EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under sectian 501(c), 827, or 4847{a}{1) of the Internal Revenue Code (except private foundations) 20 1 8

OMB No. 1545-0047

om 390

Department of ths Treasuy B> Do not enter social securily numbers on this form as it may be made public. Open to Public -
Internal Revenue Setvice I 3o to wwee s .gow/Formgoo for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Cheok it C Name of organizeiion D Employer identification number
applicable:
chanee | SAFE PASSAGE PROJECT CORFPORATION
!c\inaeme Doing business as 46-2946211
kel Number and street (or P.0. box if mail is not defivered to street address) Roomisuite | E Telephone number
o 185 WEST BROADWAY 212-324-6558
i City or town, state or province, country, and ZIP or foreign postal code (G Gross recaipts § 4,223,457.
el NEW YORK, NY 10013 H{a) Is this a group return
[_1i8e"= | F Name and address of principal officer RICHARD LEIMSIDER for subordinates? [ JYes [XINo
perdi | SAME AS C ABOVE H(b) Ao ai suvordinates inaludec?l_| Yes [__INo
| Tax-exempt status: | X1 501(c)(3) ] 501(c) ) (nsertno) L4947 (tyor L] 527 If "No," attach a list. (see instructions)
J Website: p SAFEPASSAGEPROJECT .ORG H(c) Group exemption number
K_Form: of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation;_2.01 3] M State of legal damicite: NY
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SAFE PASSAGE PROJECT PROVIDES
E FREE LAWYERS TO IMMIGRANT CHILDREN FACING DEPORTATION.
§ 2 Checkthis box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 10 4 12
@1 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) ... 5 31
£ | & Total number of votunteers (estimate if necessary) e e e, & 550
§ 7 a Total unrefated business revenue from Part VIIl, column (C), fine 12 Ta 0.
b Net unrglated business taxable income from Form 990-T, line 38 ... i riniftiietereericiiriiiiiiiieiiiiiiiviiis 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) 2,254,560, 4,118,179,
§ 8 Program service revenue (Part Viil, line 2g) e e 0. 0.
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 463, 4,108,
11 Other revenue (Part Vill, column (A}, lines 5, Bd, 8¢, 9¢, 10c, and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, line 12) ... 2,255,023, 4,122,287,
13 Grants and similar amounts paid (Part X, column (A), lines -3}y . 10 1 667. 5,000.
14 Benefits paid to or for members (Part IX, column (&), line dy ... 0. 0.
@ | 16 Salaries, other compensation, empioyee benefits (Part IX, column (), lines 5-10) . 1,150,872, 1,631,247.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
&1 b Total fundraising expenses (Part X, column (D), line 25) P 200,055, R P
&4 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 14f24¢) 222,061. 457 ,521.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) 1,383,700, 2,093,768,
19 Revenue less expenses. Subtract line 18 fromiline 12 . 871 r 323, 2 ‘ 028 515,
Eé Beginning of Current Year End of Year
22120 Total assets (Part X, fine 16) ... SR 1,623,356, 3,708,247,
<ol 21 Totallabilties (Part X, e 26) 22,336, 79,392,
Z2[ 22 Net assets or fund balances. Subtract fine 21 from ine 20 . . 1,601,020, 3,628,855,

| Part Il | Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying scheduiss and statements, and t¢ the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

Sign } Signature of officer Date
Here RICHARD LEIMSIDER, EXEC DIRECTOR
Type or print name and title
Print/Type preparer’s name Praparer's signature Date 5““5‘ [ 11 PIN
Paid WILLIAM SKODY WILLIAM SKODY 11/14/19 ssrempoyes PO0E31754
Prepater |Frm'sname p SKODY SCOT & CO, CPAS, PC FirmsEiNm 13-3597814
Use Only |Firm'saddressy, 520 EIGHTH AVE, SUITE 2200
NEW ¥ORK, NY 10018 Phoneno.dl2 967-1100
May the IRS discuss this return with the preparer shown above? {(see instructions) Yes E:] No

a3z2001 12-31.18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)



Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotefo any lineinthis Part Il . o [ ]
1  Briefly describe the organization's mission:

SAFE PASSAGE PROJECT BELIEVES NO CHILD SHOULD FACE THE IMMIGRATION
PROCESS ALONE., WE DEFEND THE LEGAL RIGHT OF IMMIGRANT CHILDREN TQ
APPLY FOR PROTECTION, PROVIDING FREE LAWYERS TO IMMIGRANT CHILDREN
FACING DEPORTATION.

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

prior Form 890 or 890-BZ7 e [_Jves [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

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

4  Describe the crganization's program service accompiishments 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 ailocations to others, the total expenses, and
revenue, if any, for each program servige reported.

4a  (code: } (Expenses $ 1 . 682 ; 407, including grants of § 5 1 000. } (Revenus § )
SAFE PASSAGE PROJECT SERVES IMMIGRANT CHILDREN IN NEW YORK CITY AND
LONG ISLAND UNDER THE AGE QF 21. QUR TEAM OF OF SAFE PASSAGE PROJECT
ATTORNEYS STANDS UP FOR THESE CHILDREN BY STANDING WITH THEM IN
IMMIGRATION COURT, TAKING ON THEIR CASES, AND FIGHTING FOR THEIR LEGAL
RIGHT TO APPLY FOR PROTECTIONS UNDER EXISTING U.S. LAW. TO STRENGTHEN
QUR_CAPACITY TO PROVIDE HIGH QUALITY LEGAL ASSISTANCE TO ALL IMMIGRANT
CHILDREN, WE RECRUIT, TRAIN, AND MENTOR PRO BONO ATTORNEYS.

