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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
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2020

B Sm itf’ o C Name of organization D Employer identification number
o | Safe Passage
g\r?:Elge Doing business as 01-0532835
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 49 Farm View Road 302 207-846-1188
termin- N .
atod City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 1344330.
:}'{.‘.‘;‘.""" New Gloucester, ME 04260 Hia) Is this a group retum
ﬁgg:fa- F Name and address of principal officer: Carolyn Johnson for subordinates? Yes [X]No
Pl | same as C above H({b) Are ail subordinates included? Yes No
| Tax-exempt status: @ 501(c)(3) 501(c) ( )<d_(insert no.) 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: » www.safepassage.org Hic) Group exemption number P>
K_Form of organization; [X] Corporation Trust Assogiation Other p> | L. Year of formation: 20 0 O] m State of legal domicile: ME
[PartT] Summary T
o| 1 Briefly describe the organization's mission or most significant activities: See Schedule O
(1]
e
E 2 Check this box P if the organization discontinued its operations or disposed of mare than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) .. ..o 3 11
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) . 4 11
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . 5 8
£| 6 Total number of volunteers (estimate if NOCESSarY) ... .. ..., 6 25
B| 7a Total unrelated business revenue from Part Vll, column C), line12 . | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part . line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine thy 1817597. 1148682,
g| 9 Program service revenue (Part VI, ine 20) . ... 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 88350. 52600.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . 1224. 904.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1907171. 1202186.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1252874. 770530.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 526688. 283612,
a| 16a Professional fundraising fees (Part IX, column (A), line 116) _____..................cc.coooovvvccr 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 210393.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . ... . 182011. 67139.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1961573. 1121281.
19 _Revenue less expenses. Subtractline 18 fromline 12 .. ... ... -54402. 80905,
Beginning of Current Year End of Year
20 Total assets (Part X, ne 16) ... 3405983. 3706049.
Total liabilities (Part X, ine 26) ... 109721. 23240.
Net assets or fund balances. Subtract line 21 from line 20 3296262, 3682809.

Signature Block

Under penalties of perjyss, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and cornge. i

icer) is based on all information of which preparer has any knowledge., 2

/

L]2T]0X]

Sign n/ e Date
Here Carolyn JShnsory, President
Type or print name and title
Print/Type preparer’s name Preparer’s signatt Date Check PTIN
Paid tor Mo 0 LA ViE— | o6t atampoys 201200943
Preparer | Firm's name _p PGM LLC FirmsEINp 82-4812448
Use Only |Firm'saddressp. 319 Main Street
Biddeford, ME 04005 Phoneno. (207) 415-5714
May the IRS discuss this return with the preparer shown above? Seeinstructions ... IE Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)



Form 990 (2020, Safe Pasgsage 01-0532835 Page2
tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part lll
1  Briefly describe the organization’s mission:

See Schedule 0O

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

PHOFFOMM 990 O GB0-EZ? | .| /..o oo oooooeeeeoeeeeeee oo oo oo oo [Clves [XINo
If "Yes," describe these new services on Schedule O.
.................. (Cves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes an 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 (Code: ) (Expenses $ 834967. including grants of $ 770530. ) (Revenue s )
4b  (Code: ) (Exp $ including grants of $ ) (Revonue s )
4c  (Code: ) (Expenses § including grants of $ } (Rovenues )
- .‘ = : -
"). ) “(‘ b - *> . : *” [{'-'o' .'.\‘« .\ L

4d Other program services (Describe on Schedule 0.)

{Expenses § including grants of § ) {Revenue § )
4e _Total program service expenses 834967.
Form 980 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
3
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Form 990 (2020 Safe Passage -
[Part IV | Checklist of Required Schedu!gs L 0032800 tewd
Yes | No
1 Is the organization described in section 501{(c)(3) or 4547(a)(1) (other than a private foundation)?
I£°Y0S," COMPIBLE SCRBOUIE A ..............ccoeeeieeeeeiieeee et ee ettt eatetesssss st esseassses s e esesssanses s sraeesee s sensasnsaesenseeaeemsenmenssenae 1 ] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candxdates for
public office? If "Yes, " cOMPIete SCAGIE C, PAt 1 ............ccccooeee oottt et ee e en e eae e eae e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete SCHEOUIE C, PAIt Il ..................ccoo....cooovvvoeeeieeeoesseeeses oo ssssessssssesesos s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part llf ...............c.c.ccooeveeeeeveeennnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes, * complete Schedule D, Part Il ...............ccccccoeeveiinervenennns 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNEAUIE D, PArt Hl ... eee e sess e ee s 8 X

©

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPIEtE SChEOUIE D, PArt IV .............c.cceveuereeteeeesit sttt et st et ee et ettt ors et em s s eeb s es b b es st b e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If *Yes," complete SCReoUIE D, Part V' .............ccouevrviueeenireniereeteinteieecsee oo sssesssre s es s
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, Vil IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes, " complete Schedule D,

PAIE VI oo oot e e e e8RS Reres 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 if “Yes,* complete Schedule D, Part VIl ............ccoveveeeceniaiiinieceeeieiee s 11b X
¢ 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 Jf *Yes,* complete SChEdule D, PArt VIll .............ccccorweecreeceeeerersereremamssisnnesosssssesiscoseons 11e X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " COMPIEt® SCREAUIE D, PAIIX. ............ccoovverrvrereeeseeeesessasessesesesssoeemmmssssssassrssssess s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X 1le X
f 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)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
SCREOUIE D, PAMS XI BRO XI ..o teeeteee ettt e e bR e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional  ............... 12b X
13 Is the organization a school described in section 170(b)(1 WAXiY? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. | 14a_ X
b 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? jf "Yes, " compiete SCHEAUIE F, Parts | 8N IV ..ottt sr s 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes, " complete Schedule F, Parts 1 @na IV ..........c...ooveeicricniiieriieice e 15] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV _...........coc.oooeroeceniiiniiieie e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf *Yes,* cOMplete SCREAUIE G, PAIt | ...............oovvweeieeuereeeeieemsenssessssneess s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a7 /f "Yes, " complete SCheOUIE G, P Il ...........c....cocciiiiiiieii ettt 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 jf "Yes,"
COMPIBLE SCREAUIB G, PA Il .........o.oiii et eei ettt s e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... | 20a X
b If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements tothisreturn? ... 2Cb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part 1X, column (A), line 1? jf “Yes * 1o | R RTOorY i 21 X
032003 12-23-20 Form 990 (2020)
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0 (2020) Safe Passage 01-0532835  Page4

/'] Checklist of Required Schedules (continyed)

22

23

24a

26

27

28

29

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 2? f "Yes," complete Schedule |, Parts 180G Il ..................c.cccomueeeeeeeeeeeeeeeeeeee oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete

