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IRS e-file Signature Authorization
rorn 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2014, or fiscal year beginning _ _'_7L0_1__ _ 12014, and ending_ _6(_3_0_ o _2_0 1__5_
» Do not send to the [RS. Keep for your records. 2
Department of the Treasury » nformation about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo. 01 4
Name of exempt organization Employer [dentitication tumber
c 86-0800990

Name and title of officer

anette Aston _ Executive Director
Partl. | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or éb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . ... - b Total revenue, if any (Form' 990, Part VII, column (A), line 12).......... 1b 700,574.
2a Form 990-EZ check here.. . .. [ D b Total revenue, if any (Form 990-EZ, line9).......................0. 2b
3a Form 1120-POL check here..... .. > D b Total tax (Form 1120-POL, liNe22) ............oveiiiiiinenans 3b
4 a Form 990-PF check here. .. .. S D b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. ... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, tine 3c or Partll, line 8¢).............. 5b

'[Barli] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
elegtronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| fulther declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in ?rocessing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a Payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
autharize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the g‘ayment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only .
[X]i authorize  Wayne N. Layton, CPA, PLLC toentermyPIN [ 02610 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electrenically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the or%Snization, 1 will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return fhat a copy of the return is being filed with a state agency(ies) regufating charities as part of the IRS Fed/State

program, | will enter my, n the return's disclosure consent screen.
Officer's signature » >< Date » L:;,/é §/ é
7 4

€l
y A
Earthl and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN............ooiiiiiiiiiiiii e | 86066080822 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. [ confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

5-1b-1o

ERO's signature > e Lavton, CPA Dato >

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Department of the T > File a separate application for each retum.
Intemal Rovenuo Servico * nformation about Form 8868 and its instructions is at www.lrs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... >~ B’I

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fie). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. ‘

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income lax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number EIN) or
Type or .
print
Mt. Graham Safe House Inc 86-0800990
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedatlor  1PQ Box 1202
refum. See Cily, town or post office, state, and ZP code. For a.foreign address, see instructions.
instructions,
Safford, AZ 85548
L
Enter the Return code for the return that this application is for (file a separate application foreachreturn). ....................o.o.0.
Apl‘plicaﬂon Return ] Application _ Return
IsFor Code |lsFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Krista Peru _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
Telephone No. > (928) 424-4437 ______ FaxNo. > (928) 424-4438 _ ___
® If the organization does not have an office or place of business in the United States, check thisbox...............c..ooiin >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox... ... > D . It itis for part of the group, check thisbox ... * D and attach a list with the names and EINs of all members

the extension is for.

T [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit  2/35 . 20 16 , tofile the exempt organization return for the organization named above.

The extension is for the organifaﬁon‘s return for:
> D calendar year 20 or

> taxyearbeginning 7/01 ,20 14 ,andending _6/30 20 15 .

——f e e e —— - - - ——

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
[] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEe INSHUCHONS. . . . ... ... . u\ ettt e et st e e au et itnesetieaeasasasssenss 3al$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions . . . ..................oocoienenen.... 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0SO0IL 1231113 :




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox. ...................... > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1.
P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print IMt. Graham Safe House Inc 86-0800990
Number, street, and room or suite number. If a P.O, box, see instuctions. Social security number (SSN)
Fil
Gwedwofr |Wayne N. Layton, CPA, PLLC
flingyour 11200 West Thatcher Blvd

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Safford, AZ 85546

Enter the Return code for the return that this application is for (file a separate application for each return)................. .o
ication Return Ap‘_plication Return
Is For Code |lIsFor Code
. Form 990 or Form 990-E2 ok i Gl
Form 990-BL ) 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0o
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) a6 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension ona previously filed Form 8868,

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If this is for the

whole group, check this box.... * D . Ititis for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 1 request an additional 3-month extension of time until _ §_ /_ 1§ _____ , 20 _1_ 5_
§ Forcalendaryear = ,o0r other tax year beginning _1/_0 ) S , 20 14, and ending _ _6_ L 30 ____ , 20 15.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [_—_l Final return

Change in accounting period
7 State in detail why you need the extension ... _ Taxpayer._ ge_s_pectfu lly requests additional time to

S S e L SR -_—— e e = e e s R . B A e A e e e - ——— -

8a It this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSrUCtONS, . . ..o\ e et i i e i i e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously With FOrm 8868 .. ... ...t ettt it e s
¢ Balance due. Subtract line &b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions .. .................................. 8cl$

Signature and Verification must be completed for Part li only.

