
THE LIVESAY GROUP, PLLC
185 Pasadena Drive Suite 255

LEXINGTON, KY 40503
(859) 296-1913

November 4, 2021

Safe Passage, Inc.
3341  Boston Rd.
Lexington, KY 40503

Dear Cara,

Enclosed is the 2020 U.S. Form 990-EZ, Return of organization Exempt from Income Tax, for
Safe Passage, Inc. for the tax year ending    December 31, 2020.

Your 2020 U.S. Form 990-EZ, Return of organization Exempt from Income Tax, return will bc
electronically filed.

We very much appreciate the opportunity to serve you.    If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,     .1
I

Bobby Livesay



A  For the 2020 calendar year, or tax year beginning                                                                   , 2020, and ending

K   Formoforganization:     ECorporation         HTrust                      HAssociation          Eother
L  Add  lines 5b, 6c, and 7b to line 9 to determine gross receipts.  If gross receipts are $200,000 or more, or if total assets

(Part  11,  column  (8)) are $500,000 or more,  file Form 990 instead of Form 990-EZ  . >     $                    101,517

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used schedule o to respond to any question in this part I   .     .     .     .     .     .     .     .     .     .     E

®I

1        Contributions,gifts,grants,andsimilaramountsreceived  .      .     .     .     .      . 1 101'  490  .

2       Program service revenue including government fees and contracts 2
3        Membershipduesandassessments  .     .     .     .     .     .     .     .     . 3
4        lnvestmentincome       .      .      .      .      .      .      . 4 27.

5a     Grossamountfromsaleofassetsotherthaninventory       .     .     .     .        IbLess:costorotherbasisandsalesexpenses........I 5a
5b

+-w ,` ,^`r.;  .i.rir5c

c     Gain or (loss) from sale of assets other than inventory (subtract line 5b f rom  li ne  5a)     .      .      .      .

6       Gaming and fundraising events:

i,i  `` :)  r  .,`.

a     Gross   income   from   gaming   (attach   Schedule   G   if   greater   than
$15'000)     .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        . 6aI0>

b     Gross income from fundraising events (not including   S                                          of contributions
a'I from  fundraising  events  reported  on  line  1)  (attach  Schedule  G  if the

sum of such gross income and contributions exceeds $15,000)  , 6b
c     Less:directexpensesfromgamingandfundraisingevents     .     .     . 6c
d     Net  income  or  (loss)  from  gaming  and  fundraising  events  (add  lines  6a  and  6b  and  subtract

line  6c)          .        .        .        .        .        .        .        .        .        .        .        .        . 6d
7a     Grosssalesofinventory,lessreturnsandallowances    .     .     .     .     . 7a

b     Less:costofgoodssold        .      .      .      .      .      .      .      .      .      .      . 7b
I:,-r,f~,\,I..,,7c

c     Gross profit or (loss) from sales of inventory (subtract line 7b from  line 7a)      .     .      .     .      .      .     .

8       0therrevenue(describeinscheduleo),     .     .     .                                   .  See.  Line   .8   Stint. 8
9       Totalrevenue.Addlinesl,2,3,4,5c,6d,7c,and8     .     .     .     .     .     .     .     .     .                        .    >9 101,  517  -

cO0

10        Grantsandsimilaramountspaid(listinscheduleo)       .      .      .      .      .     .      .      . 10
11         Benefitspaidtoorformembers     .      .      .      .      .      .      .      .      . 11

12        Salaries,othercompensation,andemployeebenefits    .     .     .     .     .     .     .     .     . 12 48'  443  .
cOC 13        Professionalfeesandotherpaymentstoindependentcontractors   .     .     .     .     .     .     .     .     .     . 13 6,  459 .
a)CLX

14        Occupancy,rent,utmties,andmaintenance      .     .     .      .     .     .     .      . 14 250.
LLJ 15        Printing,publications,postage,andshipping   .      .      .      .     .      .      .      . 15 1,  078  .

16       0therexpenses(describeinscheduleo)    .     .     .     .     .     .     .           .  See.Line   16.Stint   . 16 12,  955 .
17        Totalexpenses.Addlinesl0throughl6    .     .     .     .     .     .      .     .     .     .      .                                .      .   > 17 69,185 .

cO 18        Excessor(deficit)fortheyear(subtractlinel7fromline9)       .      .      .      .      .      .      .      .      .      .      . 18 32,  332 .
6V) 19       Net  assets  or fund  balances  at  beginning  of year  (from  line  27,  column  (A))  (must  agree  with

105,  458  .
a,< end-of-year figure reported  on  prior year's  return)      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 19
i;Z 20       0therchanges in net assetsorfund balances (explain in scheduleo). 20

21        Netassetsorfundbalancesatendofyear.Combinelinesl8through20       .     .     .     .     .     .    > 21 137,  790  .
For paperwork Pleduction Act Notice, see the separate instructions. BAA                                                                 REVO9/08/21 PRO           Form 990-EZ (2o2o)



Form 990-EZ (2020)                                                                                                                                                                                                                                                                                               Page  2

Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule 0 to respond to any question in this Part  ll   .      .      .      .      .      .      .      .      .      .      I

(A)  Beginning of year (a)  End of year

22        Cash,savings,andinvestments       .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      .      . 105,  458 . 22 145,  436 .

23         Landandbuildings.      .      .      .      .      .      .      .      .      .      . 23
24       0therassets(describeinscheduleo)      .     .     .     .     .     .     .     .     . 24
25       Totalassets  .     .     .     .     .     . 105,  458 . 25 145,  436 .

26        Totalliabilities(describeinscheduleo)       .      .      .      .      .      .      .      .      .      .      .      .      .      . 0. 26 7,  646.

27       Netassetsorfundbalances(line27ofcolumn(B) mustagreewith line21)       .     . 105, 458 . 27 137,  790 .

I-     Statement of program service Accomplishments (see the instructions for Part  Ill)
Expenses(Bequiredforsection501(c)(3)and501(c)(4)organizations;optional forOthers.)Check if the organization used Schedule 0 to respond to any question in thispartlll      .     .   I

What isthe organization's primary exempt purpose?       See   Part   Ill   StintDescribetheorganization'sprogramserviceaccomplishmentsforeachofitsthree  largest  program  services,

as  measured  by  expenses.  In  a  clear  and  concise  manner,  describe  the  services  provided,  the  number  of
persons benefited, and other relevant information for each program title.
28   Youth   Prevention  and  Communit     Trainin

28a 22,  584 .(Grantss                                       0.      )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .     >   I
29

29a(GrantsS                                                  )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .     >   I
30

30a(Grantss                                                 )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .     >   I
31    Other program services (describe in schedule o)      .     .     .     .     .     .     .     .     .     .     .

31a(Grantss                                                 )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .     >   I
32   Total program service expenses (add lines 28a through 31a)   .     .     .     .     .     .     .     .     .     .     .     .     .       > 32 22,  584 .

|EEE||[|       List of officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the i nstructions for Part IV)

Check if the organization used Schedule 0 to respond to any question in this Part  lv       .      .      .      .      .      .      .      .      .     E

(a)  Name and title
(b) Averagehoursperweekdevotedtoposition (c) Peportablecompensation (d)  Health benefits,contributionstoemployee

(e) Estimated amount of
(Forms W-2/1099-MISC)(ifnotpaid,enter-0-) benefit plans, anddeferredcompensation other compensation

Kyla   Beck
2.00 0. 0. 0.Chairman

Andrea   Clemons
2.00 0- 0. 0.Secretary

Cindy  Atha
2.00 0. 0. 0.Treasurer

Richard  Bayless
2.00 0. 0. 0.Board  Member

Elizabeth  Conner
2.00 0. 0. 0.Board  Member

Glint  E||iott
2.00 0. 0. 0.Board   Member

Brandon   Sowder
2.00 0. 0. 0.Board  Member

Cara   Starns
40  .  00 45,  000  . 0. 0.Founder  and  President

REV og/o8/21 PRO                                                                                                             Form 990-EZ  (2020)



Form 990-EZ (2020)                                                                                                                                                                                                                                                                                                     Page  3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule 0 to respond to an questioninthispartv     .    I

33       Did the organization engage  in any significant activity not previously reported to the  lps?  lf "Yes,"  provide a
detailed   description of each activity in  schedule o    ........

34       Were any significant changes made to the organizing or governing documents?  lf "Yes,"   attach a conformed
copy of the amended documents if they reflect a change to the organization's  name.  Othervise,  explain the
changeonscheduleo.Seeinstructions       .     .     .

35a     Did the organization  have unrelated  business gross  income of $1,000 or more during the year from  business
activities (such as those reported on  lines 2,  6a, and 7a,  among others)?   ............

b     lf "Yes" to line 35a,  has the organization filed a Form 990-T for the year?  lf "No," provide an explanation  in Schedule 0

c     Was the organization a section  501 (c)(4),  501 (c)(5),  or 501 (c)(6)  organization  subject to section  6033(e)  notice,
reporting, and proxy tax requirements during the year?  lf "Yes," complete Schedule C,  Part Ill

36        Did  the  organization  undergo  a  liquidation,  dissolution,  termination,  or  significant  disposition  of  net  assets
during the year?  lf "Yes,"   complete applicable parts of Schedule N

37a     Enter amount of political expenditures, direct or indirect,  as described  in the instructions t.
b     DidtheorganizationfileFormll20-POLforthisyear?   .......

