IRS e-file Signature Authorization OMB o, 15451878
rm 8879-EQ for an Exempt Organization
For calencar yamr 2012, or facer yasrbaginning JUL 1 candwaeang  JUN 30 w14 201 3
- Er T P Do not send lo the IRS. Keep for YOUr racords.
Intunal Firverve Servior »_information about Form 8879-EQ and its instructions is at www.irs.govYormas7geo.
Name of exampt organization Employer idantificslion number
SAFE PASSAGE 01-0532835

Narmg and title of officer
WAYNE WORKMAN
TREASURER
Part | Type of Retum and Retum information (Whole Doflars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enier the applicable amount, if any, from the retum. If you check the box

on line 1a, 2n, 38, 48, or Se, below, and the amount on thai fine for the retum belag fled with this form was biank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever ig applicable, blank (do not entar 0. But, if you enterad 0- on Ihe relurn. then enter - on the applicable ine below. Do not compiets more

than 1 linein Part I.

18 Form 990 checkhere ®[X] b Total revenue, f any {Form 990, Part VIIL, column (&), e 12) 1b 3,369,145,
2a Form990-EZ checkhere P[] b Total revenue, if any (Form B90-EZ, line %) : 2%

3a Form 1120POL checkhere ® [ ] b Totaltex (Form 1120POL, tre22) . ab

4a Fom890-PF checknere B[] b Taxbassd on investment income Forn 990-PF, Pant VI, line 5 @ o

Ba Form 8868 check here ™[] b Balance Due (Form 8868, Part 1, line 3¢ or Part 1 tine Bc) 5b

{PartA | Declaration and Signature Authorization of Officer

1-888-353-4527 no later than 2 business leys prior 10 the payment {settiernent) date. | also authoriza the financial institutions involved in the

i ing of the electronk: payment of taxes 10 receive confidential information nocessary to answer inquiries and resolve issues related to the
payment. [ have selected a personal identification nurnber {PIN) as iy signaturs for the organization's electronic retum and, § applicable, the
organization’s consent to electronic funds withdrawal,

Officar's PIN: oheck one box only

(X 1 authorize MACPAGE LLC toentermy PIN|__ 12345

ERD tirm nama Eater five numbars, but
a0 not atler all zeras

as my signature on the organization’s tax year 2013 alectronically filed retum. If | have indicated within this retum that a eopy of the return
Is being filed with a state agencylies) reguiating charitles as part of the IRS Fed/State progrant, | also authorlye the aferementioned ERO to
enter my PIN on the return’s disciosure consent screen

E:J As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed ratum. f | have

indicated within this return that g copy ol the retun is being fled with a state agencyfies) regulating charities as part of the IRS Fec/State
Program, | will enter,my PIN on the return’s discidsure consent BCroet.

Officer's signature I

[Part ] Certification and Authentication

ERC's EFIN/PIN, Enter your slx-digit electronic filing identification

number (EFIN) followed by your five-digit self-selacied PIN, L 01087112345 |
4o nol enter all zerps

| cartify that the above numerkc eniry is my PIN, which ts my signature on the 2013 electronically fled retumn for the organlzation indlcated above. |
confierrn that | am subrmitting this retum in accordance with s of Pub. 4163, Modemized e-File {MeF} Information for Authorized RS

o-file Providers for Bu&?w,
ERO's signature > _ : Data B _////if/,; ¥
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
100113
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«m 990

Daepartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Na. 1545-0047

2013

Open o Public
- inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B cneckit  |C Narne of organization D Employer identification number
applicable;
change. | SAFE PASSAGE
[ J8%e | Doing Business As 01-0532835
S Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 81 BRIDGE ST 104 207-846-1188
e[ City or town, state or province, cou ntry, and ZIP or foreign postal code G Gross receipts § 4,471,576 -
Dﬂgﬁ’ "_ca' YARMOUTH, ME 04096 H{a) Is this a group return
Peri | E Name and address of principal officer:TODD AMANT for subordinates? ... L_Yes —
s i SAME AS C ABOVE H{b} Are all subordinates included?lj Yes I:l No
1_Taxexempt status: [ X] 501(c}(3) [_J 501(c) { i (insertno) ] 49a7ja)1)or [_]527] 1 "No," attach alist. (see instructions)
J Website: » WWW.SAFEPASSAGE .ORG Hic) Group exemption number P

{ organization: Corporation || Trust [ | Associalion | | Other D>

| Summary

| L Year of formation: 2 0 00| M State of legal domicile: ME

Briefly describe the organization’s mission or most significant activities: THE MISSION OF SAFE PASSAGE IS

1
g "TO EMPOWER THE POOREST, AT-RISK CHILDREN OF FAMILIES WORKING IN THE
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . 4 15
_E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 s o _5
:‘g 6 Total number of volunteers (estimate if necessary) 6 29 ﬂ
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b - - 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line k) 1,440,375. _2; 888,504.
S | 9 Program service revenue (Part Vill, line 2@) ... 0. _ 0.
&"a 10 nvestment income (Part VIll, column (&), lines 3, 4,and 7d) ... 256,359. 401,443.
11 Other revenue (Part VIll, column (4), lines 5, 6, 8¢, 9¢, 10c, and 11¢} 76,680. 19,198,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,773,414. 3,369,145.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,014,849. 1,426,291.
14 Benefits paid to or for members (Pant IX, column (A), line 4} . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . ...... 348,587. 339,022.
2 | 16a Professional fundraising fees (Part IX, column (), line 116). ... .. . .. 27,950. 148,700.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 324,208. S
W47 Other expenses (Part IX, column (A), lines 11a-11d,11f24e} ... . ... 173,814. 257 r 669.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) . . 1,565,200, 2,171 LG 82.
2 19 Revenue less expenses. Subtract line 18 fromline 12 ... 208,214. 1,197,463.
3§ Beginning of Gurrent Year End of Year
BS 20 Total assets (Part X, line 16) ... ... 3,726,131. 4,915,020.
S 21 Total lisbilities (Part X, e 26) 32,260, 42,206.
ZF 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... 3,693,871. 4,872,814.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here WAYNE WORKMAN, TREASURER
Type or print name and title I v

Print/Type preparer's name Pre n Date ceck [ [ PTIN
Paid  [PETER MONTANO /gﬁ ﬁk LYo )V5 | ronma 01200943
Preparer | Firm’'s name b MACPAGE LLC - -7 ﬁ[l‘\_‘l's ENpe 11—0 242373
Use Only | Firm’s address > 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106 Phoneno 207-774-5701

May the [RS discuss this return with the preparer shown above? {see instructions) Yes [ ] No
332001 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) SAFE PASSAGE 01-0532835 page2
-Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part il . . .

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

CHILDREN OF FAMILIES WORKING IN THE COMMUNITY OF THE GUATEMALA CITY
GARBAGE DUMP, BY CREATING OPPORTUNITIES AND FOSTERING DIGNITY THROUGH
THE POWER OF EDUCATION."