SCREOUIB U ...ttt h bt et e ettt et e e e sttt e e e st ee e a e e e an e s e e e nnt e e e ennneeeenarereeeaeaaeas
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO L0 INE 258 ............cccoooiiieiiee ettt ettt et e e et eeeae e e eaeeaa e e etae s ebteesateseteeeseeeesereeeneenes
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Section 501(c)(3), 501(c})(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, " compiete Schedule L, Part | ..........c..ccccooverovoreereeeerersnn,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ? f “Yes, " complete
SChEAUIB L, Part ] ...ttt ettt es et eae et st e b e e st et s e st esaan et s e et e e an e st en e e e e e en e er e e eseeeeeon
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part #l ..o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il
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):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
"Yes," complete SCheQUIB L, Part IV ..................cccoo oo oo ee e
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
ContributionS? Jf *Yes, " cOMPIEte SCABAUIE M ................c..coovveoeeeeeeeeeee oo ee e
Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCNRAUIE N, Part Il ..o ittt ettt ettt ee et ee e et e et s e e e e ee e e eee e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f *Yes, " complete SCheaUlE R, Part I ............coocooooooooeeooooo
Was the organization related to any tax-exempt or taxable entity? "Yes, " complete Schedule R, Part li, Ili, or IV, and
PartV,lINE T oottt et e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? /f "Yes," complete Schedule B, Part V, 0@ 2 ........ooovooooeoeooeooeooooo
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i@ 2. ...............coocoimiiieeeeeee et
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vil .......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No

22 X
| 23 X

24a X
24b
24c
24d
25a X
25b X
26 X

B
o
o] Lo

»

28c
29 | X

30

31

32

Lo o I -

35b

36 X

37 X

____Note: All Form 990 filers are required to complete Schedule O ... ... ..o
[Part V] Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
[

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable .

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ..

Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming

(gambling) winnings to prizewinners? .. . .. ...
032004 12-23-20 Form 990 (2020)
5
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Safe Passage _ 01-0532835  Page§

2a

b

o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. ... .. 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ...
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ..............cccceeeeune.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file FOrm BBBE-T? | ...
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? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax AedUCHDIB? | . ittt e
Organizations that may receive deductible contributions under section 170{(c).

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?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

@ ™0 o

14a

15

16

10 file FOIM B2B27 ..ot ettt e st e ter e sas e ra e r e s e s 2 be s ek e st b s
If "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

7b
X
7e X
7 X

| 79

Initiation fees and capital contributions included on Part VIll, tine 12 ... ... 10a
Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) .. 11b
Seaction 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
If “Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... L1Ab

12a

Section 501(c})(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than BNe SEALB T e
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand (18¢c

Did the organization receive any payments for indoor tanning services during the taxyear? ... ...,
If “Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O ...........................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a X
14b

032005 12-23-20
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990 (2020) Safe Passage 01-0532835 Page6
| Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI . . i iiiinee
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year [ 1a

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's asseats?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAY? | ... ..o 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | et een
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
3 The goVBMING BOTY? || ettt e st e sttt ese e et s ee s ss e eaes e et e s ee e s eeen s
b Each commitiee with authority to act on behalf of the governing body? .. .. .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? O 9 X
Section B. Policies 73; oquire ornal Revenue .

(]

L LB o o] o] I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

10b

12a Did the organization have a written conflict of interest policy? if “No," g0 (0 lIne 13 ...........oooeveeeovecieeceeeeee e, 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O how this WaS TONE ..............c.cocueieueeiitiieieceieie st et ee et e e e ee e et s e e e ee e et | 12¢
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : i
taxable entity QUING the YBAI? ... ..ot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 3 e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? ... X L " RSTOR e ‘16b
Section C. Disclosure o

17 List the states with which a copy of this Form 980 is required to be filed »ME ,MA MI NY NC,CA,CO,PA,DC,WA,CT,FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 I_YJ Another's website Dzl Upon request I:] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tetephone number of the person who possesses the organization's books and records P
Barbara Davig - 207-846-1188
49 Farm View Drive, New Gloucester, ME 04260
032006 12-23-20 See Schedule O for full list of states Form 990 (2020)
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Form 980 (2020 Safe Passage 01-0532835
| Part.VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest COmpensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI
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.

® List 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.

® List all of the organizatiocn’s current key employess, 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 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

See instructions for the order in which to list the persons above.

Page 7

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

(A) (8) (C) (D) (E) (F)
Name and title Average | (4, 00 cf&sgffm" one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a direotor/lrustas) from from related other
(list any g the crganizations compensation
hoursfor | = ] organization (W-2/1099-MISC) from the
related é g g {(W-2/1099-MISC) organization
organizations| £ | 3 Zie. and related
below Lk . g B2 = organizations
line) [2|E|5|Z|2E[5
(1) Thomas Holland IIIX 40.00
Executive Director X 122768. 0. 0.
(2) carolyn Johnson 20.00
President X X 0. 0. 0.
(3) Jessica Britt 5.00
Vice-President X X 0. 0. 0.
{4) Ellen Meyer Shorb 5.00
Treasurer X X 0. 0. 0.
(5} Rebecca Martin Evarts 5.00
Secretary X X 0 . 0. 0 .
{6) Douglas McAdams 2,00
Director X 0. 0. 0.
(7) Ernesto Jose Viteri Arriola 2.00
Director X 0. 0. 0.
(B) Kolia OConnor 2.00
Director X 0. 0. 0.
(9) Chritian von Oppen 2.00
Director X 0. 0. 0.
(10) Ines saravia de Stahl 2.00
Director X 0. 0. 0.
{11) Alyson Welch 2.00
Director X 0. 0. 0.
{12) Kevin Gonzalez 2.00
Director X 0. 0. 0.
032007 12-23-20 ‘ Form 990 (2020)
8
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Form 990 (2020) Safe Passage 01-0532835 Page8

Part:VIl] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) (c) (D} (E) (F)
Name and title Average | cfag(sg:f:m" one Reportable Reportable Estimated
hours per | pox, unless parson ia both an compensation compensation amount of
week officer and a dioctor/rustes) from from related other
(list any g the organizations compensation
hours for | 5§ B organization (W-2/1099-MISC) from the
related | 2| § g (W-2/1089-MISC) organization
organizations % 2 g gg and related
below gl. |8 |z8 organizations
i | 5|5 |85 182 8 ’

b SUBOtAl | e > 122768. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . > 0. 0. 0.
d_Total(addlines 1band 16) ......cooooeevvvveniniiicnnniiieon > 122768. . 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual

...................................................................................... X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,000? /f *Yes,* complete Scheduie J for such individual ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, * complete Schedule J for SUCH DBISON i ottt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2

$100,000 of compensation from the organization P>

0

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

032008 12-23-20

11180616 152130 10220
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Form 990 (2020! Safe Passage 01-0532835 Page9
[Part V| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl_........... i
(B} (C)

Related or exempt
function revenue

Total revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Unrelated
business revenue

.g 1 a Federated campaigns ... .. 1a
5 b Membershipdues ... . . ... ib
- ¢ Fundraisingevents .. ... . ... 1c 21834
g d Related organizations | . 13d
2- e Government grants (contributions) |1e
S £ Al other contributions, gifts, grants, and
2 similar amounts not included above __ | 1f 1126848.
*E g N h contributi tuded in lines ta-1f | 1g1$
3 h_Total. Addlines 1a-1f ..o >
Business Code
8|2
b
i
d
B .
& f All other program service revenue
| g Total Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar aMOUNLS) ... ..........ooovvooeerrererrrerereereees > 43625. 43625.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ................ v
6a Grossrents . .. .
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a| 148543.
b Less: cost or other basis
8 and sales expenses . 76| 139568.
§ ¢ Gainor(loss) ... 7c 8975.
& d Net gain or (1088) ..........cooovrermreeierreerzinc:
& | 8 a Grossincome from fundraising events (not
g including $ 21834. of
contributions reported on line 1c). See
Part IV, lin@ 18 ... ..o 8a
Less: direct expenses ... 8b
¢ Net income or (loss) from fundraising events :
9 a Gross income from gaming activities. See ;g
Part IV, ne 19 ... %a il
b Less:directexpenses ... ) i
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... ... e enaen 10a]
b Less: costofgoodssold ... 10b
¢ _Net income or (loss) from sales of inventory
]
8 11a
é b
2 c
2 d All other revenue
= e Total. Addlines 1ladtd ... ... | 3
12 Total revenue. Ses instructions ... » | 1202186,
032009 12-23-20 Form 980 (2020)
10
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Safe Passage 01-0532835 page10
», , ement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ... ]
Do not include amounts reported on fines 6b, Total e(xAgenses PrograE’E’service Managég)ent and Fumsg)ising
7b, 8b, 9b, and 10b of Part VIli. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domastic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign !
individuals. See Part IV, lines 15 and 16 770530. 770530.
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 140766. 36570. 50761. 53435.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages ... ... 84281. 8428. 75853.
8 Pension plan accruals and contributions (include