38a     Did the organization borrow from, or make any loans to,  any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b     lf "Yes," complete Schedule L,  Part 11,  and enter the total amount involved
39        Section  501(c)(7) organizations.  Enter:

lnitiationfees and capital contributions included on  line9    .     .
Gross receipts,  included on  line 9, for public use of club facilities
Section 501 (c)(3) organizations.  Enter amount of tax imposed on the organization during the year under:
section 4911  >                                           : section 4912 L.                                            : section 4955 >

b     Section  501(c)(3),  50l(c)(4),  and  501(c)(29)  organizations.  Did  the  organization  engage  in  any  section  4958
excess  benefit transaction  during  the  year,  or did  it  engage  in  an  excess  benefit transaction  in  a  prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule   L,  Part I

c     Section  501(c)(3),  501(c)(4),  and  501(c)(29)  organizations.  Enter amount  of tax  imposed
on  organization  managers or disqualified  persons during the year under sections 4912,
4955,  and  4958   ......................     >

d     Section  501(c)(3),  501(c)(4),  and  501(c)(29)  organizations.  Enter  amount  of  tax  on  line
40c reimbursed bythe organization    .                                                                                          .    >

e    All  organizations.  At  any  time  during  the  tax  year,  was  the  organization  a  party  to  a  prohibited  tax  shelter
transaction?  If "Yes," complete Form 8886-T    .     .

41        Listthestateswithwhichacopyofthisreturn isfiled>   KY
42a    Theorganization'sbooksareincareof+ Cara   Starns                                                         Telephoneno.  +  (859)  963-6877

Locatedat  >3341   Boston   Road,    Lexington   KY                                                            Z|P+4  +       40503
b     At any time during the calendar year, did the organization r\ave an  interest in or a signature or other authority   6-v-6F ----.

a financial account in a foreign country (such as a bank account, securities account,  or other financial   account)?

lf "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FincEN  Form  114,  Report of Foreign Bank and
Financial Accounts (FBAB).

c     At any time during the calendar year, did the organization maintain an office outside the united states?       .
If "Yes," enter the name of the foreign country >

43       Section 4947(a)(1) nonexempt charitable trusts filing Form 990-Ez in lieu of Form l041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year   .....    >

44a     Did   the  organization   maintain   any   donor  advised  funds  during  the  year?   lf  "Yes,"   Form   990   must   be
completed  instead of Form 990-EZ      .......

b     Did  the  organization  operate  one  or  more  hospital  facmties  during  the  year?  lf  "Yes,"  Form  990  must  be
completed insteadofForm 990-EZ     .     .

c     Did the organization receive any payments for indoor tanning services during the year?    .......
d     lf  "Yes"  to  line  44c,  has  the  organization  filed  a  Form  720  to  report  these  payments?  lf  "No,"  provide  an

explanation  in  schedule o      ..................

45a     Did the organization  have a controlled entity within the meaning of section 512(b)(13)?      .......
b     Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning  of  section  512(b)(13)?  If  "Yes,"  Form  990  and  Schedule  B  may  need  to  be  completed  instead  of
Form  990-EZ.  See  instructions   .........

REV 09/08/21  PRO Form 990-EZ (2o2o)



Form 990-EZ (2020)                                                                                                                                                                                                                                                                                                        Page  4

50       Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization.  If there is none, enter "None."

(a)  Name and title of each employee
(b) Averagehoursperweekdevotedtoposition (c)  Peportablecompensation(FormsW-2/1099-MISC) (d)  Health  benefits,contributionstoemployeebenefitplans,anddeferredcompensation

(e)  Estimated amount ofothercompensation

None

f   Total number of other employees paid over $100,000     ....  >

51        Complete  this  table  for the  organization's  five  highest  compensated  independent  contractors  who  each  received  more  than
Sl 00,000 of compensation from the organization.  If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d   Total numberofother independent contractorseach receiving over$100,000     .     . >
52       Did   the   organization   complete   Schedule   A?   Note:   All   section   50l(c)(3)   organizations   must   attach   a

completed Schedule A >  ill Yes   I No
Under penalties of perjury,  I  declare that  I  have examined this return,  including accompanying schedules and statements, and to the best of my knowledge and  belief,  it is
trlie,  correct, and complete.  Declaration ot preparer (other than officer) is based on all  information of which  preparer has any knowledge.



Safe Passage, lnc. 83-1503303

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 8: Other Revenue                                                                                                                 Continuation statement

Description Amount
Miscellaneous   Revenue

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses                                                                                                              Continuation statement

Description Amount
Office Supplies 299.

Miscellaneous   General   &   Administrative 64.

Dues    & Subscriptions 1,161.

Insurance 6,  820  .

Bank   Fees 258.

Office Equipment 542.

Stripe Transfer   Fees 1,  086 .

Business   Expenses 899-

Event Expenses 1,  820 .

12'  955 .Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part Ill:  Purpose Continuation Statement

Organization's Primary Exempt Purpose
To  support  trafficked  and  high-risk  children
through  Christ-centered,   trauma-informed
and  specialized  services  which  are   relevant
to  trafficking  recovery.



The organization  is not a private foundation  because it is:  (For lines 1  through  12, check only one box.)
1     I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2     I A school described in section 170(b)(i)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3     I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4     I 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:
5     I An  organization  operated  for tha--i-6h-Silt--67--a--a-6[I-6a-6--6F-i-hit-e-F;ify--6W-n-6-a--oi-6-a-e-i;i-e-a-b-y--a--6-o-J-e-Fh-in-6-nil-I--u-hit-a-6-s-6-rib-6-d-Th

section  170(b)(1)(A)(iv).  (Complete  Part  11.)

6     I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7     H An  organization  that  normally  receives a substantial  part  of  its  support from  a  governmental  unit or from  the  general  public

described  in section  170(b)(1)(A)(vi). (Complete Part 11.)

8     I A community trust described in section  170(b)(1)(A)(vi). (Complete Part 11.)
9     I An agricultural  research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

]°E;e:cp:brgt:nff:r::a£-°;hr%!?{t;-;n;6::a-;{!y##;-S§;'e:i-i!:f-;e:n:c::-:i:dg:;7i|j;;{|[-i-i;-bi-!i°inrf:-:r-igt::(Ci;-;:i:3e-:;{!|°}-ii::tET-efarrifg;r;iha|P;i-i-,::;o;is-n;i:i:ds-S-----

acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part Ill.)
11     I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12     I An  organization organized  and  operated exclusively for the benefit of, to perform the functions of,  or to carry out the purposes

of  one  or  more  publicly  supported  organizations  described  in  section  509(a)(1)  or  section  509(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        I   Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gMng
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 lv, Sections A and a.

b       I   Type ll. A supporting organization supervised or controlled in connection with  its supported organization(s),  by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lv, Sections A and C.

c       I   Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lv, Sections A, D, and E.

a       I   Type Ill 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 lv, Sections A and D, and Part V.

e       I   checkthis box if the organization received awritten determination from the lpsthat it is aType I, Type H, Type Hl
functionally integrated, or Type Ill  non-functionally integrated supporting organization.

f      Enter the number of supported organizations

g     Provide the following information about the supported organization(s).
(i)  Name of supported organization (ii)  EIN (iii) Type of organization (iv)  ls the organization (v) Amount of monetary (vi) Amount of

(described on lines  1-10 listed  in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(a)

(C)

(D)

(E)

Total -
For paperwork Pleduction Act Notice, see the Instructions for Form 990 or 990-EZ.   BAA                                             Schedule A (Form 990 or 990-EZ) 2020

F=|



Schedule A (Form 990 or 990-EZ) 2020 page 2
Support Schedule for Organizations Described in Sections 170(b)(i)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on  line 5,  7, or 8 of Part I or if the organization failed to qualify under
Part  Ill.  If the or anization fails to under the tests listed below, please com lete  Part  Ill.

Section A. Public Support
Calendar year (or fiscal year beginning in)  >

1        Gifts, grants,  contributions,  and
membership fees received. (Do not
includeany"unusualgrants.")    .      .      .

2       Tax revenues levied forthe
organization's benefit and either paid to
or expended on  its behalf       ....

3       Thevalue of servicesorfacilities
furnished by a governmental unit to the
organization without charge  ....

4        Total.Addlineslthrough3  ....

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

6        Publicsupport. Subtract line5from line4

(a) 2016 (b)  2017 (c) 2018 (d) 2019 (e) 2020 (0 Total

Section 8. Total Support
Calendar year (or fiscal year beginning in)  > (a) 2016 (b)  2017 (c) 2018 (d)  2019 (e) 2020 (f) Total

7        Amountsfromline4      .      .      .      .      .      .

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

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

10       0therincome.  Donotincludegainor
loss from the sale of capital assets
(Explain  in  part vl.)   .      .      .       .      .      .      .

11        Totalsupport.Add lines7through  10
`''ff;:i:`.;#ff,;;/^:`Jf;jilt.I,!t;,/::::/`.S`:I.£'`if'`:I

:.?;,;kr^=^^J*+,Aif,{€^F')^ftyyti:.I",}`^r`+`,`{,^~,/I,Hfr:,,7:/1\LJ':/,I,¢#',`,`-.\Lh,^,`,',,#x,.*(t*-i/''^!`#*,':7rf :`^)     `f. 5"    txx;XSiF:i;F:Ti:i`

*
12       Gross receipts from related activities, etc.  (see  instructions)      .      .      .       .      .      .      .       .       .      .       .      .