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? - . e - [_Ives [XINo
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? E Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (Cnde ) (Expenaa$ 1 7 1 0 7 8 1 ¢ including grants of § ]- 42 6 2 9 1 - ) (Hevenue$
SAFE PASSAGE IS A US REGI STERED 501 {C] {3} ORGANIZATION THAT PROVIDES
FINANCIAL AND OTHER MANAGEMENT, FUNDRAISING, AND SUPPORT SERVICES ‘FOR
ITS GUATEMALA-REGISTERED NON—GOVERNMENTAL ORGANIZATION {NGO )

COUNTERPART r CAMINOC SEGURO. - -
MISSION: TO EMPOWER THE POOREST, AT-RISK CHILDREN OF FAMILIES WORKING
IN THE COMMUNITY COF THE GUATEMATA CITY GARBAGE DUMP, BY CREATING
OPPORTUNITIES AND FOSTERING DIGNITY THROUGH THE POWER OF EDUCATION.
VISION: WITHIN A SAFE AND CARING ENVIRONMENT , EVERY CHILD PARTICIPATES

IN AN INTEGRATED PROGRAM THAT FOSTERS OPTIMISM, GOQ_Q HEAT.TH,

EDUCATIONAL ACHIEVEMENT,_SELF ESTEEM, AND CONFIDENCE. CHILDREN AND

PARENTS DISCOVER THAT, THROUGH THEIR OWN EFFORTS THEY CAN MOVE BEYOND

POVERTY .
4b  (coae ) (Expenses $ including grants of § ) (Revenus $ )
8¢  (Code: ) {Expenses $ including grants of $ } (Revenue $ }

4d Other program services (Describe in Schedule Q)

{Expenses § including grants of § ) (Revenue$ )
4e _Total program service expenses P 1,710,781.
Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) SAFE PASSAGE 01-0532835  Ppage3

10

"

12a

13
14a

15

16

17

18

19

20a

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i

Part IV | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?

If "Yes," complete Schedule A . ;

Is the organization required to oornplete Schedule B Schedule of Contributors? Al :
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for
public office? If “Yes, " complete Schedute C, Part |

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 m) electlon in effect
during the tax vear? if "Yes, ' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501{c)(S), or 501 (c)(6) organ rzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part lif .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Scheduie D, Part il

Did the organization report an amou nt in Part X I|ne 21 for escrow or custodlal account Ilablllty, serveasa custodlan 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

Did the organization, directly or through a related organrzatlon hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedulfe D, Part V . .
If the organization’s answer to any of the following questions is *Yes," then cornplete Schedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 f "Yas," complete Schedule D,
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

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil SE
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in

Part X, line 167 If "Yes, ' complete Schedule D, Part IX :

Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes,” complete Scheduie D, Part X

Did the organization’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)7 If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil : e

Was the organization included in consolldated, |ndependent audrted fi nanmal statements for the tax year”

If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xli is optional ...

Is the organization a school described in section 170(L)(1XA)I)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part!

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part If A
Did the organization report more than $15,000 of gross income from garnlng actwutles on Part VIII Ime Qa? h‘ "Yes

complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

332003
10-28-13

3
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Yes [ No

1 1 X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X |
11a| X

11b X
11¢ X
11d X
11e]| X

111 X
12a X
120 | X

13 X
14a | X

14b| X

15 | X

16 X
17 | X

18 | X

19 X
20a X
| 20b

Form 990 (2013)
072145A1



Form 990 (2013} SAFE PASSAGE 01-0532835  Page4
Part W | Checklist of Required Schedules (continued)

Yes | No

2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part X, column (A), line 17 If "Yes," complete Schedule |, PartsTand i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part iX

column (A}, line 27 If "Yes," complete Schedule |, Parts fand ilf . | |22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, 0or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J N .23 1 X

24a Did the organlzatlon have a tax-exempt bond issue wlth an outstandlng prlnctpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to fine 258 e | 282 X
b Did the organization invest any proceeds of tax- exempt bonds beyond atemporary penod exception‘? | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | G | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme durlng the year'? e 244 |
25a Section 501(c}(3) and 501({c){4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," complete Schedule L, Part | g | 26a | X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il ST 1 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : *
instructions for applicable filing thresholds, conditions, and exceptions): ' b
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 Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Scheoule M ... .. ... | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If *Yes," compleie Schedule N, Parf! o 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net aseets’? If "Yes, complete |
Scheduie N, Parttl .. .. . s 92 X
33 Did the organization own 100% of an entlty dlsregarded as separate frorn the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ilf, or IV, and
PartV,line 1 . . i 134 | X |
35a Did the organization have a controlled entlty WIlhIn the meaning of sectlon 51 2(b)(1 3)‘? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . | 35b
36 Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes, " complete Schedule R, Part V, line 2 . U - - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedute R, Part Vi 37 X_
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O ; i : s X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) SAFE PASSAGE 01-0532835  pageb
v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a Of
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) winnings to prize winners? R e B 1c

2a Enter the number of employess reported on Form W 3 Transmlttal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 5|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2D ] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this vear? If "No," fo line 3b, praovide an explanation in Schedule O S i 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)? = 4a | 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? il SR e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ [f "Yes,” to line 5a or 5b, did the organization file Form 8886-T? Be

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 as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? ... - o e s o s e e e s s s oy e | OB

7 Organizations that may receive deductible contributions under section 170(¢). : i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . ez o | T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

to file Form 82827 ... ... e T e er st [ (- X
d If "Yes,® indicate the number ot Forms 8282 flled durlng the year i@ s miim e s i iy I 7d | 5 f i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 year? | 8 |

9 Sponsoring organizations maintaining donor advised funds. "

a Did the organization make any taxable distributions under section 49667 e 9a

b Did the organization make a distribution to a donor, doner advisor, or related person? . 9b
10  Section 501{c}{7) organizations. Enter: e

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. . |10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) R 11b

12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatton flllng Form 990 in Ileu 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 issgpers. ~pooopo

a |s the organization licensed to issue qualified health plans in more than one state? 13a _

Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . ... . . ... .. a2 r 13b

¢ Enter the amount of reserves on hand 13¢ g
14a Did the organization receive any payments for indoor tannlng services durlng the tax year" R 144 X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduieo Giiaadn e il (14

Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) SAFE PASSAGE 01-0532835  page6
t Part V] | Govermance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthisPart V1 ... ... ... . ... ... .. ...
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 15
if there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authoerity to an executive committes or similar committee, explain in Scheduie 0. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15 ?
2 Did any officer, director, trustee, or key employee have a family relationship or a business relailonshrp with any other : 1
officer, director, trustee, or key employee? . - 2
3 Did the organization delegate control over management dutlee customarlly perforrned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? , PN e, 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? £ o Tt 4
5
6

14 ]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? SeE
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? : . L7b
8 Did the organization contemporanecusly document the meetlngs held or wrltten actmns undeﬂaken dunng the year by the fnllowmg : ;
a The goveming body? . . . . e | B | X
b Each commiltee with authority to act on behalf of the govemlng body" e b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleQ ... ... SR 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Fl‘evenue Code)

T R -] - o -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, X0 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? if "Ne," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ' describe
in Schedule O how this WaS dOMO - s s v b raiee s o ety e ¢35y oo ] P 12¢ | X
X
X

13 Did the organization have a written whistleblower policy? e 13
14 Did the organization have a written document retention and destruction policy? . . e |14
15 Did the process for determining compensation of the following persens include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : ;i
a The organization's CEO, Executive Director, or top management official .. ... |15a
b Other officers or key employees of the organization . . L P : 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement witha [ ;
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon b
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s £ 2
exernpl stalus with respect to such arrangements? ... N 16b
Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required to be filed »ME , MA, MI ,NY,NC,CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other {explain in Schedule Q)
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BARBARA DAVIS - (207) 846-1188
81 BRIDGE ST, SUITE 104, YARMOUTH, ME 04096
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

SAFE PASSAGE

01-0532835  Ppage?

