IRS e-file Signature Authorization
Forn 8879-EQ for an Exempt Organization OMB No, 15451878
For calendar yaar 2010, or fiscal yarr beginning _ '_7[0_;[_ _ 12010, and ending_ 5{3_0_ i __2_[_3 ]_.__1_.
mm, of the SE;?::,, * Do not send Eo ;lg :Eg.nlfgﬂfgnfgr your records. 201 0
Narme of exempl organization i Emplayer identification number
_SARFE PASSAGE 01-0532835
Name and hite of otficar
JOHN GUNDERSDORF TREASURER

Part] |Type of Retum and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the aptﬁlicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, ~
3b, 4h, or 5h, whichever is afplicable. biank (do not enter -D-). But, if you entered -0- on the return, then enter -- on the applicable line betow.

Do not complete more than 1 line in Parl |,
1a Form 990 check here . .. ™ b Total revenus, if any (Form 990, Part Vill, column (A), line 12) ....... 1b 1,873,870.
Za Form 990-EZ check here .. .. ™ D b Total revenue, if any (Form 990-EZ, line 9)................... oot 2b
3a Form 1120-POL check here. ... .. ™ D b Tatal tax (Form 1120-POL, line 22)..............oooviiiannts 3b
4a Form 990-PF check here,. .. ™ D b Tax based on Investment income (Form 990-PF, Part VI, line 5} .. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢} ........... 5b

Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that 1 am an officer of the above orgamzation and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the or%anizalinn's return to the RS and to
receive from the IRS ¢a) an acknowledgement of receipt or reasan for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and {c) the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent 1o initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax prepatration software for payrment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U,S. Treasury Financia) Agenit at 1-888.353-4537 no later than 2 business da?!s prior to the payment (settlement) date. 1 also
authorize the financial institutions involved in the processirig of the elecironic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the {.‘;ayment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the arganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1 authorize MACDONALD PAGE & CO LLC to enter my PIN | 12345 Jas my signature
EROQ firm name Enter five numbers, but
do not errter all zeros

on the organization's tax year 2010 electronically filed return. I | have indicaled within this retum that a copy of the return is beinF filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the retum's disclosure consent screen.

y signature on the organization's tax P/ear 2010 electronically filed retum. if | have
ing filed with a state agency(ies) regulating charities as part'of the IRS Fed/State

) Veesirer our _11/3/201)

DAS an officer of the organization, 1 will enter my PIN a

indicated within this feturn that a copy of the return i
praogram, | will ent; ﬂ of tzitum‘s iscl
Officer’s signatwe » C’lj /I

=7 h 7
[Part 1l | Certificgtion and Authentication '
7
ERO's EFIN/PIN, Ent ix-digit electronic filing identificati
number (EFIN) follgwgdy g;ryggf filgé-gigit :.s?a?flf:selg::?;d ?’nlrll'.c.? on ........................................... ] 01081112345 |
do hot enter all zeros

| cerbify that the above numeric ¢ntry is my 2IN, which is my signalture on the 2010 electronically filed return for the organization indicated
abave. | confirm that | am submitling this return in accordance wjth the requirements of Pubs 4163, Modernized e-File &IeF) Information for
Authorized IRS e-file Providers for Business Retumns,

ERO's sipnature ™ e — Date ™ /{/ //

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010)
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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Traasury Open to Public
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending  6/30 , 2011

B Check if applicable:

. Address change
|| Name change
| Instial return

| | Terminated

| Amended return

Application pending

SAFE PASSAGE
81 BRIDGE ST #104
YARMOUTH, ME 04096

D Employer Identification Number

01-0532835

E Telephone number

207-846-1188

G Gross receipls $

3,863,671.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliales?
H(b) Are all affiliales included?
If 'No.” aklach a list. {see instruclions)

Yes No
Yes No

I Taxexemptstatws [X|5010@) [ |s0i) ¢ y= (insertno) | |497ayiyor [ 527
J Website: » WWW.SAFEPASSAGE.ORG H{c) Group exemption number ™
K Form of organization: |Y| Corporalion l_l Trust I_l Assoeiation H Other™ | L ear of Formation: 2000 | M State of legal domicile: ME
[Part] | Summary
1 PBriefly describe the organization's mission or most significant activites: THE MISSION OF SAFE PASSAGE IS _"TO_ _ _
g EMPOWER THE POOQREST, AT-RISK CHILDREN QF FAMILIES WORKING_ IN THE COMMUNITY OF THE _ _
5 GUATEMALA CITY GARBAGE PUMP, BY CREATING OQPPORTUNITIES AND FOSTERING_DIGNITY AND _ _
E SELF ESTEEM THRQUGH TBE POWER_QF EDUCATION." _ _ _ _ _ _ _ e e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1ay .. ............. ... ... ... 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... ... 4 18
:% 5 Total number of individuals employed in calendar year 2010 (Part V,line 2a)........................... 5 17
£ | 6 Total number of volunteers (estimate ifnecessary). ... 6 426
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... i e aaae s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIT, line Th). .. ... . i i 1,005,019. 1,423,357,
2| 9 Program service revenue (Part VIt line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 89, 370. 374,787,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 9,111. 75,726.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 1,103,500. 1,873,870.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 675,369. 1,354,318.
14 Benefits paid to or for members (Part IX, column (A), lined)y .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . .. .. 99, 735. 259,065.
E 16a Professional fundraising fees (Part I1X, column (A), line Ne)..........................
E. b Total fundraising expenses (Part X, column (D), line 25) » 137,625.
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24) . ........................ 104,995. 263,752.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 258)............. 880, 099. 1,877,135.
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ii i 223,401. -3,265.
53 Beginning of Current Year End of Year
5| 20 Totalassets (Part X, line 16). ... 3,517,069. 3,694,197.
f: 21 Total liabilities (Part X, line 26). . ... .. ... e 356, 904. 492,574,
23 22 Net assels or fund balances. Subtract line 21 fromline 20....... ... . ... . ... ... ..., 3,160,165, 3,201,623,