4b  (Code: } (Expenses $ nctuding grants of § ) {Reverue 3 )

4¢  (Coce: ) (Expenses $ including grants of § . ) (Revenue 3 )

4d Other program services (Describe in Schedule O.)
(Expenses 5 inciuding grants of § ) (ﬁevenue § )

4e  Total program service expenses 1,682,407,

Form 990 (2018)
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Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
I "Yes,” complete SCREAUIB A ||| ... 11X
Is the organization required to complete Schedule B, Schedule Of Contributers 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in gpposition to candidates for
public office? Jf *Yes," complete Scheduwle C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete Schedule C, Partll e 4 | X
5 s the organization a section 501(c)(4), 501{c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif . e 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 accounis? /f “Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structures? If "Yes,' complete Schedule O, Parttt . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, * complefe
Schedule D, Part il .. OO OOy UU OO OT OO O PO TSSOSOV 8 X
9 Did the organization report an amount in Part X ||ne 21, for escrow or custodial account Eability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PArt IV e e, 9 ).
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Scheduie D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, V?i VI, IX, or X o
as applicable.
a Did the crganization report an ameunt for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
BT Ve e e 1 .. | Na X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more cof its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part VIl 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 If "Yes,” complete Schedule D, Part VI 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X . . ... 11e X
f Did tha crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XTand XIT e 12a; X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional L 1 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Scheduie £ 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 $10,060 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmenits valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV 14b X
15 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarnization? If "Yes," complete Schedule F, Parts lfand IV 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? /f "Yes," complete Schedule F, Parts land IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionaf fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If “Yes," complete Schedule G, Partl e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7 i "Yes,”
€omplete SCREAUIB G, PAITIIT | | et 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes, " complete Schedule H . 20a X
b i "Yes" toline 20a, did the crganizaticn attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsfand it . | 21 1{__
832003 12-31-18 Form 990 (2018)
3

09151114 788383 sP2484 2018.05000 SAFE PASSAGE PROJECT CORPOR SP2484_1



Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (&), ling 27 If "Yes, " complete Schedule |, Parts Land I 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCREOUIE e, 23 X

24a Did the organization have a tax-exempt bond issue with an eutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 1€ 258 ... ..., U 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary peried exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPE DONGST | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a 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, " complete Scheduwle L, Part’ 25a X

b s 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-EZ7 ¥ “Yes," complete
Schedule L, Parti et e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,®
complete Schedule L, Part Il e, 26 X

27 Did the organization provide a grant or other assistance to an officer, d;rector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes,"” complete Schedule L, Part Il e, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - B
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. . ... 282 X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parr v 28b X
An entity of which a current or former officer, director, trustee, or key empioyes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . ... 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " complete SCReTUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e e 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, PEITI e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regutations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, i, or IV, and
Part Vo ITE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 36a X
b If "Yes" to ling 353, did the organization receive any payment from or engage in any transaction with a control ed entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 e 358b
36 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, Ne 2 e 36
37 Did the organizaticn conduct more than 5% of its activities through an entny that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part V... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lings 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. .. .0 oo N A B A L L L 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse ornote to any line inthis Part V. s L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 23 : ' '
b Enter the number of Forms W-2G in¢luded in ling 1a. Enter -0-if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... A i S LAt e e | X
832004 12-31-18 Form 990 (2018}
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Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211 Page5
i Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ! :
filag for the calendar year ending with or within the year covered by this returln 2a 31
b !f at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy "
3a Did the organization have unrefated business gross ingome of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 890-T for this year? If “No™ to fine 3b, provide an explanation in Scheduwle O ... o 3b
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: . )
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
b Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes" to line 5a or &b, did the organization file Form 8BBE-T? | ... S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax Beductitle? L €h
7  Organizations that may receive deductlbie contributions under section 170{c}. '
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOm 82827 .. et et e 7c X
d if "Yes," indicate the number of Forms 8282 filed during theyear .. . l 7d l o :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h {f the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 ... Y9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(cH7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifities 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid 1¢ other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a)}{1) non-exempt charitable trusts. I$ the organization fifing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b =
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? 13a
Note. See the insiructions for additional informaticn the organization must report on Schedule O. k
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b
15 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? e 15 X
# "Yes," see instructions and file Form 4720, Schadule N. ’
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incecme? 16 X
If "Yes." complete Form 4720, Schedule Q. _ .
Form 990 (2048}
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Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211  Pageb
Part V! | Gevernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check i Schedule O contains a response ornotetoanylineinthis Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 13 ' '
If there are material differences in voting rights among members of the governing bady, or if the gaverning
body delegated broad authority to an executive committes or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstee, Or KOY @MIIOYOE Y e, 2 X
3 Did the organization delegate control over management diusties customarily peﬁormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
& Did the organization have members or stockholdars? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErTING BOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mermbers, stockholders, or
persons other than the govemning DOGYT e b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: i
@ THe goveming DOGY? | . e e 8a | X
b Each commitiee with authority to act on behalf of the governing Dody? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the names and addresses in Schedule C ] X
Section B. Policies (This Section B requests information about policies not required by the internal Revenua Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? ... 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization’s exempt purpeses? . . 110b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. '
12a Did the organizaticn have a written conflict of interest policy? If "No, " go to line 13 12a | X
b Were cfficers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicis? 120 | X
¢ Did the organization reguiarly and consistently meniter and enforce compliance with the policy? Iif "Yes, " describe
in Schedule Ohow this WaS TONE | .. e 12c | X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written decument retention and destmct:on p0§|cy'? _________________________________________________________________ 14 + X
15 Did the process for determining compensation of the foilowing persons include a review and approval by independent T
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial 153 | X
b Other officers or key employees of the Organization .. e 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). [ I A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUing the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with reSpect 10 SUCH AMTANGBIMIBITST o b 5 b £ £ G e E e a2 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 980, and 990-T (Section 501(c}(3}s only) availabie
for public inspection. Indicate how you made these avaitable. Check alf that apply.
[‘Xj Own website E_—}_ﬂ Another's website !E] Upon request D Other {explain in Schedule G}

18 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE QORGANIZATION - 212-324-6558
185 WEST BROADWAY, NEW YORK, N¥Y 10013