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

9 Other employee benefits 41793. 12008. 5919. 23866.
10 Payrolitaxes . . ... 16772. 3396. 3806. 9570.
11 Fees for services (nonemployees): .

a Management ...

boLegal e 1523. 350. 1173.

© Accounting ..., 2800. 2800.

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 905. 905.

12 Advertising and promotion .. . ...
13 Office expenses ... ... ... 26967. 3585. 1842, 21540.
14 Information technology . ... ...
16 Royalties | . ...
16 OCCUPANCY .. ... ..o, 13631. 44009. 9222.
17 Travel e 2784. 2425, 359,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoafiiates | . ... ...
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered
above (List miscellangous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A)
amount, list line 24a expenses on Schedule 0.)

a BANK FEES

b STAFF MEETINGS AND DEVE

¢ TELEPHONE AND INTERNET

d EQUIPMENT

e All other expenses 331. 331.
25  Total functional expenses. Add lines 1 through 24e 1121281. 834967. 75921. 210393.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check hero P |:] i following SOP 08-2 (ASG 858-720)
032010 12-23-20 11 Form 980 (2020)
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01-0532835 page 11

Part X

alance Sheet

Form 990 (g%zm Safe Passage
I

Check if Schedule O contains a response or note to any line in this Part X

{(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... ... 517610.( 1 523778.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 168850.| 3 178447.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, ke T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) . ...
a| 7 Notesandloans receivable, net . . ...
g 8 Inventoriesforsaleoruse . . . ...,
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D 21259. 1}
b Less: accumulated depreciation .. ... 763.[ 10¢ 605,
11 Investments - publicly traded Securities ... ... 2712972.| 11 2991176.
12 [Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 | ... 13
14 Intangible @SSBS | ... ... 14
15 Otherassets. See Part IV, ine 11 .. ... 0.1 15 1625.
___| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 3405983.] 16 37060459.
17 Accounts payable and 8CCTUSH @XPENSES .................cc.cooreesrsrrerrresrrreeerreaenens 13591, 17 23240.
18 Grantspayable . ...
19 Deferred revenue | ... ..ot
20 Tax-exempt bond fiabilities | ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'.5; controlled entity or family member of any of thesepersons ... ... ... ...
<123 Secured mortgages and notes payable to unrelated third parties . .. ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third

27

29
30
31

| Net Assets or Fund Balances |

a3

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... .....................................

96130.

Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> ]

and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds .. ...
Paid-in or capital surplus, or land, building, or equipment fund

25
—109721.] 26 23240,

1416112, 27 2069568.

1880150.] 28 1613241.

032011 12-23-20

11180616

Retained earnings, endowment, accumulated income, or other funds 31
Total net assets or fund balanCes .._._.................cccccoooomrrrrvreeesrrsrserernnrnen 3296262.] a2 3682809.
Total liabilities and net assets/fund balances ... 3405983, aa 37060489.
Form 980 (2020)
12
152130 10220 2020.03050 SAFE PASSAGE 10220__1



Form 990 (2020 Safe Passage 01-0532835 Page12
‘| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ... ... 1
1 Total revenue (must equal Part VIll, column (A), ine 12) ... oo 1 1202186.
2 Total expenses (must equal Part IX, column (&), i@ 25) ... 2 1121281.
3  Revenue less expenses. Subtractline 2 fromline 1 .. ... 3 80905.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3296262,
5 Netunrealized gains fosses)oninvestments 5 305642.
6 Donated servicesanduse of facilities ... ....................————— 6
T INVESIMBNE OXPENSES | ... ..ottt et et b bt ettt et s st s e e st enae seaenessaene 7
8 Prior period @djUSIMBNTS et eree s sen s 8
9 Other changes in net assets or fund balances (explainon Schedule Oy . ... . .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B)) o 10 36828009.

Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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 O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
J Separate basis l___l Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[Z] Separate basis [___| Consolidated basis [:I 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,
review, or compilation of its financial statements and selection of an independent accountant? . ... .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIrGUIAr AIBB? ||| | ..o eeeeeeeee oo eeeeeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2020)

032012 12-23-20
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980 or 980-EZ)
Complete if the organization is a section 501(c}(3) organization or a section 2020
4947(a){1) nonexempt charitable trust. !
mulnsm of lhes Treasury P> Attach to Form 980 or Form 990-EZ.
ovenua Service P Go to www,irs.gov/Form880 for instructions and the latest information. i von. - i4.¢
Name of the organization ; Employer identification number

Safe Passage 01-0532835
arity Status. (all organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 []
4

5

0 00RO O

10

1 ]
12 []

A church, convention of churches, or association of churches described in section 170(b){1){Al{i).

A school described in section 170{b}{1{A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1}{A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A}{vi). (Complete Part Il.)

A community trust described in section 170{b)}{1){(A}{vi). (Complete Part II.)

An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organizaticn 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{a}(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organizaticn(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization.

t Enter the number of supported OrganiZations ... ... ... e L |
q Provids the following information about the supported organization(s).
(1) Neme of supported (i) EIN {ili) Type of orgenization wsTie nmamzsﬁon T 5[:'3,’ (v) Amount of monetary (vl) Amount of other
jzation {described on lines 1-10 L yout vl oct support (see instructions) | support (see instructions)
organ above (see Instructions! Yes No

Total

LHA For

11180616 152130 10220

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 880-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 Safe Passage 01-0532835 Page2
I! | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170({b)(1)(A){(vi)

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

Section A. Public Support
Calendar year (or fiscal yaar beginning in) P> (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1624040.( 1928024.| 1678544.| 1817597.| 1148480.| 8196685.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 1624040, 1928024, 1678544.] 1817597.] 1148480, 8196685.
L 1] “‘

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

coumn () e, 84857.
Public sugport. Subtract lino 5 from lino 4, 8 1 1 1 8 2 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amountsfromlined 1624040.] 1928024.] 1678544.| 1817597.| 1148480.( 8196685.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 59360. 62962. 66723. 63052. 43625.| 295722,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin PartV1) . .

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related actmtles. etc (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... »[ |

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2020 (tine 6, column (f), divided by line 11, column (®) ... 14 95.52 %

15 Public support percentage from 2019 Schedule A, Partll, tine 14 .. ... .. 15 93.77 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

8492407.

stop here. The organization qualifies as a publicly supported organization ... .. ... | 4 IX]
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... »[]

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .~~~ » [:I

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
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 .