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stal
pel eclaraln%?\ 'of 5|r:renarer {olher than officer) is based on all mformatngon of wh?ch e

complete

reparer has any knowl

ganenis. and o the best of my knowledge and belief, it is true, correct, and
ge.

t

Sigl‘l Signalure of officer Date
Here JOHN GUNDERSDORF TREASURER
Type or prinl name and litle.
Print/Type preparer’s name Preparege’gnafire Dale Check D i |PTIN
Paid PETER MONTANO gg ?/Jrv- /// 6/// seifempioyed | P01200943
Preparer |rimsname *» MACDONALD PAGE & CO LLC
Use Only |rimssoaress ® 30 LONG CREEK DR Frms En > 01-0242373
SOUTH PORTLAND, ME 04106 Phone no. 207-774-5701

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGTI3L 1272110

Form 990 (2010)



Form 990 (2010) SAFE PASSAGE 01-0532835 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 10, .. .. .. .. . . e |)—(]

1 Briefly describe the organization's mission:
THE MISSION OF SAFE PASSAGE IS "TO EMPOWER THE POOREST, AT-RISK CHILDREN QF FAMILIES

FOM 990 08 990-EZ7. ...\t et et ettt e e [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If "Yes,” describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3}
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,537,341, including grants of $ 1,354,318. ) (Reverue $ 188.)
SEE_ SCHEDULE O

4b (Code: } (Expenses $ including grants of $ ) (Revenue §$ )
4¢ (Code: y (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue S )
4e Total program service expenses » 1,537,341.
BAA TEEAOID2L 10/06/10 Form 990 (2010)




Form 990 (2010) SAFE PASSAGE 01-0532835 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff 'Yes,' complete
SCRETUIE A e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy ...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part [. .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il [ ... . . 4 X
5 s the organization a section 501(c)(4), 501{c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govi?e advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, . X
7=
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ff 'Yes,' complete Schedule D, Part if. . ....... .. .. .. ....... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part [l . . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,  complefe Schedule D, Part V. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIl, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D T S S 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIL ... . . . . . . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 thal is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIII. .. ... . .. . . . . . .. . . 1¢ X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. . . . e 1nd X
e Did the organization report an amouni for other liabilities in Part X, line 257 {f 'Yes,' complete Schedule D, Part X. ... ... 1e| X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X ... .| 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, XH, and Xil . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xli, and XiIt is optional. ............ 12b|] X
13 Is the organization a school described in section 1701 (A)()? /f 'Yes,' complete Schedule E..................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? .. ........................ .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts tand IV... . ..., 14h| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts tfand IV... . . .. ... ... . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lifand IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part I (see instructions). . ......... ... .. ... .. iiiiiiias 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complele Schedule G, Part . ......... ... ... ........ e S 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? f "Yes,’
complete Schedule G, Part B . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes," complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach its audited financia! statements to this return? Note. Some Form 990
filers that operate one or more hospitals must atlach audited financial statements (see instructions) ................ .. .. 20b

BAA TEEADI03L 1272110

Form 990 (2010)



Form 990 (2010) SAFE PASSAGE 01-0532835 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes," complete Schedule !, Parls tand If .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule I, Parts Land Ml .. . . . . . . .. 22 X
23 Did the organization answer "Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SCREOUIE e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 [f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N, Qo 10 e 25 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS ? . .. s 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? .................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part | ... ... .. .. . . .. .. . . .. . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complete
Schedule L, Part 1. . .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part lf. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? f ‘Yes," complete
Schedute L, Part 1. . 27 X
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part IV. . ......... ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedufe L, Part IV, i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam‘i}y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? f 'Yes,' complete Schedule N, Part | ....... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I, ... . . i e 33 X
34 ){Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, FParts Ii, Iil, IV, and V, » %
L= PP
35 |Is any related organization a controlled entity within the meaning of section 512(0Y(13)? ... ... i 35 X
a Did the organization receive any ;ayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......... ... .. |:|Yes No
36 Section 501(c)3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? /f 'Yes,' complefe Schedule R, Part V, line 2. . .. .. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complefe Schedule R, Part Vi... . ... ... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. ... ... . ... ... . e 38 X

BAA

TEEADIDAL 122110

Form 990 (2010)



Form 920 (2010) SAFE PASSAGE 01-0532835 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. ... ... .. . e,