832008 12-31-18
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Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211  Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C containg a response or note to any ling inthisPart VIl M

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}, regargless of amount of compensation,
Enter -0 in columns (D), {E}, and {F} if n¢ compensation was paid,

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist the organization's five curremt highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box § of Forrm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

# |ist ali of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (8) {0 (m (E) F)
Name and Titie Average | o EEE gfg::’f: than one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week Officer and 3 director/irusies) from from related other
(list any g the organizations compensation
hoursfor |54 B organization (W-2/1098-MISC) from the
related | 3 g 2 {W-2/1098-MISC) organization
organizations E = ) £, and related
below 2 § 5 g2 E;: 5 organizations
tine) El2|E|E|BE| 2
(1) PAM FOSTER 5.00
BOARD CHAIR X X 0. 0. 0.
{2) LENNI BENSON 1.00
DIRECTOR X 0. 0. 0.
{3) SAM COPPERSMITH 5.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(4} RAYMOND LIN 1.00
DIRECTOR X 0. 0. 0.
(5} SAM NEWBOLD 1.00
DIRECTOR X 0. 0. 0.
{6) FEDERICO REYES 5.00
TREASURER X X Q. Q. g.
(7) CAREEN SHANNON 5.00
VICE CHAIR X X 0. 0. 0.
(8} RICHARD LEIMSIDER 40.00
DIRECTOR/EXEC DIRECTOR X X 137,648. 0. 107.
{9) BRENDA COOKE 1.00
DIRECTOR X 0. 0. 0.
{10) ANDREW AMER 1.00
DIRECTOR X 0. 0. 0.
(11) ANTONIO MIRANDA 1.00
DIRECTOR X 0. 0. 0.
{12) CAROLINE KRONLEY 1.00
DIRECTOR X 0. 0. 0.
(13) JOSEPH BAVUSO 1.00
DIRECTOR X 0. 0. 0.
{14) DAAN RICHARD Roranp srerseer-pu| 40.00
HEAD OF FINANCE X 65,145. 0. 775,

Form 990 (2018

832007 12-31-18
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Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211 Page8
l Part V!H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) ® (F)
Name and title Average (60 not CE‘; gfgifrgman one Reportable Reportable Estimated
ROUFS PEr | sox, untess person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hours for | 5 . B organization (W-2/1099-MiSC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| = [ £ g and related
below |55 _ (2158 & organizations
line) |E1E £ 5|58 2
b Sub-total > 202,793, 0. 882,
¢ Total from continuation sheets to Part Vil, SectionA ... .. P 0. 0. 0.
d Totalf{addlines tband 1€} ... .. » 202,793, 0. 882.
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on v
line 1a? If "Yes," complete Schedule J for such individual ... SO PTOS PR 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization '
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . . ... ... 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person oo ] 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 erganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 c)
Name and business address NONE Desctipticn of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 i :
Form 990 (2018}
832008 12-31-18
8
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Form 890 (2C18)

SAFE PASSAGE PROJECT CORPORATION

46-2546211

Page 9

Part Vil

Statement of Revenue

Check if Schedule C contains a response

or note to any ling in this Part VIII

09151114 788383 SP2484

S

(A (B} ) (D)
Total revenue Related or Unrglated R?Uenut% Eécnlgg?d
exempt function business m?eciions
revenue revenue 519 . 514
£2| 1a Federated campaigns . 1a PR R :
£3| b Membershipduss .. ... 1b
u,—g ¢ Fundraisingevents .. 1c
g§ d Related organizations 1d
g‘c% e Government grants (contributions) 1e 358 z 371,
.g 5 § Al cther contributions, gifts, grants, and
AL similar amounts not included above 113,759,808, _
g% g Noncash contributions inciuded in lines 1a-1t: § o SRR R
Q&  h Total. Addlinesalf ... . » 4,118,179,
Business Code o
“8’3 2a
3 '] b
A2 ¢
£%
22
] e
o f All other program service revenue
g_Total. Add lines 2a-2f
3 investment income (including dividends, interest, and
other similar amounts) > 2,531, 2,531,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties |
{i) Real (i) Perscnal
6a Grossrents ... ..
b Less:rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory 1102 ,747.
b Less: cost or ather basis
and sales expenses 101,170,
¢ Gainor{loss) ... ... 1,577. ST
o Netgainor JosSs) ... » 1,577. 1,577.
o | 8 a Gross income from fundraising events {not SRR I,
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ... a
g‘ b Less: directexpenses . ... b
¢ Netincome or {loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part iV, line19. a
b less: direct expenses ... b
¢ Net income or {loss) fram gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoodssold . b
¢ Netincome or (loss) from sales of inventory ... |t
Miscellaneous Revenue Business Code,
1a
b
c
d Allotherrevenue .
e Total. Addlines 11at1d . > N
12 Totatrevenue Seeinstructions oo » 4,122,287, 0. 0. 4,108,
832008 12-31-18 Form 980 (2018}
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Form 930 {2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211 page1D
[ Part IX | Statement of Functional Expenses
Section 501{c}3) and 5071{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule C contains a response or note(to any line in this Part IX C ......................................... [:}
Do not include amounts reported on lines &b, A) 8 (€ D}
75, 8b, 9, and 100 of Part Vil Total expenses P anses | gemereen o Fé‘?ééﬁ':é%g
1 Grants and other assistance to domestic organizations B L
and domestic governments. See Part IV, line 21 5,000, 5,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part }V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 203,568, 120,392, 76,218, 6,958.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in saction 4958{c)(3)(B)
7 Cthersataries and wages 1,278,363, 1,175,757, 34,656, 67,950,
8 Pension plan accruals and contributions (include
section 401{k) and 403({b} employer contributions)
9 Otheremployee benefits 31,820. 27,831, 2,381. 1,608.
10 Payrolltaxes ... 117,496, 102,766. 8,781, 5.939.
11 Fees for services (non-employees):
a Management |
b legal ..o 22,725, 7,320, 8,836. 5,969,
€ ACCOUNting 24,190, 24,190,
d Lobbying ... 20,000. 20,000,
e Professional fundraising services. See Part iV, ling 17
f investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 110 expenses on S¢h 0.) 123,409, 87,852, 6,719, 28,838.
12 Advertising and promotion ...
13 Office expenses ... 74,678. 37,986, 23,933. 12,759,
14 Information technology ... ...
15 Rovalties ... ...
16 OCCUPANCY ... 79,835, 54,357, 15,205, 10,273,
17 Travel
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officiais | |
19 Conferances, conventions, and meetings
20 Interest
21 Paymentstoaffifates . ...
22 Depreciation, depletion, and amortization
23 Insurance . .. e e, B 6,762, 5,915, 505. 342.
24  (Other expenses. ltemize expenses not covered B R R SRR TR
above. (List miscellaneous expenses in ling 24a. i ling o
248 amount excesds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule C.)
a EVENT COSTS 3e,5974. 36,974.
b TRAVEL AND MEETINGS 32,081. 28,059, 2,401, 1,621,
¢ STAFF DEVELOPMENT AND T 16,313, 14,268. 1,221, B24.
d CLTENT WELFARE EXPENSES 14,304. 14,304,
e All other expenses 6,250, 6,250.
25  Total functional expenses. Add lines 1 through 24s 2,093,768, 1,682,407. 211,306. 200,055,
26  Joint costs. Complete this line only if the crganization
reporied in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check hers ’ [:::} if following SOP 88-2 {ASC 958-720)
Form 990 (2018)