~,i3,   ^l,^jy`,A  ."      -`\/.`

13       First  5  years.  If  the  Form  990  is  for the  organization's  first,  second,  third,  fourth,  or  fifth  tax  year  as  a  sectio
n  501(c)(3)

sectjo°nrgca.n8:t=njucthaet::=h:Sfbp°=ba,::§tu°ppphoe=epercentage......."
Public support percentage for 2020 (line 6, column (i),  divided  by line  11,  column  (i))
Public support percentage from 2019 Schedule A,  Part  ll,  line  14       ........
331;3%  support test-2020.  If the organization did  not check the box on  line  13,  and  line

organization

14  is 331;3%  or more,  check this
boxandstophere.Theorganlzationqualifiesasapubliclysupportedorganizatlon      .........     `.     .     .     >    E

b     33173% support test-2019.  If the organization did not check a box on  line  13 or 16a, and  line  15  is 331z3%  or more,  check
this box and stop here. The organization qualifies as a publicly supported organization    ...........     >    I

17a     10%-facts-and-circumstances test-2020.  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  Vl  how  the  organization  meets  the  facts-and-circumstances  test.  The  organization  qualifies  as  a  publicly  supported

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

15  is  10%  or more,  and  if the organization  meets the facts-and-circumstances test,  check this  box and stop here.  Explain
in  Part Vl  how the organization  meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

instructions
18 Private  foundation.  If  the  organization  did  not  check  a  box  on  line  13,16a,16b,17a,  or  17b,  check  this  box  and  see

REV 09/08/21  PRO
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Schedule A (Form 990 or 990-EZ) 2020                                                                                                                                                                                                                                                                Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on  line 10 of Part I or if the organization failed to qualify under Part 11.
lf the Or anization fails to under the tests listed below, lease complete Part 11.

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

1          Gifts, grants, contributions, and membership fees

28,143  . 144,  501. 101,  490  . 274,134  .received.  (Do not  include any "unusual grants.")

2        Gross receipts from admissions, merchandise
sold or services performed,  or facilities
furnished  in any activity that is related to the
organization's tax-exempt purpose    .

3        Gross receipts from activitiesthat are notan
unrelated trade or business under section 513

4       Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf       .     .

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

6        Total.Addlineslthrough5.      .      .      . 28,143 . 144,  501. 101,  490  . 274 ,134  .
7a     Amounts included on lines 1, 2, and 3

received from disqualified  persons       .

b     Amounts included on  lines2 and3
received from other than disqualified

persons that exceed the greater of $5,000
or 1 0/o  of the amount on line 13 for the year

c     Addlines7aand7b      .      .     .      .     .      .
8       Publicsupport. (Subtract line 7cfrom

-

274,134  .line  6.)     .         .         .         .         .         .         .         .         .         .         .

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

9        Amountsfromline6      .      .      .      .      .      . 28,143 . 144,  501. 101,  490  . 274,134  .
10a     Gross income from  interest, dividends,

payments received on securities loans, rents,
royalties,  and  income from similar sources  .

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

c     Addlinesl0aandl0b       .      .      .     .      .
11         Net income from unrelated business

activities  not included  in  line  lob, whether
or not the business is regularly carr'ied on

12       0therincome.  Donotincludegainor
loss from the sale of capital assets
(Explain  in  part vI.)   .       .       .       .       .       .       .

13       Totalsupport.(Add lines9,loo,11,

28'  143 . 144 ,  501. 101,  490  . 274,134  .andl2.)        '       .       .       .       .       .       .       .       .       .

14       First  5  years.  If the  Form  990  is  for the  organization's  first,  second,  third,  fourth,  or  fifth  tax  year  as  a  section  501(c)(3)
organization,  check this box  and stop  here        .......................      >

SectionOectlon u. I;omputation oT ruDiic t5uPport Percentage
15        Publ c support percentage for 2020 (line 8, column (i), divided  by line 13, column (D)    .     .      .     .     . 15 1 0 0  0/o
16        Publ c support percentage from 2019 ScheduleA,  Part Ill, line 15     . 16 O/a

Section D. Computation of Investment Income Percentage

Computation of P

Section D. Computation of Investment Income Percentage
17        Investment ncome percentagefor2020 (line l0c,  column  (0,  divided  by line 13,  column (f)).     .     . 17 0%
18        Investment ncome percentage from 2019 Schedule A,  Part Ill,  line 17   . 18 %
|9a     331;3%  support  tests-2020.  If  the  organization  did  not  check  the  box  on  line  14,  and  line  15  is  more  than  331;3%,  and  line

17 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization              >   E

b     331;3%  support tests-2019.  If the organization did  not check a box on  line  14 or line  19a,  and  line  16 is more than 331;3%,  and
line 18 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization     >   I

20       Private foundation. If the or anization did not check a box on line 14,19a, or l9b, checkthis box and see instructions      >I
Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in  line 12 on Part I.  If you checked  box 12a,  Part I, complete Sections A
and 8.  If you checked box 12b,  Part I, complete Sections A and C.  If you checked box 12c,  Part I, complete
Sections A,  D, and  E.  If you checked box 12d,  Part I, comIete Sections A and D, and com Iete Part V.)

Section A. All Supporting Organizations

1        Are   all   of   the   organization's   supported   organizations   listed   by   name   in   the   organization's   governing
doc,umerits?  lf  "No,"  describe  in  Part VI  how the  supported  organizations are designated.  If designated  by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a     Did the organization have a supported organization described  in section 501 (c)(4), (5), or (6)? /r "yes, " answer
lines 3b and 3c below.

b     Did the organization confirm that each supported organization qualified  under section 50l(c)(4),  (5),  or (6) and
satisfied  the  public  support  tests  under section  509(a)(2)?  /f "yes," descr/.be  /.r}  Part  V/  when  and how  the
organization made the determination.

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

purposesp  If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a     Was  any  supported  organization  not  organized  in  the  United  States  ("foreign  supported  organization")?  /f

``Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b     Did  the  organization  have  ultimate control  and  discretion  in  deciding  whether to  make  grants to the foreign
suppor+ed orga;n.izai+ion?  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.

c     Did  the  organization  support  any  foreign  supported  organization  that  does  not  have  an  lps  determination
under secitions 501(c)(&) and 509(a)(1) or (2)?  If "Yes," explain in Part VI what controls the organization used
to  ensure that all  support to the foreign  supported  organization was used  exclusively for section  170(c)(2)(B)
purposes.

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

b    Type  I  or  Type  11  only.  Was  any  added  or  substituted  supported  organization  part  of  a  class  already
designated in the organization's organizing document?

c     Substitutions only. Was the substitution the result of an event beyond the organization's control?
6        Did the organization  provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i)  its supported organizations, (ii)  individuals that are part of the charitable class benefited
by  one  or  more  of  its  supported  organizations,  or  (iii)  other  supporting  organizations  that  also  support  or
benefit one or more of the filing organization's supported organizations? /i "yes, " provt.de defat./ ;.n Part V/.

7        Did the organization provide a grant,  loan, compensation, or other similar payment to a substantial contributor

(as  defined  in  section  4958(c)(3)(C)),  a family  member  of a substantial  contributor,  or a 35%  controlled  entity
with regard to a substantial contributor? /f "yes, " comp/ete Part / of SchedL//e i /Form 990 or 990-EZ/.

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

9a     Was  the  organization   controlled  directly  or  indirectly  at  any  time  during  the  tax  year  by  one  or  more
disqualified   persons,   as   defined   in   section   4946   (other   than   foundation   managers   and   organizations
described  in section 509(a)(l ) or (2))? /f "Yes, " prov/'de defa/./ /.n Part V/.

b     Did  one  or  more  disqualified  persons  (as  defined  in  line  9a)  hold  a  controlling  interest  in  any  entity  in  which
the supporting organization had an interest? /f "yes, " prov/.de defa/./ in Part V/.

C     Did  a disqualified  person  (as  defined  in  line 9a)  have an  ownership  interest  in,  or derive  any  personal  benefit
from, assets in which the supporting organization also had an interest? /f "yes, " provt.c/e c/efat./ ;.n Part V/.

10a    Was  the  organization  subject  to  the  excess  business  holdings  rules  of  section  4943  because  of  sectjon
4943(fl   (regarding   certain   Type   11   supporting   organizations,   and   aH   Type   Ill   non-functionally   integrated
supporting organizations)? /f "yes, " answer /;'ne  70b be/ow.

b    Did  the  organization  have  any  excess  business  holdings  in  the tax  year?  /Use  Scnedu/e  C,  Fow 4720,  {o
A-J\-..__:.__   ...I_  _1'_           I,determine whether the organization had excess busines-s holdings.)

Schedule A (Form 990 or 990-EZ) 2020



THE LIVESAY GROUP, PLLC
185 Pasadena Drive Suite 255

LEXINGTON, KY 40503
(859) 296-1913

November 4, 2021

Safe Passage, Inc.
3341  Boston Rd.
Lexington, KY 40503

Dear Cara,

Enclosed is the 2020 U.S. Form 990-EZ, Return of organization Exempt from Income Tax, for
Safe Passage, Inc. for the tax year ending    December 31, 2020.

Your 2020 U.S. Form 990-EZ, Return of organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you.    If you have any questions regarding this
return, please do not hesitate to call.

sincerely,     fl
`'

Bobby Livesay



A  For the 2020 calendar year, or tax year beginning                                                                   , 2020, and ending

K  Formoforganization:     ECorporation         HTrust                      EAssociation          Hother
L  Add  lines 5b, 6c, and 7b to line 9 to determine gross receipts.  If gross receipts are $200,000 or more, or if total assets

(Part  11,  column  (8)) are $500,000 or more,  file Form 990 instead of Form 990-EZ  . >     $                    101,517

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule 0 to respond to any question i n this  part  I    .      .      .      .      .      .      .      .      .      .      E

a'I

1        Contributions,  gifts,  grants,  andsimilaramountsreceived.     .     . 1 101,  490  .

2       Programservicerevenueincludinggovernmentfeesandcontracts       .     .     .     . 2
3       Membershipduesandassessments  .     .     .     . 3
4       Investment income 4 27.