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ...... .. 1a 9
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WiNNINGs 0 PriZe WINNEIS 7 . . i et e e 1c|l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2hj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O .. ........ ... ... .. ... ..... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4al X
b If 'Yes,' enter the name of the foreign country: = GUATEMALA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8880-T 2. . . ... ... . i e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? . ... ... . 6a X
bif 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
NGt fax dedUClibDIe? . . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 e PayOr?. .. . e 7a X
b i "Yes,' did the organization notify the donor of the value of the goods or services provided? ....... ... ... ... ... .. 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8 7 e 7c X
dif 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ... ... 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8829
A8 TEQUITEA . . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T8 C 2. e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT . ... . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 . .. ... ... . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............. ... ... ... 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .......... .. .. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... . .. o 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... oot 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ............... ... ..., 13b
¢ Enter the amount of reserves onhand . ... . 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......................... ... 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O .. ........... ... 14b

BAA TEEAIOSL 1143010

Form 990 (2010)



Form 990 (2010) SAFE PASSAGE 01-0532835 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questionin this Part V.. ... ... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emplOYeE T L L . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. . .. ... .. .. e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders?. .. . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOy T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVErNINgG DOUY T L . o e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... .. 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. .. ........................... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... .. ... 10a X
b If *Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . .......... ... ... ... . ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No, gotofine 13.. .. .. . . ... ... .. ... ... ........ 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interesis that could give rise
0 CONT IO S 7. . ottt 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this is done .. .. .. QEE SCHEDULE . - - oo e 12¢| X
13 Does the organization have a written whistleblower policy? . .. . 13 | X
14 Does the organization have a written document retention and destruction policy? .................... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .G....................... 15a] X
b Other officers of key employees of the organization. . ... ... . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA NY NC MI MA ME

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) SAFE PASSAGE 01-0532835 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatecTEmployees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... . i o - |_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘'key employee.'

® |ist the organization’s five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
refeivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@) ® © ©) ® ®
Name and litle Average |  Fosition (check all that apply) Reportable Reportable Estimated
hous =T ST ol=Tzz o compensation from compensation from amount of other
Peserns | 2521 5|2 129 5| waimiasd e e e
hoursfor [ 82| E( 2|5 | 25| & organization
related gl 8 21%aq and related
organiza- | ~ 5|2 2 1 organizations
tions in - =3 e i1
Schg):lule ¥ ,E.W_ %
i z
_() DEBORAH WALTERS _ __ _ |
CHAIRMAN 15 X X 0. 0. 0.
_( SUSANNA PLACE _ __ __ _ |
VICE CHAIRMAN 10 X X 0. 0. 0.
_(3 JOHN GUNDERSDORF_ __ __ |
TREASURER 10 X X 0. 0. 0.
_{4 MARGARET DOWNING __ __ |
SECRETARY 5 X X 0. 0. 0.
_®)_JACOB CARTER _ ___ ___ |
DIRECTOR 5 X 0. 0. 0.
_(6) ZAVIER ANDRADE _ __ __ |
DIRECTOR 2 X 0. 0. 0.
_@ RICHARD HOWE _ __ _____
DIRECTOR 2 X 0. 0. 0.
_(®_DREW CASERTANO __ __ ___
DIRECTOR 2 X 0. 0. 0.
_(® SUSAN ATTERMIER __ __ _ |
DIRECTOR 2 X 0. 0. 0.
10) RACHEL MEYN UGARTE _ _ _ _
DIRECTOR 1 X 0. 0. 0.
1) _SANDRA DE GONZALEZ __ _ |
DIRECTOR 1 X 0. 0. 0.
02 JUAN MINT |
DIRECTOR 1 X 0. 0. 0.
[13) JORDAN DENNING __ ___ _
DIRECTOR 1 X 0. 0. 0.
14 LESLIE IWERKS _____ _
DIRECTOR 1 X 0. 0. 0.
(15) FERNANDA JARAMILLO __ |
DIRECTOR 1 X 0. 0. g.
(6) ARNIE KATZ
DIRECTOR 1 X 0. 0. 0.
07 WAYNE WORKMAN
DIRECTOR 1 X 0. 0. 0

BAA TEEAQO7L 1221410 Form 990 (2010)



Form 990 (2010) SAFE PASSAGE _ 01-0532835 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
9
(A) (c) D) E) F)
Narne and titie Average | Position {check all that apply) Reporlable Reporlable Estimated
hours  — = = e 1] » | compensation from compensation from amount of other
?:és":ﬁgz o3l a :9_, R =i {he organization relaled oagamzalnons compensation
howsforlz | £ | & | 2 |& E g el (W-211039-MISC) orgg:?zlar}ﬁan
‘r)?lgaaigg g'- ) g_ o r;,’ and refated
zalions E- :__’. ﬁ é organizations
schoy| & % §
[18) TANIA DE ZEDAN ____________
DIRECTOR X 0. 0 0.
[(19) BARBARA NIJHUIS
EXECUTIVE DIREC X 0. 75, 315. 0.
{20) RICHARD SCHMALTZ _
EXECUTIVE DIREC X 0 0 0.
(21) BETSEY ANDERSEN _ ___________
U.S. DIRECTOR X 53,615. 0. 0.
(22) EMILY BRAY LEVINE
U.S. DIRECTOR X 0 0 0.
(23) BARBARA DAVIS
COMPTROLLER X 45,293. 0. 7,484,
e
25 _
28 e
e
o _
2 __
ThSub-total .. ... d 98, 908. 75, 315. 7,484,
¢ Total from continuation sheets to Part VI, Section A. ...................... > 0. 0. 0.
dTotal{add lines Thand 1€} ... ... ... ... ... .. . . . . . . . . . . . ... > 98, 908. 75, 315. 7,484,