Schedule A (Form 990 or 990-E2) 2020

032022 01-25-21
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Schedule A (Form 990 or 890-£7) 2020 Safe Passage 01-0532835 Pages
T Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributicns, and

membership fees received. (Do not

include any “unusual grants.”)

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .. ...

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persons that
axceed the greater af $5,000 or 1% of the
amount on line 13 for the yoar

cAddlines7aand7b . ... ... ...

8 Public support. (Subtrat line 7c Irom line 63
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

9 Amountsfromline6 .. ...

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 Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the business is
reqularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeoeeee
13 Total support. (Acd tines 8, 10c, 11, and 12))

14 First 5 years. If the Form 980 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and PP Rere ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (1)) USRS 15 %
16 _Public support percentage from 2019 Schedule A, Part W lin@ A8 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (1) T 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, tine 17 .. ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [___|
20 Private foundation. !f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions __...................... ]
032023 01-25-21 Schedule A {Form 980 or 980-EZ) 2020
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[Part V. g

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Pant |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes,"” answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}{B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ilj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "ves,* provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

——determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 830 or 990-EZ) 2020
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a

Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming bedy of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
il in Part Vi.
Section B. Type | Supporting Organizations

Yes| No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf “Np,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led t i ization
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors |

or trustees of each of the organization's supported crganization(s)? Jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed

: ization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment pclicies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

! zati laved in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:J The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S|
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directers, or
trustees of each of the supported organizations? if "Yes" or “No* provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

st

of its supported organizations? jf “Yes,* dascribe in Part Vi the role plaved by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990:r 990-EZ) 2020
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (opticnal)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ | [N |-

O’U‘&WIN-A

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use asssats (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
{optional)

{A) Prior Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |a |0 |T|»

Discount claimed for blockage or other factors

(explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U (A B

|0 |& (W IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 |:] Check here if the current year is the organization's first as a non-functionally mtegrated Type Hl supporting organization (see

instructions).

032026 01-25-21
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‘PartV2| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI 5
6__ Other distributions (describe in Part V1). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—(orovige details in Part V). Ses instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 __ Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reascn-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015
b From 2016
¢ _From 2017
d_From 2018
e From 2019
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: 3
a Applied to underdistributions of prior years
__b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2016
Excess from 2017

Excess from 2019

a
b
¢ Excess from 2018
d
e

Excess from 2020

032027 01-25-21
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VI:[ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part lil, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part II, Short Year Explanation:

THE ORGANIZATION CHANGED FISCAL YEAR END DATES RESULTING IN SHORT TAX

YEAR 7/1/2020-12/31/2020.

L2

032028 01-25-21 1 Schedule A (Form 990 or 880-EZ) 2020
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SCHEDULE D Supplemental Financial Statements B o, IO
(Form 880) P Complete if the organization answered "Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. ; nspact
Name of the organization Employer identification number
Safe Passage 01-0532835

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at endof year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ..........c.ccooiiiiiiiiiiiieeeee, l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposses and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... [ lyes [ INo
i.i| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

l:] Protection of natural habitat |:| Preservation of a certified historic structure

L__] 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

L WN S

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @aSEMENS | . .. .. ... ... e | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter . . . . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 easementsitholds? . . ... Clves [1No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| & ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){j)
AN SBCHON 17OMMANBYINT ... oo sse oo [Cdves [Ino

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

ganization's accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cemplete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 880, Part X . . s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ]
b_Assetsincluded in Form 980, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2020
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Partillli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -oninieq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [:l Public exhibition d D Loan or exchange program
b |:| Scholarly research e l:l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [_lYes [ _INo

Part'lV. Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G0, P XD oot Cves [Tlno

Distributions during the year
ENding DAIANGE ... ... oottt
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . . . |:| Yes l:l No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll ... .. iiiiiieieinieiiiaeieas
Part: Endowment Funds. Complste if the organization answered *Yes* on Form 980, Part IV, line 10.

|_{a) Current year (b) Prior year | (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2712972, 2730758, 2739011, 2737735, 2792495,
b Contributions ... ... 180, 49893.
¢ Net investment earnings, gains, and losses 358204, 62212, 121747, 141096, 254288,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 80004, 8oooo, 130000, 140000, 358941,
f Administrative expenses ...
g Endofyearbalance . .. ... 2991176, 2712970, 2730758, 2739011, 27371735,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» _60.0000 %
b Permanent endowment > 40.0000 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated Organizations | | ... seesee e  3a(i) X
(i) Related Organizations || .. ... e ee e eeee et eeee e ee s | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requ:red onSchedule R . 3b
4 Descr be in Part XIll the intended uses of the organization’s endowment funds.
irt:Vl::| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, 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
Ta Land ’
b Buildings ...,
¢ Leasehold improvements 10530. 10530. 0.
d Equipment 10729. 10124, 605.
€ Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. cofumn (8). line 10G) ... TR » 605,
Schedule D (Form 990) 2020
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‘Part VIll Investments - Other Securities.
Complete if the crganization answered "Yes" en Form 880, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
(2) Closely held equity interests
{(3) Other

(A

B)

(©)

D)

(E)

()

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
PartVlll]| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

0 QL Heiv
Other Liabilities.
Complete if the crganization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2
3)
@)
{5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, cOL (B @ 28) «.ccurevervenrnserniini ez »

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill___ |

Schedule D (Form 930) 2020
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Jart: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . 1] 1510404.
Amounts included on line 1 but not on Form 980, Part VI, line 12: i
a Netunrealized gains (losses) oninvestments . . 2a 305642.
b Donated services and use of facilities . . ... ... | 2b
¢ Recoveries of prioryeargrants . [ 2¢
d Other(Describein Part XIIL) ... | 2d
e A HNes 28 thIOUBN 20 | ... . oo 308218,
3 Subtract line 2e from line 1 1202186.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill,line7b .. .. 4a
b Other(Describe in Part XIIL) ... .. |_4b
Add lines 4a and 4b 0.
1202186.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... 1123857,
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OMNBIIOSSES ...\ oo oooeooeooeeeeeeese oo ':2c
d Other(Describein Part XIL) ... 2d
e Addlines 2a through 2d oo 2576.
3 Subtract e 20 OMEING T . ... oo oo oo oo oo 3 1121281.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIi, line 7b 4a
b Other (Describe in Part XIL) . et 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ ine 180 - icoierrsimirseesieseseessesnsesscese seces 5 1121281,

Parl: Xlil| Supplemental Information.

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

Part XI, Line 2d - Other Adjustments:

SPECIAL EVENTS

Part XII, Line 2d - Other Adjustments:

SPECIAL EVENTS

032054 12-01-20 Schedule D {(Form 980) 2020
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SCHEDULE F
(Form 980)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

| 2 Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-6047

P> Attach to Form 990.

Name of the organization

Safe Passage

Employer identification number

01-0532835

Form 980, 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,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes E(_—J No
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Regicn {b) Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%‘gy?ns (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region investments
in the regicn in the region
Central America and BRANTS TO SUPPORT CAMINO EEE SAFE PASSAGE MISSION
the Caribbean 1 SEGURO IN GUATEMALA TATEMENT 770530,
3a Subtotal ... 1 770530,
b Total from continuation
sheetsto Part| . 0 0.
¢ Totals (add lines 3a
and3b) ... 1 770530,
LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990.