832010 12-31-18
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46-2946211 Pageld

Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION
| Part X | Balance Sheet
Chack if Schedule O contains a response or netetoany lineinthis Part X . e D
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing ., 831,206, 1 2,439,907,
2 Savings and temporary cashinvestments ... 164,806.; 2 269,934,
3 Pledges and grants receivable, net 525,305. 3 893,611.
4 Accounts receivable, net | 4
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
amployers and sponsoring organizations of section 501(c}(9) voluntary
i employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
§ 7 Notes and loans receivable, net 7
< 1 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9 3,440.
10a Land, buildings, and equipment: cost or other ' i, L
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... ... 102,039. 1 101,355,
12 Investments - othar securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible aSSetS |, 14
15 Otherassets. SeePart IV line 1% 15
16__Total assets. Add lings 1 through 15 {must equal line 34) . . . . 1,623,356, 18 3,708,247,
17 Accounts payable and accrued eXpenses | ... 22,336, 17 79,392.
18 Gramtspayable 18
19 Deferred revenue 19
20 Tax-exemptbond fiabilties e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 122 Loans and other payables to current and former officers, directors, trustees, ’
*_E' key employees, highest compensated employees, and disqualified persons.
] Compiete Partllof Schedule L . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... .. . 24
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24}. Complete Part X of
Sehedule D e, 25
26 Totat liabilities. Add lines 17 through 25 22,336,] 26 79,382,
Organizations that follow SFAS 117 (ASC 958), check here » [ X.| and ERTREENRE R
4 complete lines 27 through 29, and lines 33 and 34. o
S |27 Unrestricted NetaSSETS .._............uuurioronncnrcenr e 1,271,020, 27 2,283,855,
B |28 Temporarily restricted netassets 330,000.) 28 1,345,000,
2 28  Permanently restricted net assets 29
,i' Organizations that do not follow SFAS 117 (ASC 958}, check here P I:!
& and complete lines 30 through 34.
-g 30 Capital stock or trust principal, orcurrentfunds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
< |33 Totwlnetassetsorfund balances 1,601,020, 33 3,628,855,
34 Total liabilities and net assets/fund balances ... oo 1,623,356.] 34 3,708,247,
Form 980 (2018)
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Form 990 (2018) SAFE PASSAGE PROJECT CORPORATION 46-2946211 Paget2
Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ne in this Part Xl i e, [:3
1 Total revenue (must equal Part VI, column (A), Ine T2} 1 4,122,287,
2 Total expenses (must equal Part IX, column (A}, Ne 28) 2 2,083,768,
3 Revenue less expenses. Subtract line 2 from e 1 e 3 2,028,519.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 1,601 ‘ 020.
5 Net unreaiized gains (losses} on investments e e e et e e 8 ~684.
6 Donated services and use of facilities i [
T INVESHMENT EXPENSES || e e 7
8  Priorperiod adjUsIMents e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, tine 33,
(ool 1Tl1 (=) NN OO 10 3,628,855,
Part Xl Financial Statements and Reporting
Check if Scheduie O containg a response ernote to any ling inthisPart Xl ... SRRy R E:I

Yes | No

1 Accounting method used to prepare the Form 990; [::] Cash D?] Accrual [::] Other
If the organization changed its method of accounting from a pricr year or checked "Other,"” expiain in Schedule C.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
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:
E:} Separate basis (1 consolidated basis E::] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . . T 2! X
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
Bﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ ¥ '"Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . X 21 X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33Y e 3a X
b 1 "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2018}

832012 12-31-18
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SCHEDULE A OME No. 15450047

{Form 890 or 990-EZ)

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

Public Charity Status and Public Support 201 8

4947(a)(1) nonexempt ¢charitable trust.

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

internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SAFE PASSAGE PROJECT CORPORATION 46-2946211

{Part | } Reason for Public Charity Status (al organizations must complete this part.) See instructions.

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

1
2 [ ]
3 L]
i

000 E0 O

10

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

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

Ahospital or a cooperative hospital service organizaticn 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 governmental unit described in

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

Afederal, state, or iocal 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 frem the general public described in
section 170(b){ 1){A){vi}. (Complete Part (1)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 508(a){2). (Complete Part [Ii.)