2 Total number of individuals (including buf not limited to those listed above) who received more than $100,00Q in reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. .. . . . . e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedufe J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

LG
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA
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Form 950 (2010) SAFE PASSAGE 01-0532835 Page 9
[Part VIII | Statement of Revenue
(A) ©) (1))

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512, 513, or 514

©.,| 1a Federated campaigns.......... la
EE b Membership dues. .. ........... 1b
g.% ¢ Fundraising events . ........... 1c
%g d Related organizations. ......... 1d
‘£§ e Government grants {conlribulions). . . . . Te
g &| £ All other contributions, gifts, grants, and
gg similar amounts not included above. .. .| 16| 1,423,357,
=
Lol g Noncash contributions included in Ins 12-1f: $ 19, 657.
S| hTotal Addlines Ta-1f.. .. .. ..o »| 1,423,357.
g Business Code
=
E 2a _ _ _ _____
| b
T ——
S| ¢ _ o _______
o 9 _____
2| e ________
[ .
g f All other program service revenue . ..
| ogTotal. Addlines2a-2f.............................. >
3 Investment income (including dividends, interest and
other similar amounts). ..., > 55,870. 55,870.
4  Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... ... -
{iy Real {ii) Personal
6a GrossRents..........
b Less: rental expenses.
c Rental income or (loss). . . .
d Net rental income or (loss).......................... >
7a Gross amount from sales of @) Securities (i) Other
assets other than inventory. . | 2,281, 397.
b Less: cost or ather basis
and sales expenses. . ... .. 1,962,480.
¢ Gain or (loss)........ 318,917.
d Net gain or {J0SSY. ..o > 318,917. 318,917,
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
o See Part IV, line 18................. a 83,760
E b Less: direct expenses. .............. b 27,321.
°© ¢ Net income or (loss) from fundraising events ... ... ... > 56,439. 56,439.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses. .............. b
c Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances. . ................... a 19,099
b Less: costofgoods sold . ........... b
¢ Net income or (loss) from sales of inventory.......... > 19,099, 19,0099,
Miscellaneous Revenue Business Code
1a TOUR REVENUE 188. 188.
b__ o ___
c______
d All otherrevenue ...................
e Total. Add lines 1a-11d .. .......................... > 188.
12 Total revenue. See instructions. .. ................... » 1,873,870. 188. 0. 450, 325.
BAA TEEAQI03L 10/11/10 Form 990 (2010)



Form 990 (2010)  SAFE PASSAGE

01-0532835

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
lime 21 . ...
Grants and other assistance to |nd|V|duaIs n
the .S, See Part IV, line 22

Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16

Beneflts paid 1o or for members.

Compensation of current officers, dlrectors

trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(c)(3)(B) .

Qther salaries and wages .

Pension plan contributions (include
section 401(k} and section 403(b)
empioyer contributions) . .

Other employee benefits
Payroll taxes .. .... ...
Fees for services (non-employees):

a Management...... ...

b Legal

cAccounting. . ...................

dlaobbying. .................... L

e Professional fundraising services, See Part [V, I|ne 17,

f Investment management fees. ...

g Other
Advertising and promotion. ... ...
Office expenses. ...............
Information technology. .
Royalties. . .......
Occupancy............

Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . ..
Conferences, conventions, and meettngs

Interest. ....................... :
Payments to affiliates. ..........
Depreciation, depletion, and amortization

Insurance......................

Other expenses, ltemize expenses nol
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ... ..

a PROFESSIONAL SERVICES - OTHER

Total functional expenses. Add lines 1 through 24f. . . ..

1,354,318.

1,354,318.

106,392.

5,278.

47,499.

53,615.

0.

113,188,

83,557.

12,737,

16,894,

22,960.

9,536.

9,888.

3,536.

16,525,

4,670.

5,792,

6,063.

350.

350.

22,119,

22,119.

20,879.

11,885.

2,336.

6,658.

24,665.

1,416.

19,599.

3,650.

3,199.

229.

2,657.

313.

51,787.

12,997,

22,566.

16,224,

21,7%92.

4,478.

8,389.

8,925.

20,902,

130,

20,772,

20,535.

19,265.

239.

1,031,

19,878.

9,891.

604.

9,383.

57,646,

19,691,

26,622,

11,333.

1,877,135,

1,537,341.

202,169.

137,625,

26

Joint costs, Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. .. .. ....