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[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 organization’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.
® | ist 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 employees (other than an officer, director, trustee, or key employee) who received report-
able 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 directors; institutionat 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.

(Aa) {B) () {D) {E) (3]
Name and Title Average | .. o cfgf"ﬂ:;’g ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Dificerand’S Aifectorin stesh from from related other
{list any § the organizations compensation
hours for b= B organization W-2/1099-MISC) from the
related g g g {(W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 2|5 |8 g E organizations
i |E|E|E |3 2E| 3
{1) DEBORAH WALTERS 1.00
DIRECTOR 1.00(X 0. 0. 0.
(2) DREW CASERTANO 1.00
DIRECTOR 1.00|X 0. 0. 0.
{3) GUILLERMO MONTANO 1.00
DIRECTOR 1.00(X 0. 0. 0.
(4) JACOB CARTER 1.00
SECRETARY 1.00(X X 0. 0. 0.
{(5) JOHN GUNDERSDORF 1.00
DIRECTOR 2.00|X 0. 0. 0.
(6) JORDAN DENNING 1.00
DIRECTOR 1.00(|X 0. 0. 0.
(7) JUAN MINI 1.00
DIRECTOR 1.00|X 0. 0. 0.
(8) MARGARET DOWNING 3.00
DIRECTOR 1.00|X 0. 0. 0.
(9} MAUREEN PENNINGTON DE ROIJAS 1.00
DIRECTOR 1.00 X 0. 0. 0.
(10) RICHARD HOWE 2.00
PRESIDENT 1.00|X X 0. 0. 0.
(11) RAY TRIPP 1.00
DIRECTOR 1.00|X 0. 0. G.
{12) SUSAN EGMONT 1.00
DIRECTOR 1.00|X 0. 0. 0.
{13) TANIA DE ZEDAN 1.00
DIRECTOR 1.00}X 0. 0. 0.
{14) WAYME WOREMAN 2.00
TREASURER 1.00 (X X 0. 0. 0.
(15) XAVIER ANDRADE 1.00
DIRECTOR 1.00 X 0. 0. 0.
{16} BARBARA DAVIS 40.00
COMPTROLLER 1.00 X 48,765. 0. 9,257.
{17) RICHARD SCHMALTZ 0.00
EXECUTIVE DIREC{7/1/13-12/31/13) 40.00 X 27,510. 0. 8,470.
332007 10-29-13 Form 990 (2013)
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Form 990 {2013} SAFE PASSAGE 01-0532835 page8
Par V[H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ) () ) (E) (F)
Name and title Average (o not cfegfi;.if’:m e Reportable Reportable Estimated
hours per | oy, uniess person is both an compensation compensation amount of
week | officerand a director/inustac) from from related other
(ist any % the organizations compensation
hoursfor (= B organization {(W-2/1099-MISC) from the
rel_aiet_j g g 2 (W-2/1099-MISC) organization
organizations £ g g g and related
below | g |2 B Eg- organizations
i |58 |8[5 58 E
(18) SANDRA DE GONZALEZ 3.00
VICE PRESTDENT 1.00 X 0. 0. 0.
{19) TODD AMANI 0.00
EXECUTIVE DIREC(1/1/14 6/30/14) 40.00 X 34,032, 0.l 31,388,
b Bub-total i st i s S sz 110,307. 0. 49,115,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
_d Total (add lines 1b and 1} . . e ) 110, 307. 0. 49,115.
2  Total number of individuals (|nciud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual 3 X :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 1 X )
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services ;
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... ... | B X

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated mdependenl contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

{A) B) ()
Name and business address Description of services Compensation
DEMONT ASSOCIATES CAPITAL CAMPAIGN
477 CONGRESS STREET, PORTLAND, ME 04101 CONSULTING 148,700,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1 i
Form 990 (2013}
332008
10-29-13
8
2013.04030 SAFE PASSAGE 072145A1

14351020 251239 072145A



Form 990 (2013) SAFE PASSAGE 01-0532835  Page9
1 Statement of Revenue
Check if Schedule O contalnsaresponse or note to any Imain thisPart VIIL ..., [ ]
....................... ] © O
Total revenue Related or Unrelated F‘?:Ig&ut% f{lrl:_:%g?d
exempt function business sections
R R revenue revenue 512-514
g.g 1a Federated campalgns 1a ' i o
g g b Membership dues 1b
gt ¢ Fundraisingevents ... .. ... |[1e
gg d Related organizations 1d
g 5 e Governrent grants (contrlbutlons‘; le
= P f Al other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 2 888 504.)
EE @ Noncash contributions included in lines 1a-1f § 166 415.F E
©&| b Total Add lines 1a-1f > 2 B88 BOA i i
Business Codel :
g | 22 _
c% g : ...... . —
34
5 d
# . R
& f All other program service revenue
g Total. Add lines 2a-2f S & N e
3 Investment income {including dividends, interest, and
other similar amounts) pr. > 101,796, 101,796,
4  Income from investment of tax-exempt bond proceeds >
5  Rovyalties T e mgatn P |
{i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or {loss) >
7 a Gross amount from sales of (i} Securities @other |
assets other than inventory 1,392 172,
b Less: cost or other basis
and sales expenses 1,092 525,
¢ Gainorfloss) ... ... 299 647, R i
d Net gain or {loss) » 299 647, 299 647,
o | 8 a Grossincome from fundraising events {not ' :
E including $ of
E contributions reported on line 1c¢). See
5 Part IV, line 18 a 79 810,
g b Less: direct expenses . . b 9,906, :  d ]
¢ Net |ncomeor(loss)fromfundralsmg events > 69,804 p o n 63,904,
9 a Gross income from gaming activities. See i
Part IV, line 19 a
b Less: direct expenses 2 b
¢ Net income or {loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances . a 8,301,
b Less: cost of goods sold b 0. Bnns 5 ;
¢ _Net income or (loss) from sales of Inventory sy P — 83014 | 8,301,
Miscellaneous Revenue Business Code} Sl Hiaslona i : :
11 a TOUR REVENUE 961, 961,
b MISCELLANEOQUS REVENUE 32 32,
[
d All other revenue | SRRSO | SR
e Total. Add lines 11a-11d > 993 Frvidnem e e e
12 Total revenue. See instruclions > 3,369,145, 993, 0. 479,648,
s Form 990 (2013)
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Form 990 (2013)

SAFE PASSAGE

01-0532835 Page10

[PartiX]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (AL

Check if Schedule O contains a response or note :\O any fine in this Part 1X 5 = |:|

oo o ant o @ | Towswees | pogamesice | Managmewand | Fncasns

1 Grants and other assistance to governmants and 5t S

organizations in the United States. See Part IV, line 21| [ R

2  Grants and other assistance to individuals in

the United States. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 1,426,291, 1,426,291.
4  Benefits paid to or for members S I A -1 e B
5 Compensation of current officers, dlrectors.

trustees, and key employees 106,496. 53,380. 32,079, 21,037.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4358{c}{3)(B)
7 Other salaries and wages . _ 95,324. 55,293. 14,175. 25,856.
8 Pension plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 121,503. 94,238. 10,740. 16,525,
10 Payroli taxes 15,699, 9,429. 2,375. 3,895,
11 Fees for services (non-employees):

a Management .. ...
b Legal —_ 875. 875.
¢ Accourting oo naiiinan
d Lobbying
e Professional fundralsmg services. See Part |v e 17 148,700.} 148,700.
f Investment management fees .
g Other. {If ling 11g amount exceeds 10% of ||ne 25
column {A) amount, list line 11g expenses on Sch 0.) 110,541. 30,831. 44,813. 34,897.