Under penalties of pesjury, | declare that | have examined this fomm, including panying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized to prepare this form.

Signature Title > Executive Director Date »

BAA Form 8868 (Rev 1-2014)

FIFZ0S02L 123113



Form 990 | OMB No, 15450047
Return of Organization Exempt From Income Tax 2014

Under sectlon 501(c), 527, or 4347(a)(1) of the [nternal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubtic.

Department of the Treasury » Information about Form 990 and fts instructtons Is at www.lrs.gov/form990.
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Checkif applicable: c D Employer identification numbes
Address change  [Mt. Graham Safe House Inc 86-0800990
: Name change PO Box 1202 E Telephone number
wisleum  |Safford, AZ 85548 (928) 348-9548
|| Fina retum/temminated
|| Amended retum G _Gross receipts $ 700,574.
|_| Appication pending F Name and address of principal officer: t(a) Is this a group retum for subordinates? I:Iv.,. Huo
Same As C Above e o e estuctions) L e LM
I Taceremptstals  |X|501c)3) | |501e) ( )< (nsertno) | [4847a)(Dyor | [527
J Website: » N/A H(c) Group exemption number >
K Fom of organization: Ig]ammﬁm IJ Trust I_I Association l_l Other™ |L Year of formation: 1995 IM State of legal domicite: AZ
;P ~
Assist victims of domestic violence, _
| Pprovide a 24 hour safe facility, and crisis intervention._ __ _ _ _ ______________
N -1 I IR P B P S ittt b et
B DT oo
g| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Sb 3 Number of voting members of the governing body (Part VI, ine 1a)...........oovvveriniiiiiiiiens 3 8
:g 4 Number of independent voting members of the governing body (Part VI, line 1b).....................ve 4
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).............c.cveevvinnnn 5 24
S| 6 Total number of volunteers (estimate if RECESSANY). . .....vvvniiiiiiiieiii i 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12....... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ... .. .. ... .ooooviieeriniieniennss 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl fine Th) . ... 671,703. 700,574.
3| 9 Program service revenue (Part VI, line2@). . ..........oveviieeeiiiiiniinnenn
§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) .........cooovvnnenenenn
-3 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1l€)................ ]
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 671,703. 700,574.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..............oovennt.
14 Benefits paid to or for members (Part IX, column (A), line 4)...........oovveeinns
o| 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)....... 374,911. 391,642,
§ 16 a Professional fundraising fees (Part IX, column (A), fine 11€)............coeeveneennnnn
2| b Total fundraising expenses (Part IX, column (D), line 25) > 3,309. s
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 1He248) .o 321,517. 297,501.
18 Total expenses. Add lines 13-17 {must equal Part (X, column (A), line <) F 656, 428. ﬁ5§9' 143.
| 19 Revenue less expenses. Subtractline 18 fromline 12...... ..o ivieir e et -24,725. 11,431,
EE Beginning of Current Year End of Year
36 20 Total assets (Part X, ine 16) ... ..o.oenreuueinr et e 162, 349. 161.075.
33 21 Total liabilities (Part X, e 26) . .......ooiiniiii i 42,262, 29,557,
] 22 Net assets or fund balances. Subtractline 21 fromline 20...........oovevieiinienr.n 120,087. 131,518.