5a     Grossamountfromsaleofassetsotherthaninventory       .     .     .     .bLess:costorotherbasisandsalesexpenses........ 5a
5b .I  (`-5c

c     Gain or (loss) from sale of assets other than inventory (subtract line 5b f rom  line  5a)     .      .      .      .

6       Gaming and fundraising events:
a     Gross   income   from   gaming   (attach   Schedule   G   if   greater   than

$15,000)     .        .        '        .        .        .        .        .        .        .        .        .        .        .        .        .        .        .        . 6aI9
b     Gross income from fundraising events (not including   S                                          of contributions

;::};i!.i   ,tt,:.;;

a'CE from  fundraising  events  reported  on  line  1)  (attach  Schedule  G  if the
sum of such gross income and contributions exceeds $15,000)  . 6b

c     Less:directexpensesfromgamingandfundraisingevents     .     .     . 6c
et  Income  or    oss    rom  gaming  an    fundralsing  events  (add  lines  6a  and  6b  and  subtract

line  6c)          .        .        .        .        .        .        .        .        .        .        . 6d
7a     Grosssalesofinventory,lessreturnsandallowances    .     .     .     .     . 7a

b     Less:costofgoodssold        .     .     .     .     .     .     . 7b :7,,,.I.,`,`',;`..'i•i``f\..,rt¢7c

c     Grossprofitor(loss)fromsalesofinventory(subtractline7bfrom  line7a)      .     .     .
8       0therrevenue(describeinscheduleo).     .     .     .     .     .     .     .     .     .  See.Line   8    Stint. 8
9       Totalrevenue.Addlinesl,2,3,4,5c,6d,7c,and8     .     .     .     .     .     .     .     .     .                        .    >9 101,  517  -

0'a

10        Grantsandsimilaramountspaid(listinscheduleo)       .     .      .      .      .      .      .      .      . 10
11         Benefitspaidtoorformembers     .      .      .     .     .      . 11

12       Salaries,othercompensation,andemployeebenefits    .     .     .     .     .     .     .     . 12 48,  443 .
cOI 13       Professionalfeesandotherpaymentstoindependentcontractors   .     .     .     . 13 6,  459 .
®CLX

14        Occupancy,rent,utilities,andmaintenance      .      .      .     .     .     .     .      . 14 250.
lLl 15        Printing,publications,postage,andshipping   .      .      .      .     .      .      .      . 15 1,  078  .

16       0therexpenses(describeinscheduleo)    .     .     .     .     .     .     .     .     .See.Line   16.Stint   . 16 12,  955 .
17        Totalexpenses.Addlineslothroughl6    .     .      .      .      .     .      .      .      .     .      .      .      .                   .      .   > 17 69'  185 .

j2
18        Excess or(deficit) fortheyear(subtract line l7from  line9) 18 32,  332  .

a'® 19       Net  assets  or fund  balances  at  beginning  of year  (from  line  27,  column  (A))  (must  agree  with

105,  458  .¥ end-of-year figure reported on prior year's return)      .     .     .      .     .     .     . 19
i;Z 20       0therchangesinnetassetsorfundbalances(explaininscheduleo)  .     .     .     .     .     .     .     .     . 20

21        Netassetsorfundbalancesatendofyear.Combinelinesl8through20       .     .     .     .     .     .    > 21 137,  790  .
For paperwork Reduction Act Notice, see the separate instructions. BAA                                                                 REVO9/08/21 PRO           Form 990-EZ (2o20)
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Balance Sheets (see the instructions for Part 11)
Check if the organization used schedule o to respond to any question in this part ll  .     .     .     .     .     .     .     .     .     .     I

22       Cash, savings, and investments
(A) Beginning of year (8)  End of year

105,  458 . 22 145,436.

23         Landandbuildings.      .      .      .      .      .      .      .      .      .      . 23
24       0therassets(describeinscheduleo)      .     .     .     .     .     .     .     .     . 24
25       Totalassets  .     .     .     .     .     .     .     .     .     . 105,  458 . 25 145,  436 .

26        Totalliabilities(describeinscheduleo)       .      .      .      .      .      .     .      .      .      .      .      .      .      . 0. 26 7,  646 .

27       Netassetsorfundbalances(line27ofcolumn(B) mustagreewith line21)       .     . 105,  458  . 27 137 ,  7 90 .

I-     Statement of program service Accomplishments (see the instructions for Part  Ill)

(Plequ501(cOrgan

Expensesiredforsection)(3)and501(c)(4)izations:optional torCheck if the organization used Schedule 0 to respond to any question in this Partlll       .     .   I
What isthe organization's primaryexempt purpose?       See   Part   Ill   StintDescribetheorganization'sprogramserviceaccomplishmentsforeachofitsthree  largest  program  services,

as  measured  by  expenses.  In  a  clear  and  concise  manner,  describe  the  services  provided,  the  number  of Others.)

persons benefited, and other relevant information for each program title.
28   Youth   Prevention   and  Communit     Trainin

28a 22,  584  .(Grants$                                       0.      )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .      >   I
29

29a(GrantsS                                                   )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .      >   H
30

30a(Grantss                                                  )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .     >   I
31    Other program services (describe in schedule o)      .     .     .     .     .     .     .      .     .     .     .      .

31a(GrantsS                                                  )   lfthisamountincludesforeigngrants,checkhere    .     .     .     .      >   I
32   Total program service expenses (add lines 28a through 31a)   .     .     .     .     .     .     .     .     .     .     .     .     .       > 32 22 ,  584 .

|EEE||||       List of officers, Directors, Trustees, and Key Employees (list each one even if not compensated -see the instructions for Part lv)

Check if the organization used Schedule 0 to respond to any question in this Part lv       .     .     .     .     .     .     .     .     .     I

(a)  Name and title
(b) Averagehoursperweekdevotedtoposition (c)  Beportablecompensation (d)  Health benefits,contributionstoemployee

(e) Estimated amount of
(Forms W-2/1099-MISC)(ifnotpaid,enter-0-) benefit plans, anddefei'redcompensation other compensation

Kyla   Beck
2.00 0. 0. 0.Chairman

Andrea   Clemons
2.00 0. 0. 0.Secretary

Cindy  Atha
2.00 0. 0. 0.Treasurer

Richard  Bayless
2.00 0. 0. 0.Board  Member

Elizabeth  Conner
2.00 0. 0. 0.Board  Member

Clint  E||iott
2.00 0. 0. 0.Board  Member

Brandon   Sowder
2.00 0. 0. 0.Board  Member

Cara   Starns
40 .  00 45,  000 . 0. 0.Founder  and  President

REV og/o8/21 PRo                                                                                                            Form 990-EZ  (2020)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the or anjzation used Schedule 0 to respond to an questioninthispartv     .    I

33        Did the organization engage  in  any significant activity not  previously  reported to the  lps?  lf "Yes,"  provide a
detailed   description of each activity in schedule o    ......

34       Were any significant changes made to the organizing or governing documents?  lf "Yes,"   attach a conformed
copy of the amended documents if they  reflect a change to the organization's  name.  Otherwise,  explain  the
change on Schedule 0. See instructions

35a     Did the organization  have unrelated  business gross  income of $1,000 or more during the year from  business
activities (such as those reported on  lines 2, 6a,  and 7a,  among others)?   ............

b     lf "Yes" to line 35a,  has the organization filed a Form 990-T for the year?  lf "No,"  provide an explanation in Schedule 0

c     Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year?  lf "Yes," complete Schedule C,  Part Ill

36        Did  the  organization  undergo  a  liquidation,  dissolution,  termination,  or  significant  disposition  of  net  assets
during the year?  lf "Yes,"   complete applicable parts of Schedule N

37a     Enter amount of political expenditures, direct or indirect, as described in the instructions >
b     Didthe organization file Form ll20-POLforthisyear?  .

38a     Did the organization  borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b     lf "Yes," complete Schedule L,  Part 11, and enter the total amount involved
39        Section  501(c)(7) organizations.  Enter:

a     lnitiationfeesandcapitalcontributionsincludedonline9    .....,
b     Grossreceipts,  includedon  line9,forpublicuseofclubfacilities      .     .

40a     Section 501 (c)(3) organizations.  Enter amount of tax imposed on the organization during the year under:
section 4911  >                                          : section 4912 >                                           : section 4955 >

b     Section  50l(c)(3),  501(c)(4),  and  501(c)(29)  organizations.  Did  the  organization  engage  in  any  section  4958
excess  benefit transaction  during  the  year,  or did  it  engage  in  an  excess  benefit  transaction  in  a  prior year
that has not been  reported on any of its prior Forms 990 or 990-EZ?  If "Yes," complete Schedule   L,  Part I

c     Section  501(c)(3),  50l(c)(4),  and  50l(c)(29)  organizations.  Enter amount of tax  imposed
on  organization  managers or disqualified  persons during the year under sections 4912,
4955,  and  4958   .......................     >

d     Section  501(c)(3),  50l(c)(4),  and  501(c)(29)  organizations.  Enter  amount  of  tax  on  line
40c reimbursed by the organization    ....    >

e    All  organizations.  At  any  time  during  the  tax  year,  was  the  organization  a  party  to  a  prohibited  tax  shelter
transaction?  lf "Yes," complete Form 8886-T    .     .     .