BAA

TEEADTIOL 12/21110

Form 990 (2010)



Form 990 (2010) SAFE PASSAGE 01-0532835 Page 11
{Part X | Balance Sheet
A (B>
Beginning of year End of year
1 Cash — non-interest-bearing .. ...ttt 1 53,667.
2 Savings and temporary cash investments . ..................................... 414,357.| 2 331,088.
3 Pledges and grants receivable, nel ... ........ ... ... ... i, 277,375.] 3 169,239,
4 Accounts receivable, net .. ... . 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule L......... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
A organizations (5ee iNStruCtioNS). . .. . v i i e 6
g 7 Notes and loans receivable, nel ... ... ... 7
; 8 Invenfories for sale oruse. . ... .. ... e 8
s | 9 Prepaid expenses anddeferredcharges. . ... ... .. .l 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a
b Less: accumulated depreciation..................... 10b 10¢
11 Investments — publicly traded securities. . .. ............ ... ... ... ... .. ... ; 2,825,337.Iln 3,140,203.
12 Investments — other securities, See Part IV, line 11.......................... 12
13 |Investments — program-related. See Part IV, line 11......................... . 13
14 Intangible assets .. o . 14
15 Other assels. See Part IV, line 10 . ... ... . 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ....................... 3,517,069.]16 3,694,197,
17  Accounts payable and accrued expenses. .......ooit vt 9,516.|17 6,213.
18 Grants payable. ... ... e 18
19 Deferred revenUE. .. ... ... e 19
120 Tax-exempt bond Tabililies. .. ... ..o o e 20
é 21 Escrow or custodial account liability. Complete Part [V of Schedule D............ 21
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|'.; of Schedule L .. ..o 22
s | 23 Secured mortgages and notes payable tc unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities. Complete Part X of Schedule D . ..., 347,388.| 25 486, 361.
26 Total liabilities. Add lines 17 through 25 .. .. ... .. .. .coiiiiiieeeia . 356,904.| 26 492,574,
hEI Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
'é 27 Unrestricted net @assets. ... oot 1,787,581.| 27 1,815,028.
£ | 28 Temporarily restricted net assets ... 330,425. 28 344,436,
5129 Permanently restricted nel @SSels. . ... .. . ouut ittt e 1,042,159, 29 1,042,158.
] Organizations that do not follow SFAS 117, check here » D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. .......... .. i i 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 3
L | 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
¢ 133 Total net assets or fUNd bABNCES. ... ...\ ver ot 3,160,165.( 33 3,201,623,
§ 34 Total liabilities and net assetsffund balances.. . ............. o 3,517,069.| 34 3,694,197.
BAA Form 990 (2010)
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Form 990 (2010) SAFE PASSAGE 01-0532835

Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI. ... .. .. .. i |Y|
1 Total revenue {must equal Part VI, column (A), ine 12). . ... . o e 1 1,873,870.
2 Total expenses {(must equal Part IX, column (A), line 28). .. .. ... . e 2 1,877,135,
3 Revenue less expenses. Subtract line 2 from line 1. . ... .. 3 -3,265.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A%................... 4 3,160,165.
5 Other changes in net assets or fund balances {explain in Schedule ©) . SEE SCHEDULE.Q.............. 5 44,723,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
s =) P T T T 6 3,201,623.
[Part Xl | Financial Statements and Reporting
Check if Schedule Q contains a response to any question inthis Part XE ... . .. . .. i |_|
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X
b Were the organization's financial statements audited by an independent accountant? ........ ... ... ... .. ... L 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. .. e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......... ... .. ... ... ... .. 3b

Form 990 (2010)

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)}3) organization or a section

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)1) nonexempt charitable trust,

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

SAFE PASSAGE

Employer identification number

01-0532835

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one hox.)

1

2
3
4

~ O

w0

10
1

A church, convention of churches or asscciation of churches described in section 170(b)1)XAXi).

A school described in section 170(b)(1}AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AX)iii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in ~ section
170(b) 1 XAXIV). (Complete Part 11.)

A federal, state, or local government or governmental unil described in section 170(b}1XA}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1}A)Xvi). (Complete Part Il)

A community trust described in section 170(b) 1 XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from ?ross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part |I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b []Typen c [] Type Il — Functionally integrated d[ ] Typelll — Other

e D By checking this box, | certify that the organization is nol controlled directly or indirectly by one or more disqualified persons
other tth gf?l;?gftion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting crganization,
CheCk NI DX . . o e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. . ... .. . . i 11g (i)
(i) A family member of a person described in (i above? .. ... .. ... 11g (i)
(iii) A 35% controlled entity of a person described in () or (i) above?. .. ... .. .. ... .. e 11 g (iii)
h Provide the following information about the supported organization(s).
{i) Narme of supported (li) EIN (iii) Type of organization () Is the (v) Did you notify (vi} Is the (viiy Amount of support
organization {described on lines 1-9 organizalion in | the grganizalion in| organizalion in
above or IRC seclign column {i) listed in cotumn (i) of column (i)
{see instructions)) your governing your support? arganized in the
document? us.?
Yes No Yes No Yes No
A)
&)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SAFE PASSAGE _ 01-0532835 Page 2
| Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1lI. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

gg;?:ﬂg:'gyﬁg' (e celhr s (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined. . ..................

Section B. Total Support

ggg;:g;;;g:;;' (G B L (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

7 Amounts fromlined. ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

9 Net income from unrelated
business activities, whether or
nol the business is regularly
carriedon.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV)Y......................
11 Total supgort. Add lines 7
through 10, ...................
12 Gross receipts from related activities, efc (see instructions) . .. ... .. I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this box and StOP Mere. . ... it e e e e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)}. .................. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14, . o i e 15 %
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... ... . . . D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... .. . . . . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. . ’:'

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/2310



Schedule A (Form 990 or 990-E2) 2010 SAFE PASSAGE 01-0532835 Page 3
{Partlll_jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please comptete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions
and meanl%srshlptfge? 4

received, (Do not include
any 'unusual grants.). . ... ..... 4,163,042./1,750,673.]1,602,611.]1,005,019.(1,423,357. 9,5944,702.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, . 5,208. 13,375, 60,071. 9,111. 103,047, 190,812,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . . 0.