12 Advertising and promotion
13 Officeexpenses. .. ... . . 3,450. 734. 1,425. 1,291.
14  Information technology ...

158 Royalies: - - oo oo ra v
10 Ocoupancy s aiuissisetiie 23,400. 8,658. 4,446. 10,296.
17 Travel 25,590. 7,684. 10,351. 7,555,
18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s
21 Payments to affillates : e
22 Depreciation, depletion, and amortlzatlon _____
23 Insurance e 8,555, 376. 7,732. 447.
24  Other expenses. ltemize expenses not covered : : 5 o :
above. (List miscellaneous expenses in line 24e. If Iing
24e amount exceeds 10% of line 25, column (A) : : : : :
amount, list line 24e expenses on Schedule 0.) i 5 A : o ; ] : Gkl
a PRINTING, POSTAGE AND O 51,170. 16,686. 2,572. 31,912,
b BANK FEES AND SERVICE C 19,488. 770. 1,314. 17,404,

¢ STAFF RECRUITMENT/DEVEL g,151. 3,783. 2,118. 2,250.

d TELEPHONE AND COMMUNICA 5,575. 1,754, 1,678. 2,143,

e All other axpenses 874. 874.

25  Total functional expenses. Add lines 1 through 24e 2,171,682, 1,710,781. 136,693. 324,208.
26 Joint costs. Gomplete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | if following SOP 98-2 (ASC 958.720)
332010 10-29-13 ) Form 990 (2013)
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013) SAFE PASSAGE 01-0532835 page 11
Balance Sheet
Check if Schedule O containg a response or note to any line in this Part X o :|
(A} (B}
Beginning of year End of year
1 Cash - non-intereStbeanng ... 207,135.] 1 303,227.
2  Savings and temporary cash investments ... 411,158.] 2 466,037.
3 Pledges and grants receivable, net . 18,285.| 3 972 I 9 1&-_
4 Accountsreceivable,net _..._...............o.oooooooooee. || 4_ .
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated smployees. Complete 2t |
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under | -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | L
employers and sponsoring organizations of section 501{c)(9) voluntary PEeE i
% employees’ beneficiary organizations {see instr). Complete Part [l of Sch L ]
2 | 7 Notes and loans receivable, net 7 -
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 192.| 9 1,937,
10a Land, buildings, and equipment: cost or other i b :
basis. Complete Part VI of Schedule D 10a 8,377.] i b
b Less: accumulated depreciation 10b 0. 8,272.]10c y 8 377.
11 Investments - publicly traded securities ... 3 7 081 I 089. 11 3 16 2 524.
12  Investments - other securities. See Part IV, line 11 ... 12 .
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangibleassets ... ... 14
15 Other assets. See Part IV, line 11 18 !
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 3,726,131.] 16 4,915,020.
17 Accounts payable and accrued expenses 19,165.) 17 10,881.
18 Grants payeble siiuiemig p Bl bnii i e s o s IS T e 18 _
19 Deferred revenue 19 -
20 Tax-exempt bond liabilities 20
2t Escrow or custodial account liability. Complete Part |V of Schedule D e
¢ 22 Loans and other payables to current and former officers, directors, trustees, {5
= key employees, highest compensated employees, and disqualified persons.  [iii oo n oo § orsne 4
¥ Complete Part I} of Schedule L _ 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
[ 25 Othet liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X of
Schedule D 13,095, 25 31,325.
26 __Total liabilities. Add lines 17 through 25 it 32 260, 26 42, _2 0_6 .
Organizations that follow SFAS 117 (ASC 958), check hare P - and i ;
2 complete lines 27 through 29, and lines 33 and 34. : : S : :
g 27 Unrestricted net assets 2,447,171.] 27 2;405!113-
E 28 Temporarily restricted net assets 204,541.] 28 1,425,542.
T |29 Permanently restricted net assets 1,042, l 5 9. 29 i i .]T.'..O.4 2 ' _1_5 9.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ] 1
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paidkin or capital surplus, or fand, building, or equipment fund .
% |32 Retained earings, endowment, accumulated income, or other funds
< |33 Total net assets or fund balances 3,693,871.| as 4,872,814.
__ 134 Totallibilities and net assets/fund balances 3,726,131.] 3 4,915,020.
Forrn 980 (2013)
0%
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Form 990 (2013) SAFE PASSAGE 01-0532835 Ppage 12
= X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart X .. . ... ... ... ... e i T R [;
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 3,369,145,
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,171,682.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,197,463,
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 colurnn (A)) 4 | 3,693,871,
5 Net unrealized gains (losses} on investments 5 -18,520.
6 Donated services and use of facilities B s o
7 Investment expenses 7 e
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) Aty 9 0_-_
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Ilne 33
_coumn(Bl} ... e S s i e e s |10 4,872,814.
art Xl Financial Statements and Reportlng
Check if Schedule O coniains a response or note to any linein this Part X1l ..o |:|

Yes [ No
1 Accounting method used to prepare the Form 990: | cash Accrual ] Other : :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ] X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona e
separate basis, consolidated basis, or both:
[ ] Separate basis __| Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b _ X .
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis, B :
consolidated basis, or both:
._| Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, g
review, or compilation of its financial statements and selection of an independent accountant? . oo L 20| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O. i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 2 [
Act and OMB Circular A133? 3a X

b If "Yes," did the organization undergo the reqmred audlt or audlts'? If the organlzatlon dId not undergo the reqmred audlt
ot audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. ... ... ... ... 3b
Form 990 (2013)
02833
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:ﬁ:igouofgﬁ.m Public Charity Status and Public Support ogﬁfisg "

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a}(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intomal Revenue Service P> information about Schedule A (Form 990 or 800-EZ) and its instructions is at WWW.irs.gov/form990.