41        Listthestateswithwhichacopyofthisreturn  isfiled>   K¥
42a    The organization's books are in care of>  Cara   Starns Telephoneno.   >  (859)  963-6877

Locatedat  >3341   Boston   Road,    Lexington   KY                                                            Z|P+4  >       40503
b     At any time during the calendar year,  did the organization have an  interest in or a signat-ure or other authority   over

a financial account in a foreign country (such as a bank account, securities account,  or other financial   account)?

lf "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing
Financial Accounts (FBAB).

requirements for FincEN  Form  114,  Beport of Foreign  Bank and

c     At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country >

43       Section 4947(a)(l) nonexempt charitable trusts filing  Form 990-Ez in lieu of Form  1041 -Check here
and enter the amount of tax-exempt interest received or accrued during the tax year   .....    >

44a     Did   the  organization   maintain   any   donor  advised  funds  during  the  year?   lf  "Yes,"   Form   990   must   be
completed  instead  of Form 990-EZ      ....................

b     Did  the  organization  operate  one  or  more  hospital  facilities  during  the  year?  lf  "Yes,"  Form  990  must  be
completed instead of Form 990-EZ      .

c     Did the organization  receive any payments for indoor tanning services during the year?    .......
d     lf  "Yes"  to  line  44c,  has  the  organization  filed  a  Form  720  to  report  these  payments?  lf  "No,"  provide  an

explanation  in  schedule  o      ...................

45a     Did theorganization  haveacontrolled entitywithin the meaning of section 512(b)(13)?      .     .
b     Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning  of  section  512(b)(13)?  lf  "Yes,"  Form  990  and  Schedule  F]  may  need  to  be  completed  instead  of
Form  990-EZ.  See  instructions   ........      _

Form 990-EZ (2o2o)
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50       Complete this table for the organization's five highest compensated employees (other than officers,  directors, trustees,  and key
employees) who each received more than $100,000 of compensation from the organization.  If there is none, enter "None."

(a)  Name and title of each employee
(b) Averagehoursperweekdevotedtoposition (c)  Beportablecompensation(FormsW-2/1099-MISC) (d)  Health benefits,contributionstoemployeebenefitplans.anddeferredcompensation

(e)  Estimated amount ofothercompensation

None

f   Total number of other employees paid over $100,000     ....  >

51        Complete  this  table  for the  organization's  five  highest  compensated  independent  contractors  who  each  received  more  than
$100,000 of compensation from the organization.  If there is none, enter "None."

(a)  Name and business address of each Independent contractor (b) Type of service (c) Compensation

None

d   Total  numberofother independent contractorseach receiving over$100,000     .     . >
52        Did   the   organization   complete   Schedule   A?   Note:   All   section   501(c)(3)   organizations   must   attach   a

completed scheduleA       ...........................    +   E  Yes    I  No

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



Safe Passage, Inc. 83-1503303

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 8: Other Revenue                                                                                                                  Continuation statement

Description Amount
Miscellaneous   Revenue

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses                                                                                                              Continuation statement

Description Amount
Office   Supplies 299.

Miscellaneous   General   &   Administrative 64-

Dues   &   Subscriptions 1,167  -

Insurance 6,  820 .

Bank   Fees 258.

Office   Equipment 542.

Stripe  Transfer  Fees 1,  086 .

Business   Expenses 899.

Event   Expenses 1,  820 .

12'  955 .Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part Ill:  Purpose Continuation Statement

Organization's Primary Exempt Purpose
To   support  trafficked  and  high-risk  children
through  Christ-centered,   trauma-informed
and  specialized  services  which  are   relevant
to  trafficking  recovery.



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

1     I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2     I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3     I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4     I 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:
5     I An  organ ization  operated  for tha--6-6h-6i[t--6i--a--a-Gil-6a-6--6;-i-hiJ-eisify--6vi-n-6-a--oi-6-i-eiai-e-a--6-y--a--6-o-i-eii-in-a-hia-I--u-hit-a-6-s-6-rib-6-d-Ti

section  170(b)(1)(A)(iv).  (Complete  Part  11.)

6     I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v),
7     I An  organization  that  normally  receives  a  substantial  part of its support from  a governmental  unit  or from  the general  public

described  in section  170(b)(1)(A)(vi).  (Complete Part 11.)

8     I A community trust described  in section 170(b)(1)(A)(vi). (Complete Part  11.)

9     I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions).  Enter the name, city, and state of the college or
university:

1 0   E ;e:cp:brgt:nff:r::a£-°:hr:j!S]:-;n;6::£-;I:y##:-S§#i-i{:f-;e;jtcT:i;:dg,:;7iii;:{i[-i-i;~bg::-Sis:r-i8t;I(i:-;:i:g::;tg:?i;::TE,-efain£)g;r;S;h#:3-:i;?o;is-n;i:i:6-§-S-----

acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part 111.)
11     I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12     I An  organization organized  and  operated exclusively for the benefit of, to perform the functions of,  or to carry out the purposes

of  one  or  more  publicly  supported  organizations  described  in  section  509(a)(1)  or  section  509(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       I   Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lv, Sections A and 8.

b       I   Type ll. A supporting organization supervised or controlled in connection with its supported organization(s),  by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c       I   Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lv, Sections A, D, and E.

d       H   Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e        I   checkthis box iftheorganization received awritten determination from the lBsthat it js aType I, Type H, Type Hl
functionally integrated, or Type Ill  non-functionally integrated supporting organization.

f      Enter the number of supported organizations

g     Provide the following information about the supported organization(s).
(i)  Name of supported ctrganization (ii)  EIN (iii) Type of organization (iv)  ls the organization (v) Amount of monetary (vi) Amount of

(described on lines  1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(a)

(C)

(D)

(E)

r/,-ri^€,:.#,f;Irij+yif:,I//,t!,:*r:c^av,'arieriffxrlfiJ`^Z;Total
xp

For Paperwork Pleduction Act Notice, see the nstructions for Form 990 or 990-EZ.   BAA                                              Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on  line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part  Ill.  If the  or anization fails to under the tests listed below, lease com lete  Part  Ill.

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

1        Gifts, grants, contributions,  and
membership fees received. (Do not
includeany"unusualgrants.")    .     .      .

2       Tax revenues levied for the
organization'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.Addlineslthrough3.     .     .     .5Theportionoftotalcontributionsby
^y,,fib,I;:„\;:'':,:,(;,;/:,:,I,,,;,`;;,I;`;J+;;,,i:,, .,i,,;,',?,,`,,,,,`,,;.i,::,,:j,,-?i,,,,#;i.i,,,i,?,,,,;\4

;,:)`;f`y<?,;`:,,\`;i,)";,,,<l:;'l().`^,+i?,,A-`:,;`(f/A t`i„i(J,;'y2`,t,^f,,:i:,(,*`:,`*,;,,J;lS.,`,,,:?
:,!`*,A:,,eachperson(otherthana:frsty

a
.A/

a

;;,`S`: gf

•',:i }~\

?+ iS

(?A(:3*y,,`f i+\\`'%'i#

A
£¢ •\

a

governmental  unit or publiclysupportedorganization)Included on            ;:i+S ?

+;..ty#

%~#
'^;},*,,),,(

'`*;(,`A)„,

wl{`

#END#¢

%;),i`,

#
€' ;4ai

A),§i`,,

line  1  that exceeds 2%  of the amountshownonlinell,column(f)... . A
%

%;G(
'¢ S

`'#
•S I,J

i_   ,,~1`(?,`:,,

i

r#

'%(3i
}q-     'y

I;i)) `##y

('.?;A,i; :I:7.i
),^!p ;;*

`"'`,,¥)`.,,?I.

6        Public support.  Subtract line 5 from  line 4  `j,i.,L'§'; ¢ *'(A 8
•(?,;(i,;ff'i,A §,

+,,'i:*
€j,!!\`i%'

z`

i'?

^r
(`i(?,, 3`,Sy`(ar

Section 8. Total Support
Calendar year (or fiscal year beginning in)  > (a) 2016 (b)  2017 (c) 2018 (d) 2019 (e) 2020 in Total

7        Amountsfromline4      .      .      .      .      .      .

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

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

10       0therincome.  Donotincludegainor
loss from the sale of capital assets
(Explain  in  part vl.)   .       .       .       .       .       .       .

11        Totalsupport.Add  lines7through 10 "
12       Gross receipts from related activities, etc•  (see nstructi ons)      .      .      . 121

13       First  5years.  Ifthe  Form  990  isforthe  organization,s  first,  second third,  fourth,or  fifth  tax  year  as  a  section  501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14        Publ c support percentage for 2020 (line 6,  column (f), divided  by line 1 l , column (f))    .     .      .      . 14 %
15        Publ c support percentage from 2019 Schedule A,  Part ll,  line  l4       .     .     .     .     .     .      .     .      .     . 15 %
lea     331;3%  support test-2020.  If the organization  did  not check the box on  line  13,  and  line  14  is 331;3%  or more,  check this

box and stop here. The organization qualifies as a publicly supported organization      ............     >    I

b     331;3% support test-2019.  If the organization did  not check a box on  line  13 or 16a,  and  line 15  is 331;3%  or more, check
this box and stop here. The organization qualifies as a publicly supported organization    ...........     >    I

17a     10%-facts-and-circumstances test-2020.  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  Vl  how  the  organization  meets  the  facts-and-circumstances  test.  The  organization  qualifies  as  a  publicly  supported
organization    .......................       +    I

b     10%-facts-and-circumstances test-2019.  If the organization did  not check a box on  line  13,16a,16b,  or 17a,  and  line
15  is  10%  or more,  and  if the organization  meets the facts-and-circumstances test,  check this  box and stop here.  Explain
in  Part Vl  how the organization  meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization    ........-...........       +     H

18       Private  foundation.  If  the  organization  did  not  check  a  box  on  line  13,16a,16b,17a,  or  17b,  check  this  box  and  see
instructions >E

Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on  line 10 of Part I  or if the organization failed to qualify under Part 11.
lf the or anization fails to under the tests listed below, lease com lete  Part  11.