032071 12-03-20
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Schedule F (Form 990) 2020 Safe Passage 01-0532835 Page 2
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 930, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 i (g)Amountof | (h) Description (i) Method of
(a) Name of organization (b} IRS c.oda s&.actlon (c) Region (d) Purpose of (e) Amount 0 Manner of noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| accictance assistance appraisal, other)

GRANTS TO SUPPORT
IGUA, CAMINO SEGURO IN [ELECTRONIC
FUATEMALA [CUATEMALA 770530, FUNDS TRANSFER 0.

5

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 1
3 Enter total number of other organizations or entities
Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 Safe Passage 01-0532835 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
X 5 {c) Number of | (d) Amount of {e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

032073 12-03-20
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Schedule F (Form 880)2020 Safe Passage 01-0532835  Pages
partiV:| Foreign Forms

182

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions fOr FOMM 926)  .............oceeiieieerieeeeeeeeeee e et ee oo ee e een e X] ves 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 separately file Form 3520, Annual Refurn 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 3520 and 3520-A; don't file with FOrm 990) ................cocvemvioeeeeeeeeeeeeeaeeee, D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ¢ “Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see INStructions fOr FOIMI SAT71)  ........oooeee oo e e e [ ves X1 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? jf “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 (588 INSHUCHONS fOF FOMM 862T) ...o.........ooo oo oo eeeeeeeseeeeseeesees e eeee oo e eeeeee oo Cves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “ves,*
the organization may be required to file Form 88685, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOrM 8865)  .................c.oovecoiiueeeeieeoeeeeeee e oo eeeee e I:] Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ;¢

"Yes, “ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't fife With FOIM 990) ............ccoeiivioricvireeeeeeee e ee e et e se e srenn Cdves [XINo

Schedule F (Form 890) 2020
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Form980)2020 Safe Passag
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 [l, line 1 (accounting method); Part il (accounting method); and Part lil, column (c)
{estimated number of recipients), as applicable. Also complate this part to provide any additional information. See instructions.

e 01-0532835 Pages

Schedule F
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.
Dopsrment of the Troasury P Attach to Form 880 or Form 880-EZ. blic

Internal Rovanua Servico P> Go to wwwi.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer idenfiffcation numbe} .

Safe Passage 01-0532835

Fundraising Activities. complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form SS0-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 Q(__] Mail solicitations e IXI Solicitation of non-govemment grants
b @ Intemet and email solicitations f [:] Solicitation of government grants
c IZ] Phaone solicitations 9 @ Special fundraising events

d ‘Xl 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 Vil) or entity in connection with professional fundraising services? D Yes X1 ne

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A t paid . .
(i) Name and address of individual A s «9.!' aser {iv) Gross receipts “()v o,':;?;'i?,e’c’,aby, {vi) Amount paid
or entity (fundraiser) (t) Activity o sontol o from activity fundraiser to (or retained by)
contributions? listed in col. (jj | O'ganization
Yes | No
TJotal oo | 3
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.
CA,CO,CT,DC,FL,GA,KS,ME,MD,MA ,MI ,NH,NM,NV,NJ,NC,OR, PA, VA, WA, 1L KY,MN,MO,RI
OH,TN,UT,VA,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or SS0-EZ. Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 980

2020 Safe Passage

01-

0532835 Page2

Fundraising Events. Complete if the organization answered "Yes® on Form 980, 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
{a) (b) Even (e) Oéh;:;ents (d) Total events
add col. (a) through
VIRTUAL 5K ( co,‘"(’c» oug
o (event type) (event type) (total number) )
=]
[=
o
8|1 Grossrecoipts ... 25314. 25314,
2 Less: Contributions .. . . ... 21834. 21834.
__| 3 Grossincome (line 1 minustine?) ... 3480. 3480.
4 Cashprizes | . .. ...
5 Noncashprizes ...
[%]
@ o
5| 6 RentAacilitycosts . . ...
=1
i
E 7 Food and beverages ... ............
=
8 Entertainment .. ...
9 Other direct expenses .................ocooovee. 2576. 2576.
10 Direct expense summary. Add lines 4 through 9 I COIUMN (8)  .___.._.........ccooevemmreeosreoeeres e > 2576.
11 Net income summary. Subtract line 10 from line 3, column (d) ... oo | 4 904.
Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than '
$15,000 on Form 9S0-EZ, line Ba.
. (b) Pull fabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive binga | () Otergaming oo o) through col. fc)
@
2
1 GroSSrevenue ...
a 2 Cashprizes | ...
[}
&
ol 3 Noncashprizes . ... ...
a
Bl 4 Renttaciitycosts ...
E
5 Otherdirectexpenses .................
r__—] Yes____ % [:l Yes % l::] Yes
6 Volunteerlabor . ... ... [ INo [ INo [ INe
7 Direct expense summary. Add lines 2 through S incolumn (d) ... | 4
8 Net gaming income summary. Subtract line 7 from ling 1, column(d) ..........ococoiiieoiiiooiiiiiiiiiiiiiieiieees | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes D No

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

b If "Yes," explain:

. DYes [:]No

032082 11-25-20
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Schedule G (Form 980 or 980-E2) 2020 Safe Passage 01-0532835 Pages

11 Does the organization conduct gaming activities with NORMeMbers? ... Cves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChArtable GAMING? ______..................ccocccermroeeseererecore oo s eee oo ee oo oo oo [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHIILY .. ...ttt ettt eer s e s e ee s 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name Pp
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ ves CIne

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming HCBNSET || . . oo e D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part [ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 890 or 890-EZ) 2020
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Schedule G (Form 990 or 990 £7) Safe Passage 01-0532835 Pag
‘Part:IV:| Supplemental Information (ontinyeq) Feded

Schedule G (Form 880 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 980) 2020
P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form S80.
tnternal Revonue Sarvico P> Go to www.irs.gov/Form990 for instructions and the latest information. nspecti
Name of the organization Employer identification number
Safe Passage 01-0532835

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable n‘;‘:}‘;"m;ggi& ForannggfsPraeg?/rltlﬁc!li :21 noncash contribution amounts
1 Art-Worksofart ...
2 Art-Historical treasures . ...
3 Art-Fractionalinterests . . .. .. . .
4 Books and publications ... ... ...
5 Clothing and household goods .
6 Carsandothervehicles . . .. ...
7 Boatsandplanes . . ... ...
8 |Intellectualproperty . .. .. .. ...
9 Securities - Publicly traded . ... ... X 114 25088 . MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ... ...
16  Real estate - Commercial . ...
17 Realestate-Other . . ... ...
18 Collectibles | .. ... .. ...
19 Foodinventory ... . ... ...
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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part |l

contributions?
b If "Yes," describe in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2020

032141 11-23-20

11180616 152130 10220

40
2020.03050 SAFE PASSAGE

10220__1



Schedu!eM(Form990)2020 Safe Passage 01-0532835 Page 2

rtili| 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.

032142 11-23-20 Schedute M (Form 980) 2020
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H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

- Complete to provide information for responses to specific questions on 2020
(Form 863 or 850-E2) Form 880 or 880-EZ or to provide any additional information. OBiitto P

. P> Attach to Form 990 or 880-E2. pen;to
Ea:ﬂ;n :25:153%13?5&' i Go to www.irs.qov/Form890 for the latest information. nspection = -
Name of the organization Employer identification number
Safe Passage 01-0532835

Form 990, Part I, Line 1, Description of Organization Mission:

SAFE PASSAGE WORKS TO TRANSFORM LIVES BY PROVIDING STUDENTS IN THE

GUATEMALA CITY GARBAGE DUMP COMMUNITY WITH AN EXCELLENT EDUCATION, A

HIGHER QUALITY OF LIFE, AND PATHWAYS TO A JOB WITH DIGNITY SO THEY CAN

ACHIEVE A BETTER FUTURE FOR THEMSELVES AND THEIR FAMILIES.