Name of the organization Employer |dent:ﬁcallon number
SAFE PASSAGE 01-0532835

[Parti | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1}(AMi).
2 |:| A school described in section 170{b}{(1){A}ii). (Attach Schedule E.)
s []a hospital or a cooperative hospital service organization described in section 170(b){1)(A}iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A){###). Enter the hospital's name,
city, and state:

5 ] an organization operated for the benefit of a college or university cwned or operated by a governmenta1 unit described in
section 170(b){1){A}(iv). (Complete Part [1.)
6l |a federal, state, or local government or governmental unit described in section 170(b)(1H{A){v).
7 |:| 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}(vi). (Complete Part Ii.)
s8] A community trust described in section 170{b)(1)}{A}(vi). (Complete Part 1)
9 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 gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}(2). (Complete Part Ill.)
10 [ ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 L1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(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.

al | Type | bl ] Type ll cl | Type [l - Functionally integrated al ] Type [Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type |
supporting organization, check thisbox [T |:|

g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the followlng persc-rrs” .
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below, Yes | No

the governing body of the supported organization? . | 110} =

{ii) A family member of a person described in (i} above? 11g(i) s
{iii) A 35% controlled entity of a person described in (i} or (i) above? . . e T R R s e 1 1 Y

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization W) IS the organization (v) Did you notify the | I&‘f"t‘f e | (vil) Amount of monetary

organization {described on lines 1-g In col. (i) listed in your| organization in col. (|)ggrg§:|z%d m%ﬁe support
above or IRC section  [governing document?| (i) of your support? us?

(sea instructions)) Yeos No Yes No Yos No

Total : 1 B 1 : :
LHA For Paperwork Reduction Act Nouce. see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 950-EZ.

332021
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Schedule A {Form 990 or 990-E7) 2013 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170(b){(1){A)(vi)

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

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 {c} 2011 (¢ 2012 (e} 2013 if} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf i
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
8 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 Smﬂ. Subbract ne & from ling 4.
Section B. Total Support
Calendar year (or fiscal yeat heginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f} Total
7 Amounts from line 4
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 not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) )
11 Total support. Add Ilnes?lhrough 10 E i R : R e
12  Gross receipts from related activities, etc. (see lnstructlons) 12 [

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon S501(c)(3)
organization, check this box and stop here . ... T e R R T s T S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f} divided by line 11, column (f) e 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 - %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B [ ]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization LT > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 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 | 4 |:|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions__._.._.. P L]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A {Form 990 or 990-E2) 2013 SAFE PASSAGE
I} | Support 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 |1. If the organization fails to

qualify under the tests listed below, please complete Part L.}
Section A. Public Support

Galendar year (or fiscal year beginning in) P

1

6

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

¢ Add lines 7aand 7b

(a} 2009

{b} 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

1,005,019,

1,423,357,

1,422 698,

1,440 375,

2 888 504.

8,179,953,

9,111.

103,047,

16,408.

95,551.

89,105.

313,222,

1,014,130,

1,526 404,

1,439 106,

1,535 926,

2,977,609,

8,493,175,

35,184.

56,010.

94,889.

55,174.

147,740.

388,997.

0.

388,997.

94,889

,5‘5’,174.'.

147,740,

8 Public support (Subtractiine 7c fromiine 63 8,104 178,

Section B. Total Support
Calendar year (or fiscal year heginning in) P
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b, | !
whether or not the business is i |
regularly carriedon |

12 Other income. Do not lnclude galn
or loss fromn the sale of capital
assets (Explain in Part V)

13 Total support. (add lines 9, 10c. 11, and 12) 1,044,927, 1,582 274, 1,520,885, 1,634 806, 3,079 405, 8 B62 297.

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,
»(1]

check this box and stop here .. . AR mlmy St e ettt e S ot
Section C. Computation of Publlc Support Percentage
91.45 4
91.34 o

{b) 2010
1,526,404.

{c) 2011
1,439 106,

{d) 2012
1,535,926,

(e} 2013
2,977 609.

{f} Total
8,493 175,

{a) 2009
1,014,130,

30,797., 55,870. 81,779. 98,880. 101,796. 369,122.

30,797.] 55,870. 81,779. 98,880.] 101,796.] 369,122.

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) ... ... |15
16 Public support percentage from 2012 Schedule A, Part |li, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) 17 4.17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 18 _4.46 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and llne 15 is more than 33 1/3%, and Ilne 17 I1s not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization >
b 33 1/3% support tests - 2012. 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 4 D
>
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15
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Schedule A (Form 990 or 990-E7) 2013 SAFE PASSAGE 01-0532835 pages
‘Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part i}, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. O Pubi
Departrent of the Treasury Attach to Form 990. Opeitto ic
ntemal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form@go. | Wnsps chion
Name of the organization Employer |dent|f|catlon number

SAFE PASSAGE 01-0532835

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
[ {a) Donor advised funds [ {b} Funds and cther accounts

Total number at end of year . :
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year -
Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R B D Yes D No
6 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
missible private benefit? I:l Yes [:| No
; { Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990 Part IV Ilne 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) I Preservation of an historically important land area
[_I 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.

1
2
3
4
5

.| Held at the End of the Tax Year

a Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements o —— 2b .
¢ Number of conservation easements on a certified historic structure included in (a) S 2¢
d Number of conservation sasements Included in (¢) 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 terrnlnated by the organlzatlon during the tax
year P

4  Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ INe

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
and section 170(h)4)B)(i)? o dves  [INe

9 In Part Xlli, describe how the organization reports conservation eaeements in |ts 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.

Jii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 8.

1a I 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 XII,
the text of the footnote to its financial statements that describes these items.

b H 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 Vi, line 1 - B
(i) Assetsincluded in Form 920, Part X S —— i P 8

2 I the organization received or held works of ant, hlstorlcal treasures or other sm‘ular assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e e e B B e e et o, PP B
b Assetsincluded in Form 990, Part X | e S L S T i e B > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2013
0525 1a
34
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Schedule D (Form 990) 2013

SAFE PASSAGE

01-0532835 page?2

| 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 its collection items

(check all that apply):
a [ public exhibition
b [| Scholarly research
¢ |:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
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 cellection? - l:| Yes i:' No
‘Part IV | Escrow and Custodial Arrangements. Gomplete if the 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 |ntermed|ary for contrlbutlons or other assets not included
on Form 990, Part X7 _ : lves [INo
b If "Yes," explain the arrangement in Part XI!I and complete the fo|lowmg table o
Amount
¢ Beginning balance R ic |
d Additions duringtheyear . ... 1d
e Distributions during the year 1e
f Ending balance _ SR 1f e
2a Didthe orgamzatuon lnclude an arnount on Forrn 990 Patt X Ilne 21" . ! L Ives [ InNo
b _If ‘Ye-r; explain the arrangement in Part Xlli. Check here if the explanation has been Eovlded in Part XIII D
' Endowment Funds. Complete if the organization answered 'Yes* to Form 990, Part IV, line 10. e
(a) Current year {b) Prior year {e) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 3,081 089, 3,088 883, 3,140 202, 2,825,337, 2,821,791,
b Contributions 7,587, 4,340, 13,393, 32,734,
¢ Net investment earnings, gains, and losses 386,435, 239 619, 74 341, 418 472, 25 144,
d Grants or scholarships
e Other expenditures for facilities
and programs 305 000, 255 000, 130,000, 117,000, 4 044,
f Administrative expenses
g End of year balance _ 3,162 524, 3,081,089, 3,088,883, 3,140,202, 2,825,337,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 61.00 %
b Permanent endowment P 33.00 %
¢ Temporarily restricted endowment P> 6.00 %
The percentages in lines 2a, 2b, and Z2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | 3ai) X
{ii) related organizations _ 3afii) X
b If "Yes® to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule Fl? 3b

_4__Describe in Part Xlll the intended uses of the organization’s endowment funds.