: i Signature Block
Under penalties of perjury, | declare that | h ined this retum, in accompanying schedules and statements, and to the best of m: knowledge and belief, it is true, correct, and
complgtc. Declara%gr'vum prep?@(oﬁm thin officer) is, all infgnnaﬁon ofmm preparer has any knowledge. y ) '

> TS | 5-~-/(0
Si gn Signature r Date
Here p Jeanétte Aston Executive Director

Type or print name and titte,
Print/Type preparer's name Preparer's signature Date Check U i |PTIN

Paid Wayne N. Layton, CPA |Wayne N. Layton, CPA 5/16/16 seltemployed  |P00749264
Preparer |[fimsmame * Wayne N. Layton, CPA, PLLC

Use Only |Finws sawess * 1200 West Thatcher Blvd Fims EN > 46-3975212
Safford, AZ 85546 Phone no.  (928) 428-~0800
May the IRS discuss this return with the preparer shown above? (seeinstructions). ..........oooiiiiiiii il X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28N4 Form 990 (2014)



Form 980 (2014) Mt. Graham Safe House Inc 86-0800990 Page 2
Papill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart L. ......... ... ... oioiiiiiiii o, D
1 Briefly describe the organization's mission:

i —— ——— ———— ——————— ——— —————— —

e o . . . o= . - - - ——— ——— = = . —— = — . e i A M. m v G e A wm e e M e e i S e A A G e e S M mm e A G e = am -

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

FOMM 990 OF 990-EZ2. .+ o+ v et e e e e e e e et e e e e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... D Yes E{I No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 571, 396. including grants of $ ) (Revenue $ 700,573.)

e e e e e - ———— ——— e~ — o — - e e o o o o e o = - o et e do - ———— - —— o — g~
— v o - o — — ——— - A . - - —————— - ————— —————— —— - ——— a—— ——— ————————————— — —
— —o—— - — —— ————— - —— _ - — —— A e A M. . e AAm e M M P e e —— e — - — - —— — - ———— —— tm— —————— ow— o ——

—— o - —————— - . —— —— — - m— m Srn . ——————— ———————— ———— v —_—— —_ — S — - ——— - —— — - - - ———

e
4b (Code: ) Expenses $ including grants of $ ) (Reverue $ )
4c (Code: ) Expenses $ including grants of $ ) Revenue $ )

@ e n . o . o — —— —- — - > T vm W fmh A M M M S Em m e A SR e G S e m M e e e e G e e A - e Ae M M e S am e e vem e o=

. . . — - ——— T o — —— — ———— o — . ——— = — - —— —— —— o — ——————— — —— — —— — — —— —— —

o omm o . > - ——— v A e S —— —— o T v v M e - ———— . o — Y tan M. S G o M e — — — - — = o - a—

—— o - —— — — ——  m— — —— . = e M m M e - — — - M . ——— — e o~ — — em . — —— i a—_ fe G - — - ———— — . ——

— e o - — . — —— ——— — — S M o~ ———— ——— ——— — — - — - — . —— ———— e = e ovm e e e - —

— o - o — - ———————— ——_— — ——— T —— — ——— — " fha ———— o — — —— — — = A e — . — — e e = = e = S G ———

@ e - - ——— —— Y . . = — - - —— - - — - o  — —— ——vn - - e —  ma - —————— = G = e e —— - ——

e e e s hme e - . ——— . = . o = - ————— ——— —— M = - —— o —_—— ————— o e . - — o - —————

4 d Other program services. (Describe in Schedute O.)
(Expenses  $ including grants of  $ ) Reverue $ )

4 e Total program service expenses » 571,396,
BAA TEEAOIOA. 05/28N14 Form 990 (2014)
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Form 990 (2014) Mt. Graham Safe House Inc 86-0800990 Page 4

Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il....................... 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If ‘Yes, ' complete Schedule I, Parts [and Il ........ ..., 22 X
23 Did the organization answer *Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensate employees? If 'Yes,' complele
L 2 A P PP 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin%/principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, ' answer lines 24b through 24d and
complete Schedule K. If N0, ‘GO t0 fiN@ 258 . ... . .....uioueee ettt e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-EXEMPE BOMAS?. . ...t e ettt ettt ittt ettt ettt e e e e 24c
d Did the organization act as an 'cn behalf of issuer for bonds outstanding at any time duringthe year?............. L.... | 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part[....................0..o.... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes, ' complete
SCREAUIE L, PATE L. .+« v e e e e e e et e e et e e e et ettt e e ettt e ettt et e e ettt e a e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or gayablps to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 2 X

If ‘Yes' complete Schedule L, Part I, ... .. .0 ... . . 0 i i e

[ ]
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member

of any of these persons? If ‘Yes,' complete Schedule L, Partlll......................ooiiiiiiiiiienn

28 Was the organization a i)ar to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartiV..................

b A tamily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Ly L A =Y 172 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee s?r a fam&y member thereof) was an .