Form 990, Part III, Line 1, Description of Organization Mission:

SAFE PASSAGE WORKS TO TRANSFORM LIVES BY PROVIDING STUDENTS IN THE

GUATEMALA CITY GARBAGE DUMP COMMUNITY WITH AN EXCELLENT EDUCATION, A

HIGHER QUALITY OF LIFE, AND PATHWAYS TO A JOB WITH DIGNITY SO THEY CAN

ACHIEVE A BETTER FUTURE FOR THEMSELVES AND THEIR FAMILIES.

Form 990, Part III, Line 4a, Program Service Accomplighments:

SAFE PASSAGE PROVIDES INNOVATIVE EDUCATIONAL PROGRAMS FOR CHILDREN OF

FAMILIES WHO MAKE THEIR LIVING FROM THE GUATEMALA CITY DUMP AND

INTEGRATED SUPPORT FOR THEIR FAMILIES. IT IS A U.S. REGISTERED

501(C)(3) ORGANIZATION THAT PROVIDES FINANCIAL AND OTHER MANAGEMENT,

FUNDRAISING, AND SUPPORT SERVICES FOR THE GUATEMALA-REGISTERED CAMINO

SEGURO AND CREAMOS NON-PROFIT ASSOCIATIONS.

OUR VISION: SAFE PASSAGE WILL BE A MODEL FOR HOW LIVES CAN BE

TRANSFORMED THROUGH AN EDUCATION FOCUSED ON EMPOWERING STUDENTS TO

DEVELOP THE SKILLS NECESSARY TO ALTER THE TRAJECTORY OF THEIR LIVES

TOWARDS ONE OF PERSONAL AND FAMILY PROSPERITY AND SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O [Form 980 or 990-EZ) 2020
032211 11-20-20
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Schedute O (Form $80 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

Safe Passage 01-0532835

SINCE 1999, WHEN HANLEY DENNING FIRST BEGAN CONVINCING PARENTS WORKING

IN THE DUMP TO ENROLL THEIR CHILDREN IN LOCAL SCHOOLS AND OFFERED

SUPPORT FOR THE HALF-DAY THAT STUDENTS WERE NOT IN SCHOOL, SAFE PASSAGE

HAS EVOLVED INTO A COMPREHENSIVE EDUCATIONAL ORGANIZATION SERVING 560

YOUNG PEOPLE FROM AGE 4 THROUGH AGE 20 (INCLUDING FULL DAY PROGRAM,

HALF DAY HIGH SCHOOL AND VOATIONAL TRAINING). THE YOUNGEST LEARNERS

ATTEND AN EXPEDITIONARY LEARNING (EL) MODELLED PRESCHOOL FOCUSED ON

"LEARNING THROUGH PLAY" AND THEN MOVE INTO A FULL-DAY, ACCREDITED

PRIMARY SCHOOL THAT ALSO EMPLOYS EL, AND WILL FINALIZE AT 9TH GRADE

BEGINNING IN 2021.

STARTING IN 2015, THE GUIDING METHODOLOGY FOR THE FULL DAY PROGRAM

(PRESCHOOL, PRIMARY AND MIDDLE SCHOOL) HAS BEEN EXPEDITIONARY LEARNING,

A HANDS-ON, EXPERIENTIAL APPROACH TO LEARNING WITH A DISTINGUISHED

TRACK RECORD IN POOR U.S. COMMUNITIES. EXPEDITIONARY LEARNING MOVES

STUDENTS BEYOND THE CLASSROOM TO WORK TOGETHER IN UNDERTAKING PROJECTS

IN "EXPEDITIONS" THAT INVOLVE INVESTIGATING ISSUES IN THEIR COMMUNITY

IN WAYS THAT WEAVE TOGETHER SCIENCE, SOCIAL STUDIES, READING, MATH,

TECHNOLOGY AND THE ARTS. EXPEDITIONS CAN BE FROM SEVERAL WEEKS TO A

FULL SEMESTER OF REAL-WORLD, IN-DEPTH STUDY THAT PROMOTES CRITICAL

THINKING, LITERACY, AND CHARACTER DEVELOPMENT. STUDENTS PRESENT THEIR

WORK TO OTHERS AS PART OF A RIGOROUS ASSESSMENT PROCESS AND LEAD

REGULAR CONFERENCES WITH THEIR PARENTS.

OUR MODEL CONSISTS OF ACTIVE AND ENGAGING SMALL GROUP INSTRUCTION FOR

ALL STUDENTS. IN ADDITION TO PROMOTING ACTIVE, HANDS-ON ENGAGEMENT

AROUND GUIDING QUESTIONS, EXPEDITIONARY LEARNING PROMOTES A SCHOOL
032212 11-20-20 Schedule O (Form 990 or 880-EZ) 2020
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Schedutle O (Form 990 or 890-E7) 2020 Page 2
Name of the organization Employer identification number

Safe Passage 01-0532835

CULTURE ROOTED IN KINDNESS, RESPECT, RESPONSIBILITY, A SENSE OF

ADVENTURE, AN ETHIC OF SERVICE, AND DESIRE FOR EXCELLENCE. "CREW"

ADVISORY MEETINGS SUPPORT AND HOLD EACH OTHER ACCOUNTABLE. STUDENT

CREWS ARE LEAD CONSISTENTLY BY THE SAME ADULT FOR 3-4 YEARS, PROVIDING

MUCH-NEEDED STABILITY AND SUPPORT FOR WHAT OFTEN BECOMES A "SECOND

FAMILY".

BY 2021, SAFE PASSAGE WILL HAVE A FULL 3-YEAR BSICO (MIDDLE SCHOOL)

PROGRAM, HAVING ADDED UP TO 8TH GRADE IN 2020. HOWEVER, WE CURRENTLY

SUPPORT OLDER STUDENTS, STARTING IN (JUNIOR HIGH) THROUGH DIVERSIFICADO

(HIGH SCHOOL) WHILE THEY CONTINUE TO ATTEND LOCAL SCHOOLS THAT OPERATE

HALF-DAY PROGRAMS AND PARTICIPATE IN "OPORTUNIDADES" AN "EDUCATIONAL

REINFORCEMENT" INITIATIVE. THIS PROGRAM SUPPORTS STUDENTS THROUGH

TUTORING AND REMEDIAL IN-DEPTH INSTRUCTION IN COMPUTER TECHNOLOGY AND

ENGLISH, AND PROVIDES REINFORCEMENT THROUGH SOCIAL WORK, PSYCHOLOGY AND

NUTRITION. IN ADDITION, IT PROVIDES AN OPPORTUNITY FOR STUDENTS TO

DEVELOP CONNECTIONS WITH LOCAL BUSINESSES, OFFERS VOCATIONAL TRAINGIN

AND PUTS THEM ON THE ROAD TO FINDING A JOB. THE PRXIMO PASO (NEXT STEP)

PROGRAM GIVES FURTHER SUPPORT TO PREPARE STUDENTS FOR THE WORKPLACE OR

UNIVERSITY STUDY.