-{ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis (other} depreciation
PR— e
b Buildings "
¢ Leasehold lrnpravements
d Equipment 8,377. 8,377.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . 8,377.
Schedule D {Form 9980} 2013
062513
35
14351020 251239 072145A 2013.04030 SAFE PASSAGE 072145A1



14351020 251239 072145A

Schedule D (Form 990) 2013 SAFE PASSAGE

01-0532835 page3

Investments - Other Securities.

__Complete if the organization answered *Yes" 1o Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) DeSCfIDlIDI‘I of security or category gnciuding name of security}

(b} Book value

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

(1) Financial derivatives

(2) Closely-held equity |nterests

(3) Other

=) LA e

(B}

(€

(Y]

C_omp_leje if the organization answered “Yes' to Form 990, Part [V, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment

(b) Book value

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

]

)

£3)

£4)

(5)

(B}

{7

{8)

(8]

Tntal {Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>

.| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book_ _\_ralu_e

st equal Form 990, Part X, col. (B} ling 15.) .

Othe Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ilne 25

1. (a) Description of Ilablllty

(1) Federal income taxes

©) DUE TO SUPPORT GROUPS

{b) Book value

{3) ERE

31,325.

i4)
{5}

) -

{7}
{8}

)

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

>

31,325,

2. Liability for uncertain tax positions. In Part XIil, 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). Check here if the text of the footnote has been provided in Part XlI| |:|

332053
09-25-13
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Schedule D (Form 990) 2013 SAFE PASSAGE 01-0532835 Ppaged
d 1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements [T 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Netunrealized gains oninvestments ... |2

b Donated services and use of facilities 2b

¢ Recoveriesofptioryeargrants ... |2

d Other{Describein Part XWLY . . . . .. . . ... PR 2d ;

e Addlines 2athrough2d 2e
3 Subtractline 2e from line 1 o ccasrun. L iwen ionrsemnun e s s e e s e s | 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ; '

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other(Describein Part X . ... ... |48 : :
¢ Add lines 4a and 4b L S it 4c
§__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, li hne 12 ) e 5

Part Xit | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial staterments . . 1
2 Amounts included on line 1 but not on Form 990, Pant IX, line 25:

a Donated services and use of facilities 2a

b Prior year adiustments .o oo e nae s s o s | 2D

¢ Other losses i T e S S S A s e e b e | 2¢

d Other (Describein Part XILY ., 2d :

e Add lines 2a through 2el =i s o e e s U L S A B s e v | 28
3 Subtract line 2e from line 1 e L e e L A L D R e B e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7t | 4a

b Other (Describe in Part XIIl) R e Lan

¢ Addlinesdaanddb - T I |-
_5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, hne 18.} . ... .. . 5

IH Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

g?gg-ﬁa Schedule D (Form 980) 2013
37
14351020 251239 072145A 2013.04030 SAFE PASSAGE 072145A1



SCHEDULEF
{Form 990)

Departrnent of the Treasury
Intemal Revenue Service

P Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F {Form 990) and its instructions is at www.irs. gav/foerQo

OMB No. 1545-0047

Name of the organization

Employer |dent|f|catlon number

01-0532835

SAFE PASSAGE

Forrn 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes® on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

Yes f No

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
{a) Region (b} Number of | {¢) Number of | (d) Activities conducted in region | {e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. ] agents, and . : ] o for and
in the region | independent services, investments, grants to descrlb_e spef:mc type investments
G?:%%VS recipients located in the region) of service(s) in region in region
GRANTS TO SUPPORT CAMINO SEE SAFE PASSAGE MISSION
CENTRAL AMERICA 1 1 EEGURO IN GUATEMALA. ETATEMENT 1,426 291,
3a Subtotal . . 1 1 1 426 291,
b Total from continuation
shests to Part| 0 0 =
¢ Totals (add lines 3a
and3b) ... 1 1 1 426 291,
LHA For Paperwork Heductlon Act Notice, see the Instructions for Form 890. S-::hedule F l.'Form 290) 2013
38
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Schedule F (Form 990) 2013 SAFE_PASSAGE 01-0532835  pagea
Part ¥ | Foreign Forms

1 Was the organization a U.S. transferor of property to a fereign corporation during the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) 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 Return to Report Transactions with Foreign Trusts 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 3520and 3520-A) ... ... ... [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to file Form 5471, Information Return of (1.S. Persons With Respect To

Certain Foreign Corporations. (see instructions for Form 5471) T A 0R s vnares narnsrns vmli ; e |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form8621) o L Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. {see Instructions for Form 8865) |:| 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 to fite Form 5713, International Boycott Report. (see Instructions

For ROt BT 1) - in e i R P S T oo S Ty e iy L ves [Xlno

Schedule F (Form 980) 2013

332074
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Schedule F (Form 990) 2013 SAFE PASSAGE 01-0532835 pages

‘PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part il, line 1 {accounting method); Part |l (accounting method); and Part Ill, column (c)
testimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 1043313 Schedule F (Form 290) 2013
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SCHEDULE G . " . . . L OMB No. 1545-0047
(Form 990 or 980-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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 998-EZ, line 8a.

Department of the Tressury P Attach to Form 990 or Form 990-EZ. Open To Public

emal Rlevenue Servics P> information about Schedule G (Form €80 or B90-EZ) and its instructions is at Www.irs.gov/form 990, | '™ Nl

Mame of the organization Employer identification number
SAFE PASSAGE 01-0532835

Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part |V, line 17. 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ INo
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.

i} Di v} Amount paid - .
(i) Name and address of individual . y ﬁ!lnd)m?slgr {iv) Gross receipts té zor ,etaine'?, by) | Avi) Amount paid
or entity {fundraiser LG ropariicss from activity fundraiser U UL
contrbutions? listed in col. (i) organization
DEMONT ASSOC, - 477 CONGRESS Yes | No
ST, PORTLAND, ME 04101 CAPITAL CAMP, X | 1,207,101, 148 700, 1,058 401,
t
|
|
Total P e R R R T e 1,207,101, 148 700, 1,058 401.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
ME,MA,MI,NY,CA,NC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
332081
09-12-13
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01-0532835 page2

Schedule G (Form 990 or 990-£2) 2013 SAFE PASSAGE
: ‘| 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col.
5K RUN (MA) [FIESTA (MI) 3 |® °Z°|(a(g;"°"gh
o {event type) {event type) (total number) '
-
<
§ 1 Grossreceipts . ... . ... 24,546. 23,287. 31,977. 79,810.
2 Less:Contributions .. ... .
3 Gross income (line 1 minus line 2) 24,546. 23,287. 31,977. 79,810.
4 Cash prizes 1,000. 500. 1,500.
5 Noncashprizes . . . . .
g
§ 6 Rent/facility costs 35. 192. 227.
]
B |7 Foodand beverages 945. 50. 995.
5
8 Entertainment 500. 500.
9 Other direct expenses 1,331. 973. 4,380. 6,684.
10 Direct expense summary. Add lines 4 through 9 in column (d} > 9,906.
111 Net income summary. Subtract line 10 from line 3, coiumn (d) > 69,904.