11 D An crganization organized and operated exclusively to test for public safety. See section 509(a){4).

12 E:] An organization organized and operated exclusively for the benefii of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(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 [:l Type (. A supporting organization operated, supervised, or controlied 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 D Type Il A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.
c [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionalily integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il 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] Check this box if the organization received a written determination from the IRS that it is a Type 4, Type il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations s l
g Provide the fellowing information about the supported organization{s}.
{i} Narme 01- suPpurted (i} £IN ({Zi;gg;ezf fﬁeizzitﬁg irﬁmﬁ? (v} Amount c?f mone?ary (vi) Amounlt of cthfar
crganization abave (s instructionsi) Yes No support {see instructions) | support (see instructicns)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 832024 10-11-18  Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SAFE PASSAGE PROJECT CORPORATION 462946211 Page2
iPart I . Support Schedule for Organizations Described in Sections 170(b){(1}{(A)(iv) and 170(b){1}{A)}{vi)
{Complete oniy if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Supponrt
Calendar year (of fiscal year beginning in) {a) 2014 {b) 2015 (¢} 2018 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

177,343, 457,653.| 1502790.; 2254560.| 4118179. 8510525,

2 Taxrevenues 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 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shawn ¢n fine 11, R S : L N
column () SRS B L e 1.1207570.

N R 7302955,

177,343. 457,653.] 1502790.] 2254560.| 4118179,/ 8510525,

8 Public support. Subtract fine 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total
7 Amounts fromlned 177,343. 457,653, 1502790.] 2254560.) 4118179, 8510525,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,087, 3,057, 463. 4,108. 9,715,
9 Net income from unrefated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

11 Total support, Add lines 7 through 10 P ' o ' 1 8520240.
12 Gross receipts from related activities, etc. (see instructionsy o112 E 780.
13 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501{c}(3)

organization, check this box and stop here ... JEOUTUOPO TP U P TRTOTI » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by fine 1%, columne (f}} . . 14 85.71 %
5 Public support percentage from 2017 Schedule A, Part 3, ine 14 15 87.95 Y
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or meore, check this box and

stop here, The organization qualifies as a publicly supported organization ... » X1

b 33 /3% support test - 2017, If the organization did not check a box on line 13 or 168a, and fine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . »_]

17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly suppenrted organization | .. ... > [:3
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mora, and if the organization meets the “facts-and-circumstances” test, check this box and stop hare. 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, 18b, 17a, or 17b, chack this box and see instructions | [:]
Schedule A (Form 990 or 990-E2) 2018

B32022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Pages
- 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 organization fails to
gualify under the tesis listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, 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 behaif

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

13 Amounts included on lines 2 and 3 received
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amaount on ling 13 for the year

cAddlines 7aand 7b
8 Public support. (Subtmctline 7 tromilng 6.
Section B. Total Support
Calendar year {or fiseal year beginning in} p (a} 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

9 Amounts fromline8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from simifar sources
b Unretated business faxable income

{less section 511 taxes) from businesses
acquirad after June 30, 1975

c Add lines 10aand 10b. . .
11 Net income from unreiated business
activities not included in ling 10b,

whether or not the business is
regulary caried on
12 Other income. Do not include gain
or loss from the saie of capital
assets {Explain in Part VL} ............
13 Total sepport. (Acd fines 9, 10c, 11, anc 12.)
14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and Stop here . ... e R TS TE T T e ]
Section C. Computation of Public Support Percentage
15 PRublic support percentage for 2018 {line 8, column (), divided by line 13, column {f}} . s e 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 16 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part i, Ene 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box an line 14, and line 15 is moere 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 ... ... | 2 l:}

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ne 193, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . » D

20 _Private foundation, f the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions ... W P

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Pages
P Supporting Organizations
(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing S
documents? If “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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If “Yes," explain in Part Vi how the organization defermined that the supported
organization was described in section 508(a)(T) or (2}. 2
3a Did the organization have a supported organization described in section 501(c){4), (5). or (B)? If "Yes," answer
(b} and (c) below. 3a
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5, or (6) and s
satisfied the public support tests under section 509(@){2}7? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did tha organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}{B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f o
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discration in deciding whether to make grants to the fareign :
supported organization? If "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, ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S0H{¢){3) and 508{a)(1) or (2)? If “Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{C)(2)(B)
Durposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, " '
answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a ¢lass already :
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of granis or the provision of services or facitities) to '
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor DEEN
{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 contriputor? If "Yes,” complete Part | of Schedule L. (Form 990 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 79
if “Yes," complete Part | of Schedule I. {Form 990 or 990-£2). 8
9a Was the organization controlied directly or indirectly at any time during the 1ax year by one ¢r more
disqualified persons as defined in section 4848 {cther than foundation managers and organizations described
in section 509(a){1) or (2))7? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a} hold a contrelling interest in any entity in which -
the supporting organization had an interest? Iif "Yes,* provide detail i Part VI. 9b
¢ Did a disqualified person (as defined in fine 9a} have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL 9c
10a Was the organization subject to the excess business holdings rules of section 4243 because of section :
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. i0a
b Did the organizaticn have any excess business holdings in the tax year? {(Use Schedufe C, Form 4720, to '
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 99071 2018 SAFE PASSAGE PROJECT CORPORATICON 46-2946211 Prages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R
a A person whe directly or indirectly controls, sither alone or together with persons described in (D) and {c)
pelow, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a parson described in (@) or (b) above?f “Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

_ Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and whaf conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section €. Type Hl 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 organization{s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted 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 suppon provided during the prior tax
year, i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji)) copies of the
organization's governing documents in effect on the date of notificaticn, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type H Functionally Integrated Suppoerting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L_]The organization satisfied the Activities Test. Complete line 2 below.
b E:j The organizaticn is the parent of each of its supported organrizations. Complete line 3 below.
[ E:] The organization supported a governmental entity. Describe in Part VI how you suppaorted a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of ’ 2 :
the supported organization(s) to which the organization was responsive? If *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 ocrganizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ene or more "
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's posftion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. Zb

3 Parent of Supported Organizations. Answer (a) and {b) beiow, :

a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Pages
Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (sxplain in Part VI1.) See instructions. Ali

other Type Ill non-functionally integrated supporting crganizations must complete Sections A through E.