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

1          Gifts, grants, contributions, and membership fees

28,143  . 144,  501. 101,  490  . 274,134  .received. (Do not  include any "unusual grants.")

2        Gross receipts from admissions, merchandise
sold or services performed,  or facilities
furnished  in any activity that is related to the
organization's tax-exempt purpose    .

3        Gross receipts from activitiesthat are not an
unrelated trade or business under section 513

4       Tax revenues levied for the
organization's benefit and either paid to
or expended on  its behalf       .     .     .     .

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

6        Total.Addlineslthrough5.      .      .      . 28,143 . 144,  501. 101'  490  . 274,134  .

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

b     Amountsincluded on  lines2and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1 0/o of the amount on  line 13 for the year

c     Addlines7aand7b      .     .     .      .     .     .
8        Public support. (Subtract line 7cfromline6.).........'.

in

274,134  .%

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

9        Amountsfromline6      ,      .      .      .     .      . 28,143  . 144,  501. 101,  490  . 274,134  .
10a     Gross income from interest, dividends,

payments received on securities loans, rents,
royalties,  and  income from similar sources  .

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

c     Addlinesl0aandl0b       .     .      .     .      .
11         Net income from unrelated business

activities not included  in  line lob, whether
or not the business is regularly carried on

12       0therincome.  Donotincludegainor
loss from the sale of capital assets
(Explain  in  part vl.)   .      .       .      .       .      .       .

13       Totalsupport.(Add lines9,loo,11,

28'  143 . 144 ,  501. 101,  490  . 274,134  .and   12.)        .        .        .        .        .        .        .        .        .        .

14       First  5  years.  If  the  Form  990  is  for the  organization's  first,  second,  third,  fourth,  or  fifth  tax  year  as  a  section  501(c)(3)
organization,  check this box and stop here       ....................     >    I

Section C. Computation of Public Support Percentage
15        Publicsupportpercentagefor2020(line8,column(f),dividedbylinel3,column(0)    .     .      .     .      . 15 100%
16        Publicsupportpercentagefrom2019ScheduleA,Partlll,linel5      .      .     .      .      .      .      .      .      .      .      . 16 %

Section D. Computation of Investment Income Percentage
17        Investment income percentagefor2020 (line loc,  column (i),  divided  by line l3,  column (f)).     .     . 17 0%
18        lnvestmentincomepercentagefrom2019ScheduleA,  Part  Ill,  line  17.     .     . 18 0/o

19a     331;3%  support  tests-2020.  If  the  organization  did  not  check  the  box  on  line  14,  and  line  15  is  more  than  331;3%,  and  line
17 is not more than 331;3%,  check this box and stop here. The organization qualifies as a publicly supported organization              >   E

b     331;3%  support tests-201g.  If the organization did  not check a box on  line  14 or line  19a,  and  line  16  is more than 331;3°/o,  and
line 18 is not more than 331;3%, check this box and stop here. The organization qualifies as a publicly supported organization     >   I

20       Private foundation. If the or anization did not check a box on line 14,19a, orl9b, checkthisboxandseeinstructions      >  I
REV 09/08/21  PBO Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in  line 12 on  Part I.  If you checked box  12a,  Part I,  complete Sections A
and a.  If you checked box 12b,  Part I, complete Sections A and C.  If you checked box 12c,  Part I, complete
Sections A,  D, and  E.  If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1        Are   all   of   the   organization's   supported   organizations   listed   by   name   in   the   organization's   governing
documer\tsp  lf  "No,"  describe  in  Part VI  how the supported  organizations are designated.  If  designated  by
class or purpose, describe the designatjon. If historic and continuing relationship, explain.

2       Did  the  organization  have  any  supported  organization  that  does  not  have  an  lps  determination  of  status
under see+ion 509(ai)(1) or (2)?  If "Yes," explain jn Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a     Did the organization  have a supported organization described in section 501 (c)(4),  (5), or (6)? /i "yes, " answer
lines 3b and 3c below.

b     Did the organization  confirm that each supported  organization qualified  under section 501(c)(4),  (5),  or (6) and
satisfied  the  public  support  tests  under  section  509(a)(2)?  /f  "Yes,"  c}escrr.be  r.n  Part  V/  when  and how  the
organ.Ization made the determination.

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

purposes? lf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a     Was  any  supported  organization  not  organized  in  the  United  States  ("foreign  supported  organization")?  /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

c     Did  the  organization  support  any  foreign  supported  organization  that  does  not  have  an  lps  determination
under sectiions 501(c)(3) and 509(a)(1) or (2)?  lf "Yes," explain in Part VI what controls the organization used
to  ensure that all  support to  the fore.Ign supported  organization was  used  exclusively for section  170(c)(2)(B)
purposes.

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

b    Type  I  or  Type  11  only.  Was  any  added  or  substituted  supported  organization   part  of  a  class  already
designated in the organization's organizing document?

C    Substitutions only. Was the substitution the result of an event beyond the organization's control?
6        Did the organization  provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than  (i)  its supported organizations,  (ii)  individuals that are part of the charitable class benefited
by  one  or  more  of  its  supported  organizations,  or  (iii)  other  supporting  organizations  that  also  support  or
benefit one or more of the filing organization's supported organizations? /f "yes, " prov/.c}e c/efat./ r.n Part V/.

7        Did the organization  provide a grant,  loan,  compensation, or other similar payment to a substantial contributor
(as  defined  in  section  4958(c)(3)(C)),  a family  member  of a  substantial  contributor,  or a  35%  controlled  entity
with regard to a substantial contributor? /f "yes, " comp/eta Part / of Schec/L//e i /Form 990 or 990-EZ/.

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

9a     Was  the  organization   controlled   directly  or  indirectly  at  any  time  during  the  tax  year  by  one   or  more
disqualified   persons,   as   defined   in   section   4946   (other  than   foundation   managers   and   organizations
described in section 509(a)(1 ) or (2))? /f "yes, " provrde c}efa/./ /.n Part W/.

b     Did  one  or  more  disqualified  persons  (as  defined  in  line  9a)  hold  a  controlling  interest  in  any  entity  in  which
the supporting organization had an interest? /f "yes, " prow/de c/eta/./ /.n Part M/,

C     Did  a disqualified  person  (as  defined  in  line  9a)  have an  ownership  interest  in,  or derive any  personal  benefit
from, assets in which the supporting organization also had an interest? /f "yes, " prov/de defat./ /.n Part V/.

10a    Was  the  organization  subject  to  the  excess  business  holdings  rules  of  section  4943  because  of  section
4943(i)   (regarding   certain   Type   11   supporting   organizations,   and   all   Type   Ill   non-functionally   integrated
supporting organizations)? /f "yes, " answer //'ne  JOB be/ow.

b    Did  the  organization  have  any  excess  business  holdings  in  the ten  year?  /Use  Schedu/e  C,  Form  4720,  to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2020
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m1L,I Supporting Organizations /conft'nued/

llHaA1bAcAd
Yes•\,,,I,,.,I,,:;:.I,/;,`,,,,,No

person who directly or Indirectly controls, either alone or together wlth persons descrlbed ln llnes 11 b and1cbelow,thegoverningbodyofasupportedorganization?familymemberofapersondescribedinline11aabove? `.`lla 1         I,-,`o

llb
35°/o controlled entity of a person described in line 11 a or 11 b above? /f "yes" to //.ne  7 7a,  7 7b,  or 7 7c, provi.de '  J``   `1:     ,    ;,`.I

etail in Part VI. llc
Section 8. Type I Supporting Organizations

1         Did the governing body, members of the governing  body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diirectors, or trustees at all tiimes dur.ir\g the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's act.Ivities.  If the organization had more than one supporfed
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2       Did the organization operate for the benefit of any supported organization otherthan the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f `'yes, " exp/a/.n in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporfing organization.

Section C. Type 11 Supporting Organizations

Section D. All Type 111 Supporting Organizations

1        Did the organization provide to each of its supported organizations,  bythe last day of the fifth month of the
organization's tax year,  (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2       Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing  body of a supported organization? /f "IVo, " exp/a/.n /.n Part V/ how
the organization maintained a close and continuous working relationship with the supported organization(s).

3       By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment  policies and  in directing the use of the organization's
•income or assets at all t.iines clur.ing the tax year? lf ``Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1       Check the box next to the method that the organization used to satisfy the Integral part Test during the year (see instructions).
a      I The organization satisfied the Activities Test. Corr}p/ere /ire 2 be/ow.
b     I The organization is the parent of each of its supported organizations. Comp/ete /ire 3 be/ow.
c      I The organization supported a governmental entity. Oescrt.be t.n part w how you supportec/ a govemmenra/ enft.ty /see i.nsfrucft.ons/.

2      Act.iv.itles Test. Answer lines 2a and 2b below.
a     Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part V/ i.denfi.fy
those supported organizations and explain how these activities directly furfhered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b     Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " exp/a/.n /'n
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3      Parent of supported organizations. Answer/i'nes 3a and 3b be/ow.
a     Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "IVo, " prov/.c/e c}efa/./s /.r} Part V/.
b     Did the organization exercise a substantial degree of direction over the poljcies, programs, and activities of each

ot its suppor+ed organ.izat.ions? If "Yes," describe in Part VI the roleplayed by the organization in this regard.

E
€i:p,,5y

i+)   S/)  ,<,    ()`,i
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1     I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,  1970 (exp/a/.r7 /'r} Part VO. See

instructions. All other Type Ill  non-functionally integrated supporting organizations must comp ete Sections A through E.