6 Total. Add lines 1 through 5....j4,168,250.11,764,048.]|1,662,682.|1,014,130.|1,526,404.]10,135,514,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 120,473. 95,231. 74, 387. 35,184. 56,010. 381, 285.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
cAddlines 7aand7b........... 120,473, 95,231. 74,387, 35,184, 56,010, 381,285,
8 Public support (Subtract line
Jofromline 6)................ 9,754,229,
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 {f) Total
9 Amounts fromline6........ ... 4,168,250.(1,764,048.|1,662,682.(1,014,130.]1,526,404.|10,135,514.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 27,529, 33, 807. 67,566. 30,797. 55, 870. 215,569,
b Unrelated business taxable
income (less section 511
taxes} from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b... . ... .. 27,529, 33,807. 67,566, 30,797. 55, 870. 215,569,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried an. . ... ........... 0.
12 Other income, Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.Y. ... 0.0 0.
13 Total support, agdins9, 10c, 11, angt2y |4, 195,779.|1,797,855.(1,730,248.(1,044,927.11,582,274.(10,351,083.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here. . ... .. . .. e e - H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D). ... vt vnns 15 94.2 %
16 Public support percentage from 2009 Schedule A, Part [}, line 15.. ... ... 16 95.4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, columa (). ................... 17 2.1 %
18 Investment income percentage from 2009 Schedule A, Part 1], line 17. . ... . . o . 18 1.5 %
19a 33-1/3% supﬂort tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. -

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAD4O3L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SAFE PASSAGE 01-0532835 Page 4
(Part IV [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See mstructlons)

ADDITIONAL SUPPLEMENTAL INFORMATION

2007, DECEMBER 31, 2008, DECEMBER 31, 2009, SHORT YEAR STARTING JANUARY 1, 2010 AND

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADADAL 09/08/10



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
*» Complete |I:f tr'ﬁ \? anizgti?nsagsrgr$$ 'Ye.?é to Form 990, 5 AT
— reaswr art IV, lines 6, 7, 8,9, 10, 11, or 12. n to Public
Eﬁgranﬂal E&é’l.&?slﬁ?éé‘ Y * Attach to Form 990. ™ See separate instructions. Ingepection
Name of the organization Employer identification number
SAFE PASSAGE 01-0532835

(Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' o Form 990, Part IV, line 6.

(a} Donor advised funds {b) Funds and other accounts

Total number atend of year.................
Aggregate contributions to (during year). . .. ..
Aggregate grants from (during year) . ........
Aggregate valug atend of year..............

LS I R TV S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ............ ... ... |:| Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... .. DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. .. .......... ... ... . ... ... ... o il . 2a
b Total acreage restricted by conservationeasements .. ......... .. ... .. ... ... ; 2b
¢ Number of conservation easements on a certified historic structure includedin (a}............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... . ... . . .. . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year =
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclaticns,
and enforcement of the conservation easements it holds?. ... ... . .. I:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L J

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(AXBY) and section 170MANBIINT. . . .o o o e e D Yes |:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. .. 3
(i) Assels included in Form 900, Part X .. ... -3

2 |If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VI, ine 1. ... oot e -5
b Assets included in Form 990, Part X. . ... . .. -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL  11/1500 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SAFE PASSAGE _ 01-0532835 Page 2
[Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erori)(zfzva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |—| Yes ﬂNo
Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOM 990, Part X7 ... ... . o.. .o\ e t ettt s e e [Jyes  [Jne

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning BalanCe. . . . .. e 1c
d Additions during the year .. .. .. .. 1d
e Distributions during the year. . .. ... ... le
fENRdING BalamCe . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. ... . s |:| Yes DNO

b |f "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years batk (d) Three years back (&) Four years hack
1a Beginning of year balance .. ... 2,825,337, 2,821,781, 2,423,231,
b Contributions. ................. 13,393. 32,734, 163,103.
¢ Net investment earnings, gains,
andlosses.................... 418,472. -25,144. 371,607,
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 117,000. 4,044. 166,150.
f Administrative expenses.......
g End of year balance........... 3,140,202. 2,825,337. 2,821,791.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 54.00%
b Permanent endowment > 46.00 %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated organizalions .. .. .. . e e e 3a(i) X
(i) related OrganiZalions, . ... . . i e e e e e 3alii) X
b If "Yes' to 3a(ji}, are the related organizations listed as required on Schedule R?. . ... ... ... ... ... o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 0.
BAA Schedule D (Form 990) 2010

TEEA33D2L #2/20110



Schedule D (Form 990) 2010 SAFE PASSAGE

01-0532835 Page 3

[Part VIl |[Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

| Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(M

2

3

@

()

®

@)

@

()]

(10)

Total, (Cofumn (b) must egual Form 950, Part X, column (B) line 13.). . ™

[Part IX |Other Assets. (See Form 990, Part X,

line 15)

N/A

(@) De

scription

(b) Book value

)

@

3

Q)]

)]

)]

@

)]

©

(0

Total, (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income laxes

() ACCRUED PAYROLL

6,526.