$15,000 on Form 990-EZ, line 6a.

| Gaming. Compiete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o ) .
= (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (e))
(v
1 Grossrevenue ...
§ 2 Cashprizes . ...
=
% 3 Noncashprizes ... .. . ...
T
2|4 Rentfacitycosts
fal
5 Otherdirectexpenses . . . ...................
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor L INo [ INo [ INe ;
7 Direct expense summary. Add lines 2 through 5 in column (d) i b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............... >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . (] vYes :l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . .. [ Ives Ino

b If “Yes," explain:

332082 09-

1435102

12-13
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Schedule G (Form 990 or 990-E7) 2013 SAFE PASSAGE 01-0532835 pagea
[ j No

11 Does the organization operate gaming activities with nonmembers? i o A B et e D e e I:l Yes
12 Is the organization a grantor, beneficiary or trustee of atrust or a member ofa pannershlp or other entlty formed
to administer charitable gaming? . T e A S e e s ez __LYes T LMo
13 Indicate the percentage of gaming actlwty operated in:
a The organization's facility e S i i S L R L i i, : - = 13a %
b An outside facility . SRR l13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlnglspeclal events books and records

Name P> . 5
Address P> . .
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . [ Jves E:' No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of garing revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Mame >

Gaming manager compensation P §

Description of services provided P

(] Director/officer |:| Employee ] 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 gaming license? e |:| Yes [ |No
b Enter the amount of distributions requ red under etate Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organlzatlon s own exempt activities during the tax year P> §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) 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).

332083 09-12-13 Schedule G {Form 980 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions DN o 1 S4e 0
(Form 990) 2 01 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. oy 8 .
Department of the Treasury P> Attach to Form 990. - Opento Public
ntama) Ravenve Service P> Information about Schedule M (Form 990} and its instructions is at www.irs.gov/formogp.}  nspection
Name of the organization Employer identification number
SAFE PASSAGE 01-0532835
| Types of Property -
{a) {b) {c) {d) o
Gheck if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g | e
1 Ant-Worksofart
2 An - Historical treasures =
3  Art - Fractional interests
4 Booksandpublications .
§ Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded X 19 166,415. KET VALUE
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures S —
14  Qualified conservation contribution - Other 2 -
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other B
18 Collectibles . . -
19  Food inventory o o
20 Drugs and medical supplies .. .. . . . —
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for £
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for : f; :
the entire holding period? ... X
b If "Yes," describe the arrangement in Part Il b : ] ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . ... ... 32a X
b If "Yes," describe in Part il. by
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} {(2013)
3141
09-03-13
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Schedule M (Form 990) (2013) SAFE PASSAGE 01-0532835 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 980) (2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ana
{Form 980 or 980-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open o Public

Intgrnal Revenue Service | 2 Information about Schedule O (Form 990 or ©90-E2) and its instructions is at www.irs.gov/forma90. | .. ..'t!m. Hon

Name of the organization Employer identification number
SAFE PASSAGE 01-0532835

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY OF THE GUATEMALA CITY GARBAGE DUMP, BY CREATING OPPORTUNITIES

AND FOSTERING DIGNITY THROUGH THE POWER OF EDUCATION."

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS: SINCE FIRST OPENING ITS DOORS IN 1999, SAFE PASSAGE HAS

EVOLVED INTQO A COMPREHENSIVE EDUCATIONAL ORGANIZATION SERVING 550 YOUNG

PEOPLE FROM AGE 2 THROUGH AGE 21. THE YOUNGEST LEARNERS, AGES 2 THROUGH

8, ATTEND A FULL-DAY, REGISTERED EDUCATIONAL PROGRAM. STUDENTS IN GRADE

3 AND UP RECEIVE ASSISTANCE ENROLLING IN A LOCAL SCHOOL, THEN ATTEND A

HALF-DAY ACADEMIC REINFORCEMENT AND ENRICHMENT PROGRAM AT SAFE PASSAGE.

IN ADDITION TO BOOSTING CORE SKILLS IN MATH AND LITERACY, OUR

SCHOOL-AGED PROGRAM FOSTERS CREATIVE EXPRESSION: ARTS EDUCATION,

PHYSICAL FITNESS, COMPUTER LITERACY, AND ENGLISH LANGUAGE SKILLS. ON

WEEKENDS, OUR SOCCER, STREET ART, RUNNING, BREAKDANCING, AND CLOWN

CLUBS PROVIDE SAFE AND CONSTRUCTIVE RECREATIONAL ACTIVITIES.

COMPLEMENTARY NUTRITION, HEALTH, ADULT LITERACY, ENTREPRENEURSHIP,

FAMILY NURTURING, AND PROFESSTIONAL DEVELOPMENT PROGRAMS EMPOWER

STUDENTS AND THEIR FAMILIES TO ATTAIN A BETTER QUALITY OF LIFE.

LOCATION: PROGRAM FACILITIES ARE LOCATED ON TWO CAMPUSES IN GUATEMALA

CITY, ON THE BORDER BETWEEN ZONES 3 AND 7. THE WALTER EARLY CHILDHOOD

EDUCATION CENTER HOUSES CHILDREN AGES 2 - 6 AND OUR SPORTS FACILITIES;

THE EDUCATIONAL REINFORCEMENT CENTER HOUSES CHILDREN IN GRADES 1 - 12,

AN ON-SITE INFIRMARY, AND ADMINISTRATIVE OFFICES. CAMINO SEGURO

MAINTAINS A SMALL ADMINISTRATIVE OFFICE IN ANTIGUA, GUATEMALA; AND SAFE

PASSAGE HAS A SMALL SUPPORT OFFICE IN YARMOUTH, MAINE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2013}

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

SAFE PASSAGE 01-0532835

MANY LOCAL VOLUNTEERS. CAMINO SEGURO EMPLOYS MORE THAN 80 STAFF

MEMBERS, MOST OF WHOM ARE GUATEMALAN NATIONALS, TO CARRY OUT PROGRAM

OPERATIONS. IN ADDITION, NUMERQOUS INTERNATIONAL VOLUNTEERS (AVG. 25 AT

ANY ONE TIME) LEND SUPPORT FOR TERMS OF 5 WEEKS TO 3 YEARS.

2013-2014 PROGRAM SERVICE ACCOMPLISHMENTS:

SAFE PASSAGE CONTINUED TO ATTEND TO THE GOALS AND OBJECTIVES OUTLINED

IN ITS 2012 STRATEGIC PLAN

OPENING OF GRADE 2: SAFE PASSAGE OPENED TWO (2) FULL-DAY GRADE 2

CLASSROOMS IN JANUARY 2014, WITH ACCREDITATION FROM THE GUATEMALAN

MINISTRY OF EDUCATION. THIS EXTENDS THE FULL-DAY LEARNING PROGRAM

OFFERED AT THE EARLY CHILDHOOD LEVEL FOR CHILDREN AGES 2-8, EMPLOYING

THE "PLANTING SEEDS" METHODOLOGY. GRADE 1 OPENED IN 2013 WITH 40

STUDENTS. A COHORT OF 37 STUDENTS PROGRESSED FROM GRADE 1 TO GRADE 2

IN THIS FISCAL YEAR. GRADE 3 WILL BE ADDED AS A FULL DAY GRADE IN

FISCAL 2015.