Section A-Adjusted Net Income (A)  Prior Year (a) Current Year(Optional)

1        Net short-term capital gain 1

2       Pecoveries of prior-year distributions 2
3       Other gross income (see instructions) 3
4       Addlineslthrough3. 4
5       Depreciation and depletion 5
6       Portion of operating expenses paid or incurred for production or collection

6
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7       Other expenses (see instructions) 7
8       Adjusted Net Income (subtract lines 5, 6, and 7from line4) 8

Section B-Minimum Asset Amount (A)  Prior Year
(a) Current Year(optional)

1        Aggregate fair market value of all non-exempt-use assets (see
''t^, r v_/ _,^j,-I I   ,urr  -/I-,.

`,Tif.a,-%.+!ti,„,+

•»A •#,`,{(.^f,;,,1,;,v_,y
'i,,(,f^r'^f,L.,;fl^J;r,i,;(

k^):`^

instructions for short tax year or assets held for part of year): ?;;(i:9 •-`\('J

',,- . A   ti -.  '`lr\,'`

a     Average monthly value of securities 1a
b    Average monthly cash balances 1b
c     Fair market value of other non-exempt-use assets 1c
d    Total (add lines la,1b, and  lc) 1d
e     Discount claimed for blockage or other factors

Z``     y      yrr

i`; }}v;i
',.x,¥ f.`,{fj#\^Atj,~,th`pj'r&7tg:'`})(<:A;>^;i"^\ri`;\`\\`:.3ty`-i``J`-'

(explain in detail in Part VI).. ^\,:,,A•?(!`(y
.,,/,/;ft)¥)`,,-(,,

A,A(3,I,/`^

g"(-il

2       Acquisition indebtedness applicable to non-exempt-use assets 2
3        Subtract line 2 from  line  ld. 3
4       Cash deemed held forexempt use.  Entero.015 of line3 (forgreateramount,

4see instructions).
5       Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6        Multiplyline5byo.035. 6
7        Becoverjes of prior-year distributions 7
8       MinimumAssetAmount (add line 7to line6) 8

Section C-Distributable Amount r,

;fray,*') %,9(/,
?

•'+

Current Year
%

I      /)Jl          ,

1(;g;y,

.i,'/'.,I;f;:,"i¥1.

^¥S

1        Adjusted net income for prior year (from section A,  line 8, column A) 1 (,!j,; S
# i,A?I/j^, #er?Ytr'AV-I,,Q}r

2        Entero.85 of line 1. 2 ! j!*
)

3        Minimum assetamountfor prioryear(from section B, line 8, column A) 3
`1

g:i-:

'u

4        Entergreaterofline2orline3. 4
i.I;:.,;,;',`,:/. \\

'x? i? {1'   ,;,   , (B¥.-`z!,RE*r±,, y,/^

5       Incometax imposed in prioryear 5 S &
) `*a*/ }

I

%`,

6       Distributable Amount. Subtract line 5 from line 4,  unless subject toemergencytemporaryreduction(seeinstructions).
6

`\
iffi,i`?:i,,.*pr,.`2€ 1i(

>`,

%
*`¢``k¢§

.\+

ife
y     .>;,,

7        I check here if the current year is the organization's first as a non-functiona lyi ntegrated Type supporting organization
(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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IFTIL,I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /cor}fr.r}uec//

Section D-Distributions Current Year

1Amounts paid to supported organizations to accomplish exempt purposes 1

2Amounts paid to perform activity that directly furthers exempt purposes of supported

2organizations,  in excess of income from actMty

3Adm inistrative expenses paid to accomplish exempt purposes of supported organizations 3
4       Amounts paid to acquire exempt-use assets 4
5Qua ified set-aside amounts (prior IF3S approval required -prov7'c/e defar'/s r'r7 Part WD 5
6      0ther distributions (descry.be i.r7 Part VO.  See instructions. 6
7      Tota annual distributions. Add lines 1  through 6. 7
8        Distributions to attentive supported organizations to which the organization is responsive

8torovide details in Part Vn. See `instructiions.
9        Distr ibutable amount for 2020 from Section C,  line 6 9

10        Line8amountdivided  byline9amount 10

Section E-Distribution Allocations (see instructions) (i)ExcessDistributions (ii)UnderdistributionsPre-2020 (iii)DistributableAmountfor2020

1          Distr ibutable amount for 2020 from  section  c,  line 6            \£;%{€g#;;::+;?
tt`,#+!*'

2        Uncle(reasinstr rdistributions,  if any, for years prior to 2020onablecauserequired-exp/a/'n/.nPartWn. Seeuctions.

3       Excess distributions carryover,  if any, to 2020 +J„^`,`{SIf,-w;i:`\riffo.:rjS£`':I:,}(,RE,I?ifrj{,T"I, (ffYfrr,

av

v`

iwidsiSS S,

a     From2015 ¥;A

b     From2016
\_   %`rrl

#

++\\ N<;:;,`kyf;6fr:f`!yfffj`
\«RTf!ff!S:I,ff,;`f:.

•\,;,,tyJl',;'u,,,,,`;?v',,.,fv,,,•,wl            ^'

c      From2017       .      .      .      .      . #
:g#f

d     From2018 %
*

e      From2019       .      .      .      .      .
%

_
<^1'                    I

f     Tota of lines 3a through 3e t'£1€

9App ed to underdistributions of prior years xp
`'\`,`*`\'`-',?:)`-`,",:3'--`,-,'•-i-t`.a;,A.,,`,y`,,,;1,.1,,,

hApp ed to 2020 distributable amount giv ^y

i      Carryover from 2015 not applied (see instructions) xp ;Zj *

j       F3emainder.  Subtract lines 3g,  3h,  and 3i from  line3f. Tr\\ ayk

4          D'   t` butions for 2020 fromonD,line7:                        S
`;t'~';r``f\;:{;if;I:,j}'fx|:,j';',;bt:.{'+.,:;t;&;tf;;i,j. I:;i,`':SiiSffr:/I,i:#:t;;#ff: v,ili#j,,hi/:ii:`I:,r'/,,;/I^`/\ 'J;!fl/f#;/ilff;I;/S`::/i,,

it.,'|+'( ' .i;I  ',i  ;,  i' ) yr-rv ¥  ,   .`lsrSect
" fry

#

'#,,:\`,`,*(

y``,y,:r,\y.,r

aApp ed to underdistributions of prior years FT

bApp ed to 2020 distributable amount
1`    V!>/iiR+t`rt    .fr,!,r:i:i,w/,`        Air,X„,-`,         `|    vt/,'i.`l    C1/    ,1`           >

xp`

2j;

c      Bemainder. Subtract lines4aand 4bfrom  line4. 7',,¢vl`
'^t%S^ul\#,U`)d'2Xf}

4v',}t`Z¥#Z{#,°Yq;`Z,r`;;A&•i;Z',;1J3,i
•'A^`##ey%``\i|.`  v r\`T,S`}  '^,t"}\"?xr  \  i.7cr`J,`v/     A ji   I, `  ,   <,\`

5        Fiemaining underdistributions for years prior to 2020,  ifSbttl.3d4f12
``' `     -,    `_    ````  ``__-_

»
` ' ', . `'

#
any.     u     rac    ines    gan       a   rom   ine    .Forresultgreaterthanzero,exp/a/nr.npartv/.Seeinstructlons.         ;;i};;;;y:;;;<}`?;f:

`. I  /,I-,,,;,,    /-``,•{,I,,,ir',<,J:`

6        Bemaining underdistributions for 2020. Subtract lines 3h (y.;`3

and4b from line 1.  For result greater than zero, exp/a/.n r.n
Part V/. See instructions. 9,

7       Exceand4ss distributions carryover to 2021. Add lines 3jC.
#

?`
«#zOu„$3;r,,giv,¢wl` tvy"^¥\`'r`,i{,Sy)`^`,'f`J`        y,,r`    ,ii)

"
8        Breakdown of line 7:

\    ^hr,ny^i3ki:RIItll`,Ai^\rit\y I;: ,  ,  *//, J,Xdy`;N^ •*T!iy;>l'',I/r`  ,  .`  /ti %   J`+I,,,

`'/I             `,/

a      Excessfrom2016    .
Z

£dy`*#, rty

'}r/JfF'/`Zf;I;I:-rx,r'%r`i I-/i¢iF,`k   F:^y

b     Excessfrom2017    .     .     .cExcessfrom2018...
RE

%,;i:i
j

tz
FT+X/ r #T^ Y.|£ I, A #k: I    5|;: he4Lc:.*`t4;",^y,.c>^!^k,I,,xRj,i,,tilt,`i,,tt5 (((iv\,flr``,: {fr#`  .1` ,`` pry.'^ I  X i ;   ,`1   ,`r: ``' i/  ;`?  ?  ,i•tlL.`,,,.,^1

d      Excessfrom2019    .     .     .
'r/,;iff.Kf`+¢r/):()I,,'iff/`r`XX,^^b}h'l I-v.3'J-I,),`'I.*z,

I,l\,I/JJJ     `:,/,I,,    ,Iry=,,<,,x   J   ,(   ,.   .,,

e      Excessfrom2020    .     .     . #'+*

r;Str   jr!\^ `  +~al\`,A  ;icIT^NX ((«  I <x:`f!';:It/!t.;r^!#^riJff#,i

;

*,N`''F.#§)^vu"\`,„`/t`2:.R'
":!ii:!Blii::::±ii:;I.:3P:hl``;`;`^;:`'`r\<t

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information.  Provide the explanations required  by Part 11,  line 10;  Part  11,  line 17a or 17b;  Part
Ill,  line 12;  Part lv,  Section A,  lines 1, 2, 3b, 3c, 4b, 4c,  5a,  6, 9a, 9b, 9c,11 a,11 b, and  11 c;  Part lv,  Section
8,  lines 1  and 2;  Part IV, Section C,  line 1 ;  Part lv, Section  D, lines 2 and 3;  Part lv, Section  E,  lines  1 c, 2a, 2b,
3a, and 3b;  Part V,  line 1 ;  Part V, Section  8,  line le;  Part V, Section  D,  lines 5,  6,  and 8; and  Part V,  Section E,
lines 2, 5, and 6. Also complete this part for any additional  information. (See instructions.)