AS PART OF AN INTEGRATED, HOLISTIC APPROACH TO EDUCATION AND POVERTY

REDUCTION, SAFE PASSAGE ALSO RECOGNIZES THAT FACTORS BEYOND THE

CLASSROOM HAVE A MAJOR IMPACT ON STUDENT SUCCESS. A TEAM OF

PSYCHOLOGISTS AND SOCIAL WORKERS HELPS STUDENTS ACROSS ALL DIVISIONS

AND SECTIONS OF THE SCHOOL WITH LEARNING DIFFICULTIES, PSYCHOLOGICAL

ISSUES, OR FAMILY PROBLEMS. A HEALTH CLINIC AND HEALTH EDUCATION

PROGRAM PROVIDES SERVICES TO STUDENTS AND FAMILIES. THE FAMILY

032212 11-20-20 Schedule O (Form 880 or 880-EZ) 2020
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Schedule O (Form 980 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

Safe Passage 01-0532835

NURTURING PROGRAM TRAINS PARENTS TO DISCIPLINE WITHOUT VIOLENCE AND

BUILD POSITIVE FAMILY RELATIONSHIPS. CREAMOS, A WOMEN'S ENTREPRENEURIAL

PROGRAM, PROVIDES OPPORTUNITIES FOR MOTHERS TO EARN INCOME AND HOSTS A

DOMESTIC VIOLENCE SUPPORT GROUP AS WELL AS OTHER WELLNESS AND HEALTH

PROGRAMS. WITHIN CREAMOS, AN ADULT EDUCATION PROGRAM ALLOWS PARENTS OR

RETURNING STUDENTS TO COMPLETE PRIMARY OR SECONDARY SCHOOL.

PROGRAM PARTICIPATION: CURRENTLY THE EDUCATIONAL PROGRAM SUPPORTS MORE

THAN 600 STUDENTS FROM PRESCHOOL THROUGH HIGH SCHOOL AND 89 ADULTS

PURSUING ADULT LITERACY. ANOTHER 85 MOTHERS ARE INVOLVED IN

ENTREPRENEURIAL OPPORTUNITIES THROUGH CREAMOS AND 38 MOTHERS ATTEND

CREAMOS DOMESTIC VIOLENCE AND FINANCIAL LITERACY SUPPORT GROUPS. SAFE

PASSAGE ALSO PROVIDES FOOD AND OTHER SERVICES TO OTHER FAMILY MEMBERS

OF THE 1100+ STUDENTS AND THEIR FAMILY MEMBERS.

LOCATION: PROGRAM FACILITIES ARE LOCATED ON FIVE SITES IN THE DUMP

COMMUNITY BETWEEN ZONES 3 AND 7 IN GUATEMALA CITY. THESE SITES INCLUDE

THE EARLY CHILDHOOD EDUCATION CENTER WITH KITCHEN AND ATHLETIC

FACILITIES (FOR PRESCHOOL STUDENTS AGES 4 TO 6). THE PRIMARY SCHOOL

(FULL-DAY GRADES 1 TO 6, PLUS A LIBRARY, KITCHEN, AND LUNCHROOM). A

CONVERTED HOUSE AND WAREHOUSE THAT HOUSES AN ON-SITE INFIRMARY, AND

ADMINISTRATIVE OFFICES. A LARGE NEW CENTER, BUILT IN 2015 WITH HELP

FROM EMPLOYEES OF A LOCAL CALL CENTER ON A DONATED PARCEL OF LAND

ADJACENT TO THE ENTRANCE OF THE DUMP, FOR OUR HALF-DAY REINFORCEMENT

PROGRAM FOR OLDER STUDENTS AND PROGRAMS IN CREATIVE ARTS, SPORTS,

ENGLISH LANGUAGE, WEEKEND AND EXTRACURRICULAR PROGRAMS, AND PARENT

PROGRAMS). SAFE PASSAGE ALSO MAINTAINS A SMALL SUPPORT AND FUNDRAISING

OFFICE IN NEW GLOUCESTER, MAINE.
032212 11-20-20 Schedule O (Form 880 or 980-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Safe Passage 01-0532835

STAFF: THE GUATEMALA PROGRAM EMPLOYS ABOUT 90 STAFF MEMBERS, ALMOST ALL

ARE GUATEMALAN NATIONALS, TO CARRY OUT PROGRAM OPERATIONS. IN

ADDITION, NUMEROUS INTERNATIONAL AND GUATEMALAN VOLUNTEERS (AVERAGING

20-25 AT ANY ONE TIME) LEND SUPPORT FOR TERMS RANGING FROM 5 WEEKS TO 3

YEARS. SAFE PASSAGE'S U.S. OFFICE EMPLOYS 6 STAFF MEMBERS, AND ENGAGES

MANY LOCAL VOLUNTEERS.

2019-2020 PROGRAM ACCOMPLISHMENTS:

SAFE PASSAGE CONTINUED ITS PROGRAM EXPANSION AS A FULL-DAY SCHOOL PER A

STRATEGIC PLAN ADOPTED IN 2019 BY THE BOARD OF DIRECTORS.

EXPANSION OF THE FULL-DAY PRIMARY SCHOOL THROUGH 8TH GRADE USING

EXPEDITIONARY LEARNING: 1IN 2020, SAFE PASSAGE CONTINUED THE PROCESS OF

AN EXPANSION TO A FULL-DAY SCHOOL WITH TWO SECTIONS IN EACH GRADE UP TO

8TH, USING EXPEDITIONARY LEARNING AS THE GUIDING METHODOLOGY AS

ACCREDITED BY THE GUATEMALAN MINISTRY OF EDUCATION. THIS

INTERDISCIPLINARY CURRICULUM PROMOTES HANDS-ON EXPERIENCES AND CRITICAL

THINKING, FOCUSING ON REAL-WORLD ISSUES TO PROVIDE AN EDUCATIONAL

EXPERIENCE THAT PREPARES STUDENTS FOR JOBS IN THE FORMAL SECTOR.

CONTINUED FOCUS ON READING

TESTING AND EVALUATION BY OUR EDUCATION TEAM HAS SPURRED A FQOCUSED

EFFORT AND PLAN TO SUPPORT ADDITIONAL INSTRUCTION AND RESOURCES FOCUSED

ON IMPROVING LITERACY. SUBSTANTIAL CLASSROOM TIME IS DEVOTED TO

LITERACY AND READING, WITH INCREASED ACCESS TO BOOKS THROUGH RESOURCES

IN THE MAIN LIBRARY, MOBILE LIBRARIES, EXPANDED CLASSROOM LIBRARIES,

AND MOST IMPORTANTLY ONLINE LIBRARIES AND DIGITAL RESOURCES. TEST

RESULTS EACH YEAR CONTINUE TO SHOW A DOCUMENTED IMPROVEMENT IN READING

032212 11-20-20 4 Schedule O {(Form 980 or 980-EZ) 2020
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SKILLS AND INTEREST.

INCREASED ACCESS TO TECHNOLOGY

SAFE PASSAGE HAS PRIQORITIZED IMPROVING ACCESS TO COMPUTERS,

TECHNOLOGICAL CURRICULUM AND INTERNATIONAL WEB BASED EDUCATIONAL

PROGRAMS. THERE ARE 40 TABLETS FOR THE LOWER SCHOOL STUDENTS AND 40

LAPTOPS ARE AVAILABLE IN THE REINFORCEMENT PROGRAM. THESE ALLOW FOR AN

INDIVIDUALIZED LEARNING PROGRAM ALLOWING EACH STUDENT TO FOCUS ON THEIR

AREAS OF SPECIFIC NEED. IN 2020 SAFE PASSAGE PROVIDED LAPTOPS TO ALL

TEACHERS WHILE EXPANDING DISTANCE LEARNING AND PROFESIONAL

COLLABOARTIVE OPPORTUNITIES AND WILL BE ADDING 30 MORE TOPS FOR STUDENT

USE BEFORE THE END OF 2020.