THE "NEXT STEP"( PROXIMC PASC) PROGRAM ENDED ITS SECOND YEAR: IN ITS

EFFORTS TO PROVIDE PERSONAL DEVELOPMENT, ENGLISH LANGUAGE SKILLS,

INTERNSHIP OPPORTUNITIES, RESUME BUILDING, AND INTERVIEW PRACTICE, THIS

PROGRAM TARGETS THOSE IN GRADES 10-12, PLUS RECENT GRADUATES. IN SAFE

PASSAGE’S 15 YEAR HISTORY, 51 GRADUATES HAVE PURSUED EMPLOYMENT AND/OR

HIGHER EDUCATION OPPORTUNITIES TO DATE. THE PROXIMO PASO PROGRAM

ANTICIPATES WORKING WITH MORE THAN 100 NEW GRADUATES WITHIN THE NEXT

FIVE YEARS. THE PROGRAM WAS BUOYED BY A SUBSTANTIAL GRANT FROM THE CITI

FOUNDATION, ALLOWING THE ANTICIPATED HIRING OF TWC PROFESSIONALS WHO

WILL INTENSIFY ATTENTION ON THOSE RISING GRADUATES AS WE PREPARE THEM

TO JOIN THE FORMAL ECONOMY, GO ON TO COLLEGE, OR BOTH.
%8453 Schedule O (Form 990 or 990-EZ) (2013)
49
14351020 251239 072145A 2012.04030 SAFE PASSAGE 072145a1




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

SAFE PASSAGE 01-0532835

IMPLEMENTATION OF AN ORGANIZATION-WIDE DATABASE: IN LATE 2012, SAFE

PASSAGE INVESTED IN A CLOUD-HOSTED INFORMATION MANAGEMENT SYSTEM TO.

CONSOLIDATE DEPARTMENTAL DATA AND IMPROVE CAPACITY FOR MEASURING

IMPACT. IN 2013, AIDED AND GUIDED BY A BOARD MEMBER, SAFE PASSAGE TOOK

ADVANTAGE OF THE EARLIER TECHNOLOGY INVESTMENT TO EXPAND AND IMPROVE

DATA MANAGEMENT TO TRACK KEY INDICATORS, LIKE ATTENDANCE, ATTRITION,

GRADUATION AND OTHER PERTINENT FACTS AND TRENDS FOR SAFE PASSAGE AND

THOSE WHO ADMINISTER IT.

PURCHASE OF NEW PROPERTY: MID YEAR 2014, SAFE PASSAGE PURCHASED A

PROPERTY APPROXIMATELY EQUI-DISTANT FROM THE ESQUILITA AND ITS

REINFORCEMENT EDUCATIONAL CENTER. THE INTENTION OF THE BOARD OF

DIRECTORS IS TO CREATE NEW EDUCATIONAL SPACE FOR ITS STUDENTS AND TO

PROVIDE 8 HOUR SCHOOL DAYS AT SAFE PASSAGE FOR THOSE IN GRADES 3-9.

CURRENTLY, THOSE GRADES SPEND FOUR HOURS IN LOCAL PUBLIC AND PRIVATE

SCHOOLS, THEN ATTEND SAFE PASSAGE FOR 4 HOURS OF EDUCATIONAL

REINFORCEMENT. SAFE PASSAGE BELIEVES THAT A FULL DAY EDUCATIONAL

EXPERIENCE FOR THESE STUDENTS WILL ENHANCE LEARNING AND

SELF-CONFIDENCE, IMPROVE RETENTION, AND INCREASE HIGH SCHOOL GRADUATION

RATES FOR OUR STUDENTS. THIS INTENDED EXPANSION INITIATIVE, STILL IN

PLANNTNG STAGES, WILL ALSQO REQUIRE CUURICULAR UPDATES, AN INCREASE IN

THE NUMBER OF TEACHERS, AND OTHER ENHANCEMENTS. THOSE AMBITIONS, IN

TURN, WILL REQUIRE A FOCUSED FUNDRAISING EFFORT TO UNDERWRITE THESE

INITIATIVES. PLANNING AND EARLY FUNDRAISING FOR THOSE AMBITIONS

COMMENCED IN THIS PAST YEAR, WITH THE BOARD SETTING AN IMPRESSIVE

EXAMPLE OF PHILANTHROPY IN THE EARLY STAGES OF THIS INITIATIVE.

B, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SAFE PASSAGE 01-0532835

FUNDRAISING FOR OPERATING SUPPORT: SAFE PASSAGE EXCEEDED ITS FUNDRAING

GOALS IN 2013-14, RAISING A RECORD LEVEL OF GIVING IN SUPPORT OF

CURRENT OPERATIONS. MORE THAN 3,400 DONORS CONTIBUTED TO SAFE PASSAGE

THIS PAST YEAR.

THOSE WE SERVE: SAFE PASSAGE CONTINUES TO PROVIDE EDUCATIONAL

OPPORTUNITIES, NUTRITION, HEALTHCARE AND OTHER SERVICES TO

APPROXIMATELY 550 CHILDREN, 100 ADULTS PURSUING ADULT LITERACY, AND 30

MOTHERS INVOLVED IN ENTREPRENURIAL OPPORTUNITIES. SAFE PASSAGE ALSO

PROVIDES FOOD AND OTHER SERVICES TO THE OTHER FAMILY MEMBERS AMONG THE

300+ FAMILIES WITH CHILDREN IN OUR PROGRAM.

FORM 990, PART VI, SECTION B, LINE 1l1l:

EXPLANATION: LINE 11A EXPLANATION - THE 990 TAX RETURN IS REVIEWED BY

MANAGEMENT AND THE TREASURER OF THE ORGANIZATION.

THE RETURN 18 PROVIDED TO THE BOARD OF DIRECTORS FOR COMMENT AND REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THERE IS AN ANNUAL FORM TO FILL OUT FOR EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PROCESS FOR ARRIVING AT A COMPENSATION LEVEL FOR THE

EXECUTIVE DIRECTOR INVOLVED A SURVEY OF THE SALARIES OF EXECUTIVE DIRECTORS

AT SIMILAR PROJECTS IN GUATEMALA THAT WAS DONE BY ANOTHER ORGANIZATION IN

GUATEMALA. HIS PERFORMANCE AND COMPENSATION ARE REVIEWED ANNUALLY BY THE

BOARD OF DIRECTORS. THE SALARY AND ANNUAL INCREASES WERE SET IN THE LETTER

OF APPOINTMENT.

0004 43 Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SAFE PASSAGE 01-0532835

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND

FINANCIAL STATEMENTS ARE AVAILABLE ON THE INTERNET AS WELL AS UPON REQUEST.

RECONCILIATION TO FINANCIAL STATEMENTS

EXPLANATION: THE CONSOLIDATED FINANCIAL STATEMENTS COF SAFE PASSAGE AND

CAMINO SEGURO HAVE BEEN AUDITED FOR THE FISCAL YEAR ENDED JUNE 30,

2014. THIS RETURN ONLY INCLUDED THE BALANCE SHEET AND INCOME STATEMENT

OF SAFE PASSAGE (U.S. NONPROFIT CORPORATION). CAMINC SEGURO IS A

GUATEMALA NONPROFIT CORPORATION WHICH IS NOT INCLUDED IN THIS RETURN.

00433 Schedule O (Form 990 or 990-EZ) {2013)
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