(3) BENEFIT LIABILITY

Saiie)e

4 DUE TO GROUPS

363,200,

) DUE TO SPONSORED CHILDREN

112,853.

(6) ROUNDING

1,

(7) SALES TAX PAYABLE

208.

®

(&)]

(9

an

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 25). . . . .

. " 486, 361.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 1212010

Schedule D (Form 920) 2010



Schedule D (Form 9303 2010 SAFE PASSAGE 01-0532835 Fage 4
|Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI column (&), line 12} ..
Total expenses (Form 990, Part 1X, column (A), line 25) i T
Excess or {deficit) for the year, Subtract ling 2 from line 1. ... oL i
Mel unrealized gains {Jlosses) oninvestments. . ... .. oL >
Dionated services-and tEe0f Facilm: .o o i c i s i i Sy e i o MR St B e e
I e T B BT o P e e S S VR S e A R e
Prior period adjustments_
Other (Describe in Part X1V
Total adjustments (net). Add Iunes4thmugha rs
Excess or (deficit) for the year per audited f:nanmal ﬂalements C.ombme 1mes 3 aﬂd 9
Part Xil [Reconciliation of Revenue per Audited Financial Statements With R&venu& par er Return N/A
1 Toftal revenue, gains, and other support per audited financial statements A1
2 Amounts included on line 1 but not on Form 920, Part VI, line 12;

a Met unrealized gains on investmEnts. .. ... e | 281
b Donated services and use of facilities. o e | 2b
€ Recovaries of prior year grants. .. .. ... | 26
d: Dther:Dascribe in: Pak XV e o sodiy s e bl f 0 e e e S 2d
e Add lines 2a through 2d .. R R s S e R S T e e e s 2]
3 Subtractlmehfrmlmﬂ : e R N R e S e 98
4 Amounts included on Form 990 F‘arl wu line 12 but nol on lune 1

a Investments expenses not included on Form 990, Part VIII, line Tb. ... ... . da
b Other (Describe b Pat XIV.). oo e e e .__4_!’..
¢ Add lines da and 4b . : R I [
5 Total revenue. Addhnasianddc has musi' Farm990 F‘a:ﬂ fme F21 5

E@Wﬂﬁi‘lhwh}

Part Xlll [ Reconciliation of Expenses per Audited Financial Statements Wlth Expanses p-er Return N/A
1 Tolalaxp-ensas.andlosmp-erauduladfnanmal5lalements Y P ————— RETT— I, I
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
aDonated services and use of facilities. . .. ......... ... ... . ... ... ) 22
B EroryaacadUBentE s v s e R s e L e e 2h
¢ Other losses | ; e R S AR i sty | 2
dOther{Descnb-&mParle) T e o 2d
e Add lines 2a through 2d .. e e e R B R e s e ) DG
2 Sublracthnehfrmlmel VT B R T T e e B R e S
4 Amounis included on Form 9'90 Part IK ||ne 25 but not on l:r-e1
a Investments expenses not included on Form 990, Part Vill, line 7b. ... ....... | 4a
bOther (Dascribe in Part XIV.). ... i ieiiieieieaiaea. | 8b
¢ Add lines 4a and 4b . . ; it s en] e
5 Tolal expenses. Add Iunesaandilc (Thfs musf equar Formm P.m'r rrne il'B;r 3 d 5

[Part XIV | Supplemental Information

Complete this ||3:art to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b dnd 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02111111 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SAFE PASSAGE 01-0532835 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

SAFE PASSAGE 01-0532835

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GRANT EXP. INCL. IN REVENUE SEC. ON F/S... . ; SRR $ -1,354,318.
TOTAL § -1,354,318.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S

SPEC. EV. EXP. INCL. IN REV. SEC. ON 980 ... . . .. . . ... 3 -27,321.
TOTAL $ -27,321.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPEC. EV. EXP. INCL. IN REV. SEC. ON 990 ... ... . ... ... ............................ 8 27,321.
TOTAL $ 27,321,

SCHEDULE D, PART XIIl, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANT EXP. INCL. IN REVENUE SEC. ON F/S... . .. ... .. .. ... $ 1,354,318.

TOTAL § 1,354,318,




e . . OMBE No. 1545-0047
el Statement of Activities Outside the United States
> Complete if the organization answered "Yes' to Form 290, Part IV, line 14b, 15, or 16. 201 0
Department of the Treasury » Attach to Form 990. ™ See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
SAFE PASSAGE 01-0532835

Part]l | General Information on Activities Outside the United States, Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assisiance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes D No

2 Forgrantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (M Total
offices in the | of employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contraclors grants to recipients service(s) in region
in region located in the region)
SEE SAFE
{1 GRANTS TO SUPPORT |PASSAGE
CAMING SEGURO IN MISSION

{2) CENTRAL AMERICA 1 1|GUATEMALA. STATEMENT 1,354,318,

3

@

5

&)

@

8)