{8} Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net shortterm capital gain 1
2 Recoverias of prigr-vear distributions 2
3 Other gross income (sée instructions) 3
4 Add lines 1 threugh 3 4
5% Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 8
7 Cther expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) E)L;rtrii:ta:)fear
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a Average monthly value of securitigs 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other -
factors (explain in detail in Part VI:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
8 Net value of non-exemnt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of pricr-year distributions 7
8__Minimum Asset Amount (add iing 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Coclumn A) 1
2 Enter 85% of Ene 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreater of ling 2 ortineg 3 4
5 Income tax impoesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporery reduction (see instructions) 6

7 E:] Check here if the current year is the organization's first as a non-functionaily integrated Type Hl supporting organization {see

instructions).

832026 10-11.18
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Schedule A (Form 990 or 960£7) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Pagezy
‘Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounis paid o supponrted organizations to accomplish exempt purposes '
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Acministrative expenses paid to accompiish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
QOther distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provigde details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, ling 8
10 Line 8 amount divided by line 9 amount

12}

M {ii {iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ion ibuti ions ) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason.
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, tc 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

¢ From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amoun?

i Carryover from 2013 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Exgess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

D oL [0 [T |

Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2846211 Pages

Part Vi| Supplemental Information. Provide the explanations required by Part (I, ine 10; Part |i, line 172 or 17b; Part i, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part {V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part vV,
Section 3, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.}

832028 10-11-18 Schedule A (Form 9590 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 690-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 8

or 980-PF) . . .
Departmant of the Treasuy B Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

SAFE PASSAGE PROJECT CORPORATION 46-2946211

Organization type(check one):

Fiters of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

4947{aj(1) nonexempt charitable trust not treated as a private foundation
§27 political organization

Form 99G-PF

501(c}{3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

U000 0OH

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Mote: Only a section 501{2)(7), (8), or {10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[::l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in moneay or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

EX__] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0)(1)(ANvi), that checked Schedule A (Form 930 or 980-EZ), Part 1, line 13, 16z, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 890, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Paris { and Il.

[:] For an organization described in section 501(c)(7), (B), or (10} filing Form 99G or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevantion of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
I, and NI

[:j For an organization described in section 501(c}(7), (8), or {10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because # received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Ruies doesn't file Scheduie B (Form 980, 990-EZ, or 990-FF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 950-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2018}
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Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 3

Name of organization

SAFE PASSAGE PROJECT CORPORATION

Employer identification number

46-2946211
Partll Noncash Prope see instructions). Use duplicate copies of Part |i if additional space is neaded.
p
{a)
{c)
f:"o‘:‘ Descrintion of (b} . . FMV (or estimate) Dat - g
from escription of noncash property given (See instructions) ate receive
(a)
(c}
f?;;‘ Descriotion of o) . , FMV (or estimate) bat d 5
rom escription of noncash property given (See instructions.) ate receive
(a)
(c)
f':'c; Descrintion of (b) ) i FMV (or estimate) Sat @ 4
om escription of noncash property given (See instructions.) ate receive
(a)
(c)
:0:1 D ioti " o) h X FMV (or estimate) Dat () ived
from escription of noncash property given (See instructions) ate receive
(a)
{c)
f:,o(:;"l B ioti i (&) h . FMV (or estimate) Dat () ived
o escription of noncash property given (See instructions,) ate receive
(a)
(c)
froor;l b ot | b} h i FMV (or estimate) Dat (d) ved
om escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 880C-PF) (2018)

Page 4

Name of organization

SAFE PASSAGE PROJECT CORPORATION

Employer identification number

46-2946211

Part ]It Exciusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or (10} that total more than $1,000 for the year
from any one confributor. Complete coiumns {a) through {e} and the foliowing #ine entry. For organizations

completing Part 1, enter the total of exclusively religious, charitabis, etc,, contributions of $1,000 or less for the year. (Eater this info. gnce >3

Use duplicate copies of Part Il if additional space is needed.

(a} No,
rgmth (b} Purpese of gift {c) Use of gift (d) Description of how gift is held
A
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
g OT! {b} Purpese of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,mftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransteree

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities |_ows o tses-o0q7

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Departiment of the Treasry P> Compiete if the organization is described below. P Attach to Form 980 or Form 990-EZ. -Open to Public
internat Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. " inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 5C1(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501{c)(3)} organizations; Complete Parts -A and C below, Do not comptete Part 1-B.
# Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {L obbying Activities), then
® Section 501{c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-8.
® Section 501{c)(3} organizations that have NCT filed Form 5768 {election under section 501(h)): Compiete Part 1I-B. Do not compiete Part II-A.
if the erganization answered "Yes," on Form 890, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 890-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4) (5). or (8) organizations: Complete Part il
Name of organization Employer identification number

SAFE PASSAGE PROJECT CORPORATION 46-2946211

Part1-A| Complete if the organization is exempt under section 501{c}) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign actvities

' PartI-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 .. >3
2 Enter the amount of any excise tax incurred by organization managers under section48s% e [
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
42 Was @ COMECHON MAUE? | || e [ ves [Ino

b If "Yes," describe in Part IV,

{Part1-C| Compilete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527

EXEMDE FUNCHON BCHVIIES | e,
3 Totai exempt function expenditures, Add fines 1 and 2. Enter here and on Foerm 1120-POL,

B 7D
4 Did the filing organization fle Form 1120-POL for this year? E:} Yes E:j No
5 Enter the names, addresses and employer identification number (EIN) of al section 527 poimcal organlzatlons to which the filing organization

rnade payments. For each arganization listed, enter the amount paid from the filing organizatior’'s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poiitical action committee {PAC). if additional space is needed, provide information in Part IV,

a) Name ress c rmeount paid from e} Amount of politica

N b} Add ) EIN {d) A t paid f (e} A t of political
fiing organization's contributions received and

funds. If none, enter -C-. promptly and directly

delivered to a separate
political organization.
tf none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 980 or 880-EZ) 2018
LHA
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Schedule C (Form 890 or 990EZ) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Page2
[ Part lI-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 5G1{h}).
A Chack b [:] if the fiting organization beiongs to an affiliaied group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I D if the filing organization checked box A and "limited control” provisions apply.