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV...................cooii 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation

CONtribUtions? If 'Yes, complete SCREAUIE M. ... ... ... ...oou it ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChEUIE N, PArt Il . . .. .o et e ettt et e e e e et e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part L. ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part i, Ill, or 1V,

Py 2 A P R P RRR S 34 X
35a Did the organization have a controlled entity within the meaning of section 1Y (<) T 1< ) Y PP 35a X

b If *Yes' to line 35a, did the organization receive any Ypayment from or engage in any transacticn with a controlled

entity within the meaning of section 512(b)(13)? /f"Yes,' complete Schedule R, PartV, line2..............cccoevviinnn 35b
36 Section 501(cX3) organizations. Did the org?anization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, i€ 2..............c..cooiiiiiiiiiiiiiiiiiiitia e 36 X
37 Did the organization conduct mere than 5% of its activities through an enti}y that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... k1] X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. .. ... ... oot i ioreeeere s 38 X

BAA Form 990 (2014)
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Form 990 (014) Mt. Graham Safe House Inc 86-0800990

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV....................o o oeeeerrreeiorzreers s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... l1a ok

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable. ............ 1b 0

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

(gambling) WINMINGS t0 PriZe WINMEIS?. .. .. .o..ouutt ittt sttt st T

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return......... 2a 24F 5

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ................c.oonen.

b If Yes' has it fited a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in ScheduleO. . ... ...oouueeeer e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?...... U

b If ‘Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FInCEN.Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tex shefter transaction at any time during the tax year?.............. s
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 222 o I 2 )

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ...t

& If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 18X AEAUCHDIE? . . .« . v e et sttt et et e et e s et e e e e e s s e s e
7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOr?. .. ... .. ...uee et
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. ......... ..o

5b X
Sc
6a X

¢ 'I_lei' ni?e or! gnizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file ; X
QR R R R LI LA [A
d lf 'Yes,' indicate the number of Forms 8282 filed duringthe year...............c.ovnneeenn I 7d| i i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B FEQUITEA?. . ... vt eusee s neenne e es e e et e e e e s e e e st e e et s e 7¢g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

- Ko T R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscring
organization have excess business holdings at any time duringthe year? ... . ..ot ciiens
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..............ooeninn
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12..............ooeevnns 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............ooveeniiiriieiiinenns 1a
b Gross income from other sources (Do not net amounts due or paid to otier sources
against amounts due or received from them.).........oviiiniiiiinrinneieeens 1b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............... -

b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear........ | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . ...y '13a

Note. See the instructions for additional information the organization must report on Schedule O.

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

c Enter the amountofreserves onhand .. ......ovvvrt e iiiiiriiiei e 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear?. ...t
b If 'Yes, has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O ................

BAA TEEAOIOSL 05128114



Form 990 (2014) Mt. Graham Safe House Inc 86~0800990 Page 6
Part VI || Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ............ oot

Section A. Governing Body and Management

223

1.a Enter the number of voting members of the governing body at the end of the tax year....... 1a
if there are material differénces in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOYEEZ ... ... ... tuiiin it ettt 2 5(
3 Did the orgenization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PErseN?. ......cvviiiiiiiinienn 3 X
4 Did the organization make any significant changes to its governing documents )
since the prior FOrm 990 WaS fiEA? . . ... ... vuvt ettt ettt e e et et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Dldtheorganizationhavemembersorstockholders?.........................................................‘ ..... 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
members of the GOVErNING BOAY? . . . ... .. .t i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body?. . ... ... ooviiiii i 7b X

8 %)1id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e the following:

@ THE QOVEITING DOAY? . . ..\ e oveuseenneen et e e e ente e et ae e e e b et ettt et e e e e s e e ettt 8aj X
b Each committee with authority to act on behalf of the governing body?. . ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...........ccvviiiiiaiiiiens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTBOSES?. . .. ...\ et e iiuiiiii 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing theform?. ............ ..ot Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O 5
12a Did the organization have a written conflict of interest policy? /f'No,'gotoline 13................oooviiiiiiiiien.ns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIICES? . v o v ettt et e eeee e e s e e et ee s e et et a e e e 12b
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? If ‘Yes,’ describe in
SChedule O NOW HhiS WaSs OB . . .. ..o ee ettt et e et ae st e e et e e sa e e tatetaasaasontusassasannass
13 Did the organization have a written whistleblower policy?............ooiiiiiiiiiiiiiiiii i
14 Did the organization have a written document retention and destruction policy?. ...,

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management afficial ...,
b Other officers or key employees of the organization . .............oviiiiiiiiiiiiiiiiii e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arranggg'nents? ...................................................

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  AZ

-—m e e e e = —

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone rumber of the person who possesses the organization's bocks and records: »

Krista Peru PO Box 1202 Safford AZ 85548 (928) 424-4437
BAA TEEAOI06L 11/13/14 Form 990 (2014)




Form980 (014) Mt. Graham Safe House Inc _ _ _ 86-0800990 Page?
Part.VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... oot iiii e D
— bl — — — ASEAR

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definiticn of ‘key employee.’

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

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

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

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

©
@ _ B) | bon ove o, uriese porson ©) 1
Name and Title Average is both an officer and a Reportable Reportsble Estimated
hours directoritrustee) p tion from compensatien from amount of other
— the organization related organizations compensation
week [R 3 g 218 J[I| W-21099-MiSC) (W-2/1099-MISC) from the
gistany 2. 9 &| = 254 § organization
hours for gl ‘g 2 815 and related
. relat_ed'g § 8 ol organizations
AEERHE
below
dotted % 2
line) =
_()_Jeanette Aston ___________ _40_
Executive Di 0 X 45,000. 0. 0.
@ Joy Martin _ __ __________| -0
President 0 X 0. 0. 0.
@ Ed Lopez ___ ____________.| -0_
Vice President 0 X 0 0. 0
_®_Sean Wepham ______________|_ | 0 _
Secretary 0 X 0 0. 0.
_® Drew John _ ______________ -0 _
Treasurer 0 X 0. 0. 0
e ] R
D ] ————
8 N
] _———
a ] R
a1 ———
0 e _—
e ] _—
0y - +----

BAA TEEAOIONL 02/27/14 Form 990 (2014)



Form 990 (014) Mt. Graham Safe House Inc 86-0800990 Page 8

Section A. Ofﬁcers, Directors, Trqstge_s, Key Employees, and I-ﬁghe_sTéompensated Employees (continved)

® © '
(A) Average | (do not dn':c?(s‘t:g?e.man one (D) © )
Name and title h::f: mé;nﬁs: 37?"" oo 21)1 R‘”'Eblem Repor?biem m&s&;ﬂ :(l:%m
ot ‘compensation ! P n frc :
Gistany [z gé g WANBMSS) | N ARG “”&5.':,“3.25”
for 8 organization
e *2EES g,
organiza
hons. e g
below o
dotted
tino) %
K _—_
a8 ————
o ] —_—
8 e
Qe
e ] ——
e ____ ] .
@ ] e
@ ] ———
@y ] ———
£ ————

TBSUBROML ... \ownnoeemnonnnemennnaeneannianne e - 45,000. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA ........................ > 0. 0. 0.
dTotal(add lines Thand 1€). ... ... ...ccuvnernenerniain i aanaaanna, > 45,000. 0. 0.