)
10y
an
2)
(a3
4
(s)
(16)
an

3aSub-total................ 1 1 1,354, 318.
b Total from continuation
sheets toPart |....... ...
¢ Totals (add lines 3a and 3b). . . 1 1 1,354, 318.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 SAFE PASSAGE 01-0532835 Page 4
{PartIV_[Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (Ssee instrucHions for FOrm B20) . . . . Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Relurn To Report Transactions with Foreign Trusis and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) . .. .. . e I:lYes

No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.8. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471, .. e I:I Yes

No

4 Woas the organization a direct or indirect shareholder of a passive foreign investment comgany or a qualified
electing fund during the tax year? If *Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
FOrm B2 ) . D Yes

No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Return of U.5. Persons with respect to Certain Foreign

Partnerships. (see instructions for FOrm 8865, . ... . . i e |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required fo file Form 5713, International Boycott Report (see instructions

for Form 5713)(’I .......................................................................................... D Yes No

BAA TEEA3S05L 10427410 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 SAFE PASSAGE 01-0532835 Page 5

[PartV_ |Supplemental Information . ) ) o .
Complete this part to provide the information required by Part |, line 2 Srg:onltonng of funds); Part I, line
3, column (f) {(accounting method); Part Il, line 1 saccountln _methorR' art Il (accounting method); and
Part lil, column gc) (estimated number of recipients), as applicable. [so complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L | 0027010 Schedule F (Form 990) 2010



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(LU L2y undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

e > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

SAFE PASSAGE 01-0532835

Fundraisir;:_ngctivities. Complete if the organizaticn answered 'Yes' to Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e [X] Solicitation of non-government grants
b {X]| Internet and email solicitations f | | Solicitation of government grants
¢ { |Phone solicitations g |X| Special fundraising events

d [X| In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
empioyees listed in Form 990, Part V1) or entity in connection with professional fundraising services? .................. |:|Yes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total .o - 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

CA _NC_NY MI MA ME

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2010
TEEAIZOIL 03/25111



Schedule G (Form 990 or 990-E7) 2010 SAFE PASSAGE

01-0532835

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other eventis Ed‘)jl'jl'otall even(ts)
add column (a
. 5K INTERNATION SPRING 5K 1 through column (&)
E (event lype) {event type) (lotal number)
v
E 1 Grossreceipts. ........................ 66, 250. 9,250, 6,687. 82,187.
E
2 Less: Charitable contributions. . .........
3 Gross income (line 1 minus line 2)...... 66, 250. 9,250. 6,687. 82,187.
4 Cashoprizes...........................
5 Noncashprizes........................ 710. 710.
D
!é & Rentffacilitycosts......................
c
T | 7 Foodandbeverages...................
E
§ 8 Entertainment............. .. ... . ...
E
ré 9 QOther direct expenses. . .. .............. 7,751. 3,753 14,888 26,392,
s
10 Direct expense summary. Add lines 4- through 9 in column (). ... .. i Lg 27,102,
11 Net income summary. Combine line 3, column {(d), and line 10, ... oo > 55, 085.
Part lll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolgrogressive (add column (a)
\é' ingo through column (c))
1 Grossrevenue. ........................
2 Cashoprizes...........................
b X
,'; E 3 Non-cashprizes.......................
EN
cs
TE|l 4 Rentttacilitycosts......................
5 Other direct expenses.................,
| [Yes % ([ Yes % [[_Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) .. ............ .. . . i, L
8 Net gaming income summary. Combine lines 1, column (@) and line 7. ... ..o, <
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .......... ... ... ... ... ......... |:| Yes |:| No

b If 'No,' explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .............

b If 'Yes,' explain:

TEEA3702L

0113m

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 SAFE PASSAGE 01-0532835 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... . |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming 2. . ... . e D Yes

13 Indicate the percentage of gaming activity operated in:
8 THE Organization's A ity . . ... ot i e e 13a %
b AR outside faCility . .. ... e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ DYes DNO
b If *Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamMing 10BN . . . . . e s DYes I:I No
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01113111 Schedule G (Form 990 or 990-E2) 2010
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Schedule R (Form 990) 2010 Page 5
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R {Form 990) 2010



. OME No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on

B m— Form 990 or 990-EZ or to provide any additional information, Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the erganization Employer identification number

SAFE PASSAGE 01-0532835

RECONCILIATION TO FINANCIAL STATEMENTS

2010 SAW A NUMBER OF TRANSITIONS IN SAFE PASSAGE'S LEADERSHIP, BUT THE PROGRAM WAS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ, TEEA4S0IL 10426110 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Narne of the organization Employer identification number

SAFE PASSAGE 01-0532835

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CHILDREN. ADMINISTRATIVE OFFICES IN GUATEMALA ARE LOCATED IN ANTIGUA AS WELL AS AT

ASPECTS OF PROGRAM IMPLEMENTATION. THE SAFE PASSAGE SUPPORT OFFICE IN YARMOUTH,

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



Schedule © (Form 990 or 990-EZ) 2010 Page 2

Narne of the organization Employer identification number

SAFE PASSAGE 01-0532835

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BAA Schedule Q (Form 990 or 990-E2Z) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organizalion Employer identification number

SAFE PASSAGE 01-0532835

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA402L 10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
SAFE PASSAGE 01-0532835
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS....................ccccccooooo.... $ 44,723.
TOTAL $ 14,723,