. Fili fili
Limits on Lobbying Expenditures oré:%izgﬂgﬂ’s (b) A it';‘tt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add fines laand 1h) .,
Other exempt purpose expenditlres . e e,
Total exempt purpose expenditures (add fines fcand 1d) o
Lobbying nontaxable amount. Enter the amount from the following tablg in both columns,

! the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess gver $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- & 0O 0 O

g Grassroots nontaxable amount {enter 25% of fine 19
h Subtract line 1g from line 1a. f zero or less, anter -0-
i Subtract line 1f from line 1c. if zero oriess, enter-0- .
j Hthereis an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720
repOrting SeCHON 401 1 1aX FOF Thi8 YOI i iiiiiiiiiieiiiilieiiiiiiieiieisificiiisiesiisismitissmssteseeseseeeeeseos [::] Yes [:1 No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

|
for ﬁscgf‘yi’;‘:feﬁﬁ;mg i) (a} 2015 {b) 2016 {e) 2017 (d) 2018 {e} Total

2a_Lobbying nontaxable arnount
b Lobbying ceiling amount
(150% of line 2a, columnle))

¢ Total lokbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 920-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 SAFE PASSAGE PROJECT CORPORATION

(election under section 501(h)).

46-2946211 Pages
Part [I-B: Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

{a)

(b)

of the fobbying activity. Yes

Amount

1 During the year, did the filing organization attempt tc influence foreign, national, state, or

locat legistation, inciuding any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOILNTEEIS? | e

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)7 X

Media adVertisementS? e

Mailings to members, legislators, or the pUBDiC? e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

21,000,

T - D a0 oTon

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

I Other actiVIIeS? | s

i Total. Add lines 1o through e

21,000,

2a Did the activities in line 1 cause the organization to be not described in section 501( c)(3)’-’

b if "Yes,” enter the amount of any tax incurred under section492
¢ If "Yes," enter the amount of any {ax incurred by organization managers under section 4912

Tinal Palbel Ialalbeival e

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...

Part ilI-A| Complete if the organization is exempt under section 501(c){d), section 501 {c)(b), or section

501(c)(6).

1 Were substantially all (80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lgbbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part llI-B| B! Complete if the organization is exempt under section 501{(c)(4), section 501{c)(5), or section
501{c}{6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No," OR (b) Part Hl-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts frommembers | 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political '
expenses for which the section 527{f) tax was paid).
a Currentyear . ... .. e, T TRV 2a
b Caryover from IaSt Year e 2b
B Ol e 2c
3 Aggregate amount reporied in section 6033(e){1)(A) notices of nondeductible section 162(e} dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess B
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditlure NBXL YEAIT | e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Infermation

Provide the descriptions required for Part I-A, line 1, Part B, line 4; Part i-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part )-8, ling 1. Alse, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

ON BEHALF OF SAFE PASSAGE PROJECT AND IN COLLABORATION WITH STAFF, A

PROFESSIONAL CONSULTANT LOBBIED NEW YORK STATE AND NEW YORK CITY

GOVERNMENT ON ISSUES RELATED TO PROVIDING LEGAL REPRESENTATICN TO

IMMIGRANT CHILDREN.

Schedule C (Form 990 or 990-E2) 2018
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Departmaent of the Treasury > Attach to Form 990. OPen tq Public
internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAFE PASSAGE PROJECT CORPORATION 46-2946211

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

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

Total number atend of year ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during vear)
Aggregate value atend of 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? [:] Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Benefil T D Yes C:] No
' Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposse(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat E::] Preservation of a certified historic structure
[:j Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h b W N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
"b Total acreage restricted by COnServalion aSemMEN S 2b
¢ Number of conservation easements on a certified historic structure mcluded in a} ____________________________________ 2c
1 Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p .

4 Number of states where property subject to conservation easement is located I -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? [ dves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, bandling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in manitoring, inspecting, handiing of violations, and enforcing censervation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n}{(4)(B}(j)
and SECHON T7OMMANBIIMT ........ooooeoooo oo oo [ Jves [Ino

@ inPart Xlll, describe how the organization repors conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ¢r other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASG 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 890, Part VIIl, ine 1 > s

{iiy Assetsincluded in Form 890, Part X . T TP S USSP UO U TS U U USO TV USTOUPSU ORI |
2 i the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VL Ine T e |
b_Assets included in Form 890, Part X |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form: 990) 2018

832051 10-20-18

29
09151114 788383 Sp2484 2018.05000 SAFE PASSAGE PROJECT CORPOR SP2484_1



Schedule D (Form 990) 2018 SAFE PASSAGE PROJECT CORPORATION 462946211 Page?2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public exhibition d [:l Loan or exchange programs
b L] Scholatly research . e [_]other
c [j 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... NN {:% Yes E:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
L Llves [ Ino
b M "Yes,” explain the arrangement in Part X!li and compiete the foliowing table:

Amount

Beginning DaIANCe e e 1c
AdAItIoNs dUARG tNE YBAT | ettt e id
Bistrioutions during the Y8Ar e, 1e
ENdiNg D AN O e 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial acgount lability? E:} Yes [__Ino
b "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X ... ...
PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c} Two years back | (d} Thres years back | (e) Four years bagk