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

from the organization ™ 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ............c.ooeviiiiii it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .

the organization and refated organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCRINAIVIAUAL . . . .. . .. it eeeeeesesesssanansasstsasessassesraeesanosasasaseononsonennnasnnacseesses
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for SUChPErSON . . ... uviviiuieieeiieoioeiens

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) | ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation frem the organization ™ (

BAA

TEEADI08L 03/09/15 Form 980 (2014)



Form 990 (2014)
Par Vill| Statement of Revenue

ons; Gifts, Grants
Similar. Amounts |

¥

Mt. Graham Safe House Inc

86-0800990

Page 9

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

; A
e Total(rezlenue

1a Federated campaigns......... | 1a
b Membershipdues............ | 1b
¢ Fundraisingevents........... 1c
d Related organizations......... | 1d
e Government grants (contributions). . . . le

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Nancash contributions included in lines 12-1f. $
h Total. Add lines ta-1f................

LProgram Service Revenue g:':g?m :

Businoss Code

2

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

—— . - — - ———— o — o —— —

All other program service revenue. . ..
Total. Add lines 2a-2F........ovvverinineneeneenen. ®

—— s . ——— = - - — —

a
b
c
d
e
f

9

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). .............coov i ®

4 Income from investment of tax-exempt bond proceeds ..”

5 Royalties.........coooviiiiiiiiniiiiiiiiiiiiin i ™
() Real (i) Persona!

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . . i

d Netrental incomeor (1oss).....................0.00. ™
(1) Securities (i) Other

7 a CGross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ......

¢ Gainor (loss)........
dNetgainor (foss). ......oovvivniiiiiiiiiiiie ™

8a Gross income from fundraising events
(not including .. §
of contributions reported on line 1c).
SeePartV,line 1&................ af
b Less: direct expenses............... b
¢ Net income or (toss) from fundraising events.......... *
9a Gross income from gaming activities.
SeePartiV,linel1a................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities ........... *
10 a Gross sales of inventory, less returns
andallowances.................... &
b Less: costofgoodssold............ b|
¢ Net income or (loss) from sales of inventory........... *

Miscellaneous Revenue Busliness Code

11a

L

e

b

- o - - —— — ——— -

[

-d~l-?l|_oE\ef~revenue...................
e Total. Addlines 11a-11d...........cvviiereeven . ™

12 Total revenue. See instructions . ..................... » 700,574.1

2

0.

BAA

TEEAOIQOL 11713114

Form 980 (2014



86-0800990 Page 10

qum990(2014) Mt. Graham Safe House Inc

PaWIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in thisPart IX............ ettt ean { |
(B)
Program service
expenses

Al
Do not include amounts reported on lines Total éxgenses Manag(e%)ent and .Fungx?%ising

8b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to decmestic
organizations and domestic governments.
SeePart iV, line21..... e,

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe

in section 4958(c)(3)B).............. e

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403
emptloyer contributions). ...................

3

9 Other employee benefits........... e :

10 Payrolltaxes......... e

1 Fees for services (non-employees):
aManagement.............oooiiiiiiii
blegal............. i,
CAccounting. ......ocoiii i
dlobbying...............coooii
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line ll? amt exceeds 10% of line 25, cotumn
(A) amount, list line 11g expenses on Schedule 0). . ...

12 Advertising and promotion.................
13 Office eXpenses .......ovvvvvniinrineenins
14 . Information technology . ...................
15 Royalties................. e
16 Occupancy.......... e s
17 Travel.......... e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials...............oooiiel,

19 Conferences, conventions, and meetings. ...
20 Interest.........cooiiiiiiieiiii e
Payments to affiliates ............... e
Depreciation, depletion, and amortization. . ..

RERR

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

general expenses expenses

o

45,000,

0.

286,485.

60,157,

7,484.

7,484.

46,380,

39,423.

6,957.

6,449.

6,063.]

322.

64.

18,125.

Insurance.......... e )

15,120.
7

expenses on Schedule O.)........ e SHES A

a Food & Clothing __ __ _____ 112,267, 112,267.

bUtilities __ ____ _______ 31,927. 22,349, 9,578,

¢ Supplies _ _ _ ___ ________ 25,952, 25,952. -

d Miscellaneous_ ___ __ e 11,084, 9,089. 1,995.

e All other eXpenses.........c.oooevveevinnn. 22,713, 21,009. 1,592. 112,
25 Total functional expenses. Add lines 1 through 2de. . . . 689,143, 571,396. 114,438. 3,309.
26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . .. ... e
BAA. TEEAOII0L 05/28/14 Form 980 (2014)



f:'orm 990 (2014) Mt. Graham Safe House Inc 86-0800990 Page 11

| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X...... ... i e D

A
Beginni%g) of year End(oBf)year
36,194.