REV 09/08/21  PRO Schedule A (Form 990 or 990-EZ) 2020



Organization type (check one):

Filers of:                                          Section:

Form 990 or 990-EZ                     E   501(c)(             3 ) (enter number) organization

Form 990-PF

I   4947(a)(l) nonexempt charitable trust not treated as a private foundation

I   527 political organization

I   501 (c)(3) exempt private foundation

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

I   50l (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Pule.
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General  Bule and a Special  Pule. See
instructions.

General F]ule

E     For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in  money or property) from any one contributor.  Complete Parts I  and  11. See instructions for determining a
contributor's total contributions.

Special Pules

I     For an organization described in section 501 (c)(3) f"ing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and  170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ),  Part  11,  line
13,16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000;  or (2) 2%  of the amount on (i)  Form 990,  Part VllI,  line  1 h; or (ii) Form 990-EZ,  line i.  Complete Parts I and  11.

I     For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than Sl ,000 exc/us/'ve/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I  (entering
"N/A"  in column (b) instead of the contributor name and address),11,  and  Ill.

I     For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exc/us/.ve/y for religious, charitable, etc.,  purposes,  but no such
contributions totaled more than $1,000.  If this box is checked, enter here the total contributions that were received
during the year for an exc/us/.ve/y religious, charitable, etc., purpose.  Don't complete any of the parts unless the
General Rule applies to this organization because it received nor)exc/us/.ve/y religious, charitable, etc., contributions
totaling $5,000 or more during the year      ....    >    S

Caution: An organization that isn't covered by the General  Bule and/or the Special  Bules doesn't f"e Schedule a (Form 990,
990-EZ, or 990-PF),  but it must answer "No" on Part lv, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF,  Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule a (Form 990, 990-EZ, or 990-PF).

For Paperwork Fleduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

BAA

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ,  or 990-PF) (2020)                                                                                                                                                                                                                                             Page 2

Name of organ'ization

Safe   Passage,    Inc.
Employer identification number

83-1503303

ill      Contributors (see instructions).  Use duplicate copies of part I if additional space is needed.

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

1 Anon   mous

$                              10,000.

Person               EpayrollINoncashI(CompletePart11fornoncashcontributions.)

3341   Boston   Rd.

Lexin   ton   K¥   40503

(a) (b) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution

2 The   Cralle   Foundation

$                               10,000.

Person               EPayrollINoncashI(CompletePart11fornoncashcontributions.)

1300   Clear   Sp_I_i_pgs   Trace,    Suite   9

Louisville   KY   40223

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Chad   &   Rhea   Zi   mund

$                                 9,509.

Person               EPayrollINoncashI(CompletePart11fornoncashcontributions.)

1000   Northside   Drive   NW  A   t   1606

Atlanta   GA   303180301

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 The   Rock   CARES   Foundation

$                                 8,000.

Person               EPayrollINoncashI(CompletePart11fornoncashcontributions.)

P.O.    Box    43065

Louisville   K¥   40253

(a) (b) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Peter   &   Ashley   Schmitt

$                                  7,619.

Person               EPayrollINoncashI(CompletePart11fornoncashcontributions.)

805   Chinoe   Rd.

Lexington   KY   40502

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

S

Person               IPayro„INoncashI(CompletePart11fornoncashcontributions.)

BAA                                                                                                                                                    REV 0g/08/21  PRO                                                     Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ,  or 990-PF) (2020)                                                                                                                                                                                                                                            Page 3

Name of organization

Safe   Passa
Employer identification number

83-1503303

|ill      Noncash property (see instructions). Use duplicate copies of part ll if additional space is needed.

(a) NO.fromPartI
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

Description of noncash property given Date received

S

(a) No.fromPartI
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

Description of noncash property given Date received

S

(a)  No.fromPartI
(b)

(c)FMV(orestimate)(Seeinstructions.)
(d)

Description of noncash property given Date received

S

(a) No.from
(b) (c)FMV(orestimate)

(d)

Part I Descrlption of noncash property given
(See  instructions.)

Date received

S

(a)  No.from
(b) (c)FMV(orestimate)

(d)
Part I Descrlptlon of noncash property given

(See instructions.)
Date received

S

(a)  No.from
(b) (c)FMV(orestimate)

(d)
Part I Descrlption of noncash property glven

(See instructions.)
Date received

S

BAA                                                                                                                                                      REV 09/08/21  PRO                                                     Schedule B (Form 990, 990-EZ, or 990-PF)  (2020)



Schedule B (Form 990, 990-EZ.  or 990-PF) (2020)                                                                                                                                                                                                                                             Page 4

Name of organization

Safe   Passa e,    Inc.
Employer identification number

83-1503303
Exc/us/.ve/y 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 contributor. Complete columns (a) through (e) and
the following  line entry.  For organizations completing  Part 111, enter the total of exc/ust`ve/y religious, charitable,  etc.,
contributions of $1,000 or less for the year.  (Enter this information once. See instructions.)  >     S

Use duplicate copies of Part Ill  if additional space is needed.
(?!oNmo.PartI

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                            F]elationship of transferor to transferee

(a)  No.fromPartI
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                            F]elationship of transferor to transferee

(?!oNmo.PartI
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                           Relationship of transferor to transferee

(?!oNmo.Part1
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4                                           l]elationship of transferor to transferee

BAA                                                                                                                                                     REV 09/08/21  PRO                                                    Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Pt   I,    Line   8:

Description:   Miscellaneous   Revenue   0

Pt   I,    Line   16:

Description:   Office   Supplies   $299

Description:   Miscellaneous   General   &   Administrative   $64

Description:    Dues   &   Subscriptions   $1,167

Description:    Insurance   $6,820

Description:    Bank   Fees   $258

Description:   Office   Equipment   $542

Description:    Stripe   Transfer   Fees   $1,086

Description:   Business   Expenses   $899

Description:   Event   Expenses   $1,820

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

REV 09/08/21  PF`O
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F.rm 8868
(Bev. January 2020)

Department of the Treasury
Internal  Bevenue Service

€frkeL`.   5-io,7,I
CiccapitcL :  51o-z,i

Application for Automatic Extension of Time To File an
Exempt Organization Return
> File a separate application for each return.

> Go to www.i.rs.got//Form8868 for the latest information.

OMB  No.1545-0047

Electronic  filing  (e-I/./e).  You  can  electronically  file  Form  8868  to  request  a  6-month  automatic  extension  of time  to  file  any  of the
forms  listed  below  with  the  exception  of  Form  8870,   Information   Pleturn  for  Transfers  Associated  With  Certain   Personal  Benefit
Contracts, for which an extension  request must be sent to the lBS in paper format (see instructions).  For more details on the electronic
I.`ling Of th`is form , v.is.it www. irs.govle-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ori inal (no copies needed).

All corporations required to file an  income tax return other than  Form 990-T (including  1120-C filers),  partnerships,  BEMICs,  and trusts
f t.me to file income tax returnsmust use I-orm  /Uu4 to request an extension oT Time i:o Tile Income tax returns.

Type Or Name of exempt organization or other filer, see instructions. Taxpayer identification  number ITIN)

printFileby the Safe   Passage,    Inc. 83-1503303
Number, street, and room or suite no.  If a P.O.  box, see instructions.

due date forfilingyourreturn.See 3341   Boston   Rd.
City, town or post office, state, and ZIP code.  For a foreign address, see instructions.

instructions. Lexington   KY   40503

Enter the Beturn code for the return that this application is for (file a separate application for each return)      ......        H

ApplicationlsFor F]eturn ApplicationlsFor Return
Code Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form  1041 -A 08
Form  4720 (individual) 03 Form 4720 (other than  individual) 09
Form 990-PF 04 Form 5227 10

Form 990-T (see. 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

•Thebooksareinthecareof>   Cara   Starns

TelephoneNo.>    (859)  963-6877                                                    FaxNo.>
•  lf the organization does not have an office or place of business in the United States, check this box
•  lf this is for a Group Beturn, enter the organization's four digit Group Exemption Number (GEN)

forthewholegroup,checkthisbox       .     .     .     >  I.Ifitisforpartofthegroup,checkthisbox
a list with the names and TINs of all members the extension is for.

lf this  js

>  I  and attach

>E

1        I requestan automatic 6-month extension of time  until    Nov   15                     , 20     21, to filethe exempt organization return for
the organization named above. The extension is for the organization's return for:
>Hcalendaryear20  20      or
> I tax year beginning-                                            , 20           , and ending                                                     , 20

2        lfthetaxyearentered in line l  isforlessthan  12 months, checkreason:   Hlnitial return       EFinal return
I Change in accounting period

3a     lf this  application  is  for  Forms  990-BL,  990-PF,  990-T,  4720,  or 6069,  enter the tentative tax,  less
3a S0.any nonrefundable credits. See instructions.

b     lf  this  application  is  for  Forms  990-PF,  990-T,  4720,  or  6069,  enter  any  refundable  credits  and
3b S0.estimated tax payments made.  Include any prior year overpayment allowed as a credit.

c     Balance  due.  Subtract  line  3b  from  line  3a.  Include  your  payment  with  this  form,  if  required,  by
3c $0.using EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution:  lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and  Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork F]eduction Act Notice, see instructions. BAA REv o5/o5/21  pRo       Form 8868 (Bev.1-2020)