™ @ O 0

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment I» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are heid and administered for the crganization
by: Yes | No

Qo o 0 -

-

{i) unrelated organizations 3ali)
(i) related organizations . . 3atii)
b if "Yes” on line 3a(ii), are the reiated organlzauons Ilsted as requwed on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property ‘{a) Cost or cther (b) Cost or other {c) Accumulated (¢) Book value
basis (investment} basis {cther) depreciation

Ta Land

Buildings T e e
Leasehold |mprouements

o

O

=3
m
o
=
o
3
@
3
=

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.} ... | 0.
Schedule D {Form 990) 2018
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Schedule [ (Form 990) 2018 SAFE PASSAGE PROJECT CORPORATION 462946211 Paged
[Part VH| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Description of security or CateQory gnoiuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market vaiug

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

A

B)

©

t9)]

(E)

[}

@
(H
Total. {Col (b} must equal Form 990, Part X, col. (B) line 12, J»
Part Viil| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c, See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

{1
2
(3}
{4}
{5)
{6)
{7}
(8)
()]
Total. (Col. () must egual Form 990, Part X, col. {B) line 13.)
Part IX | Other Assets.

Compilete if the organization answered "Yes” on Form 980, Part ¥, line 11d. See Form 990, Part X, line 15.
{a) Description {v) Book valug

(1}
2
3)
{4)
{5)
(6}
{7
(8
[£2)]
Total. (Column (b} must equal Form 890, Part X, col (B) ine 150 o e | =
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 8390, Part IV, line 11e or 111f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value L FRTRIE

1) Federai income {axes

{
@
{

()
()
{

{7}
{8
{9
Total. (Column (b) must equal Form 890, Part X, col. (B}line25.) ... . »
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 FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl i::]
Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Paged
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,418,096,
Amounts included on line 1 but not on Form 989, Part VIll, fine 12: )
a Netunreatized gains (losses) on investments 2a ~-684.
b Donated services and use of facilities 2b 296,493,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XI11.) X 2d
e Addlines 2athrough 2d e, 2e 295,809,
3 Subtract Bne 2e frOMIINE 1 e e, 3 4,122,287,
4 Amounits included on Form 990, Part VIII, fine 12, but not on line 1; -
a Investment expenses not inciuded on Form 990, Part VIl iine 7b ... ... 4a
b Other (Describe inPart XN} e, 4b
¢ Addlinesdaand db e, 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . 5 4,122,287,

Par! XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,380,261,
2 Amounts inciuded on ling 1 but not on Form 980, Part 1X, line 25: '

a Donated services and use Of facilities ... 2a 296,493.

b Prioryearadiustments e, 2b

¢ Otherlosses 2c

d

e 2e 296,493,
3 3 2,093,768,
4  Amounts included on Form $90, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part VIll, ine 7b ... 4a

b Other (Describe in Part XIL) e 4b

€ ADHNES 4@ @NGAD e 4c 0.

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part [, ine 18 .o 5 2,093 768,

I_Part X1l Supplemental Information,
Provide the descriptions required for Part §, lines 3, 5, and 9; Part il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990} 20 1 8
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o
Department of the Treasury > Attach to Form 990, '.Open to Public S
Intema Revenue Service P Go to www.irs.gcv/Forme90 for instructions and the latest information. “Inspection ..~
Name of the organization Employer identification number
SAFE PASSAGE PROJECT CORPORATION 46-2946211
|Part] | Types of Property
(a) {b) (c) {d}
Check if Number of Noncash contribution Method of datermining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 930, Part VI, line 1g
1 Ant-Worksofart L
2 Art-Historical treasures .
3  Art-Fractionalinterests ... ..
4 Books and publications .
5 Clothing and household goeds ...
6 Cars and other vehicles . . ...
7 Boatsandplanes _ ...
8 Intellectual property
g Securities - Publicly traded X 2 101,170.LIQUIDATION PROCEEDS
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscelianeous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential . ... ..
16 Real estate - Commercial . .. ...
17 Realestate-Cther ...
18 Collectibles ... ...
19 Foodinventory | .o
20 Drugs and medical supplies ...
21 Taxidermy ..
22 | Historicalartfacts
23 Scientficspecimens ...
24  Archeological artitacts
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 erganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it SH .
must hold for at ieast three years from the date of the initial contribution, and which isn't required to be used for
exempt purpeses for the entire holding period? | 30a X
b If "Yes," describe the arrangemerit in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to sclicit, process, or sell noncash
SO NS T e 32a X
b If "Yes," describe in Part |1, 3 IR I
33  If the organization didn't report an amount in celumn (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedute M (Form 990) 2018 SAFE PASSAGE PROJECT CORPORATION 46-2946211 Page 2

Part Il | 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. Alse compiete
this part for any additional information.

832142 10-18-18 Scheduie M (Form 990) 2018
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionat information. )
Department of the Treasury - Attach to Form 950 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.qov/Form990 for the tatest information. Inspection
Name of the organization Employer identification number
SAFE PASSAGE PROJECT CORPORATION 46-2946211

PAGE 1 LINE 22 OR PAGE 11 LINE 33

A MODEST OPERATING SURPLUS HAS ALLOWED US TO BUILD A HEALTHY OPERATING

RESERVE, WHICH IS NECESSARY TQ MANAGE THE CASH FLOW FLUCTUATIONS THAT

ACCOMPANY INCREASED GOVERNMENT FUNDING, AND WHICH IS CRITICAL IN

FACILITATING OUR CONTINUED EXPANSION.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY WAS PROVIDED TO THE FULL BOARD

FORM 590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES TN DISCLOSED

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS

MADE AS TO WHETHER TO APPROVE THE TRANSACTION.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD CQF

DIRECTORS UPON CAREFUL DELIBERATION, WHICH INCLUDES THE REVIEW OF

COMPARABILITY DATA A COMPREHENSIVE ANNUAL PERFORMANCE REVIEW.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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