SCIENCE, TECHNOLOGY, ENGINEERING AND MATH (STEM)

IN 2019, THE SCHOOL IMPLEMENTED A TARGETED PILOT PROGRAM UTILIZING

HANDS ON, PROJECT BASED SCIENCE AND TECHNOLOGY LESSONS THAT INCLUDED

COLLABOARTIVE WORK AND PHYSICAL PRODUCTS WITH PRESENTAIONS. IN 2020,

THE PLAN WAS TO EXTEND THE SUCCESSFUL PROGRAM MODEL TO THE ENTIRE

PRIMARY AND BASICO DIVISIONS, BUT DUE TO CLOSURES STEMMING FROM THE

CORONAVIRUS, THE PROGRAM WILL BE IMPLEMENTED IN 2021.

ENGLISH-LANGUAGE INSTRUCTION AT ALL LEVELS

RECOGNIZING THE ADVANTAGES THAT ENGLISH-LANGUAGE SPEAKERS HAVE IN THE

JOB MARKED IN GUATEMALA, AND TAKING ADVANTAGE OF A STRONG CADRE OF

INTERNATIONAL VOLUNTEERS AND CORPORATE PARTNERSHIPS, SAFE PASSAGE IS

NOW PROVIDING ENGLISH LANGUAGE INSTRUCTION FROM AGE 2 THROUGH HIGH

SCHOOL, USING INTERACTIVE METHODS CONSISTENT WITH SAFE PASSAGE'S

EDUCATIONAL PEDAGOGY.
032212 11-20-20 Schedule O (Form 980 or 880-EZ) 2020
47

11180616 152130 10220 2020.03050 SAFE PASSAGE 10220__1



Schedule O (Form 830 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

Safe Passage 01-0532835

Form 990, Part III, Line 4a, Program Service Accomplishments

PRXIMO PASO (NEXT STEP) TOWARD EMPLOYMENT

AS THE EDUCATIONAL PROGRAM AT SAFE PASSAGE HELPS INCREASING NUMBERS OF

STUDENTS TO SUCCESSFULLY COMPLETE HIGH SCHOOL, PRXIMO PASO (NEXT STEP)

HELPS PREPARE THEM FOR JOBS IN THE FORMAL SECTOR AND ACCEPTANCE INTO

UNIVERSITIES. THE PROGRAM PROVIDES HELP IN FINDING EMPLOYMENT, AN

INTERNSHIP PROGRAM TO DEVELOP WORK EXPERIENCE, AND GUIDANCE SUPPORT FOR

FUTURE STUDY.

SAFE PASSAGE IS AN INTERNATIONAL ORGANIZATION, AND THE IRS 990 ONLY

REFLECTS FINANCING FOR U.S.-BASED ACTIVITY. TO GET A TRUE

UNDERSTANDING OF OUR COMPLETE FINANCIAL PICTURE, PLEASE REFER TO OUR

COMBINED FINANCIAL REPORT, AVAILABLE ON OUR WEBSITE

(WWW.SAFEPASSAGE . ORG/WHO-WE-ARE/FINANCIALS) AND UPON REQUEST.

Form 990, Part VI, Section B, line 11b:

THE 990 TAX RETURN IS REVIEWED BY MANAGEMENT AND THE TREASURER OF THE

ORGANIZATION. THE RETURN IS PROVIDED TO THE BOARD OF DIRECTORS FOR COMMENT

AND REVIEW.

Form 990, Part VI, Section B, Line 12c:

THERE IS AN ANNUAL FORM TO FILL OUT FOR EMPLOYEES.

Form 990, Part VI, Section B, Line 1l5a:

THE _PROCESS FOR ARRIVING AT A COMPENSATION LEVEL FOR THE EXECUTIVE DIRECTOR

INVOLVED A SURVEY OF THE SALARIES OF EXECUTIVE DIRECTORS AT SIMILAR

032212 11-20-20 4 Schedule O {Form 990 or 980-EZ) 2020
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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.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

ME,MA MI,NY,NC,CA,CO,PA,DC,WA,CT, FL,GA,IL,KS KY MD,MN,MO,NV,NH,OH,NJ,NM, OR

RI,TN,UT,WI,VA

Form 990, Part VI, Section C, Line 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS

ARE AVAILABLE ON THE INTERNET AS WELL AS UPON REQUEST.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

P> Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

seiP-c

Employer identification number

Safe Passage 01-0532835
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) {e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.

== |dentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

() (b) (c) () (e) ® oot ot
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfled
of related organization foreign country) section status (if section entity entity?
501 (C)(3» Yes No

CAMINO SEGURO
6A, AVENIDA 11-95, ZONE 7, COLONIA LANDIVAR [FO HELP AT RISK GUATEMALAN
, GUATEMALA CITY, GUATEMALA CHILDREN Fuatemala X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980) 2020
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Schedule R (Form 930) 2020 _Safe Passage
Partili Identification of Related Organizations Taxable as a Partnership, Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related
- + organizations treated as a partnership during the tax year.

(a) (b) (c) (d) {e) {n (9) (h) (i) {i) (k)
Name, address, and EIN Primary activity d:;?:i'h Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [Genorat or[Percentage
of related organization (stato or entity ﬁrelated, unrelated, income end-of-year alocations? | @mount in box 9in9| ownership

foreign excluded from tax under assets ? | 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

Partiv: Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part [V, line 34, because it had one or more related
- SESTE organizations treated as a corporation or trust during the tax year.
(a) (b) (c) C] (e) ® (o) w6
Name, address, and EIN Primary activity Lega! domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization {state or entity (C corp, S corp, income end-of-year ownership | centolled
foreign or trust) assets ontity?
country) Yes | No
Schedule R (Form 990) 2020
51

032152 10-28-20



Schedule R (Form980) 2020 Safe Passage 01-0532835 Page 3

PartV ' Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? L k)
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent froma controlled ntity . .. . et
b Gift, grant, or capital contribution to related Organization(S) .. ... ...
¢ Gift, grant, or capital contribution from related OrgaNIZAtION(S) ... .....occooiiiiiriiiteeie ettt
d Loans or loan guarantees to or for related OrgaNIZatioN(S) .. et en et
e Loans or loan guarantees by related OrGANIZAtIONIS) ... ...t er et s ettt ber e s en e m s aen s ersenan s
f
9
h
i
i
k Lease of facilities, equipment, or other assets from related OrgaNIZAtION(S) ... . ... e eeee et oottt et et e e e eee e e e e e e et eeeeeee e esee e eeeeneanereneaes 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... st enaeees in X
o Sharing of paid employees with related organization(S) . ettt et e et 1o X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization{s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization{s) ... 1s X
2 __If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CAMINO SEGURO B 770530.

(2)

(3)

(4)

{5)

(6)

032163 10-28-20 Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Safe Passage 01-0532835 Pages
‘Part: VIl'| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 980) 2020
54

11180616 152130 10220 2020.03050 SAFE PASSAGE 10220__1