Cash — non-interest-bearing. . . .......oiirrir i e 56,690,
Savings and temporary cash investments. ................ .. ..o
Pledges and grants receivable, net. ........... ... i i 32,455,
Accounts receivable, Net. ....... ... . i e

64,481.

O BN -
SlwN] -

Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L ... .. ... . i et eienens

Loans and other receivables from other disqualified &ersons Sas defined under
section 4958(f)(1)), persons described in section 49! ﬂc)(S)(B , and contributing
employers and sponsoring organizations of section 50 (c)(9? voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ......

7 Notes andloansreceivable, Net . ... .. ... .. . i e
8 INventories for Sale OF LS. . ... ..o iiiiiii ettt e e i eaeanenns
9
0

[-;3

Assets

Prepaid expenses and deferred Charges. . .........oovvveereiieirineieenere.n,

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a

b Less: accumulated depreciation. ................... 10b 184,353. 3,204.] 0c
11 Investments — publicly traded securities. .............. ... ...l 1 3,078.
12 Investments — other securities. SeePartIV,line 11................. ... ... 12
13 Investments — program-related. See Part{V, line 11........................... 13
14 Intangible @ssels. . ... ..ottt e e e 14
15 Other assets. SeePartiV, line 11 ... ... i 15

L

16  Total assets. Add lines 1 through 15 (mustequal line34)....................... 162,349.|16 161,075.
17 Accounts payable and accrued expenses . ...t 43 262.] 17 29,557.

18 Grantspayable. ........ oo 18
T9  Deferred reVEMUE. . ..ottt et ettt ettt e e et et 19
20 Tax-exemptbondiabilities. ...l
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directars, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L . ........ ..o

23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties...................
25

Other liabilities (including federal income tax, f yables to related third parties,
and other liabilities not inctuded on lines 17-24). Complete Part X of Schedule D. . 25

26 Total liabilities. Add lines 17 through 25 . ...... ... ... .0 iiiei i,
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets ...........coiiniiiiiiiii i

28 Temporarily restricted netassets. . ............. i i

29 Permanently restrictednetassets. .............. ... i

Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ...l 30

Paid-in or capital surplus, or land, building, or equipmentfund.................. 31

Retained earnings, endowment, accumulated income, or other funds............ 2

33
34

Liabilities

131,518.
161,075,
Form 990 (2014)

Total net assetsor fundbalances. .............oiiriir i 120} 087.
Total liabilities and net assets/fundbalances.................................. 1621 349.

Net Assets or Fund Balances

regesy

g

TEEAOITIL 05/28N4




Form 990 (2014) Mt Graham Safe House Inc 86-0800990 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xh oo e e D
1 Total revenue {(must equal Part VIII, column (A), line 12)........vuienivveminniurnreeenr e 1 700,574.
2 Total expenses (must equal Part IX, column (A), N 25). .......ovenivienerrennrreeeee e 2 689,143,
3 Revenue less expenses. Subtract line 2fromline 1...........ovviiiiiiiiiiiiniinieecneneeadieenes 3 11,431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)........ooifeinnn 4 120, 087.
§ Net unrealized gains (108ses) 0N INVESHTMENES . .. ... oot iii et 5
6 Donated services and use Of faCiliti®S . ... ... ouu it ieiie i 6
7 IVESHTIENE @XPEMSES. « ..\« v vee oottt e e ettt e e 7
8 Prior period BAJUSIMENES. . . ..o\ttt a ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O)..............ooveviiiieaeeenen 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMUMIN (B« + v - e e et et e e ees e e e s e s vttt 10 131,518.

IE] Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in thisPart XIl. . .................

..................

1 Accounting method used to prepare the Form 990: DCash E{]Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? ........

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversit‘ht of the audit,

If the arganization changed either its oversight process or selection process during the tax year, explai
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth

Audit At 2nd OMB CIFCUIE A-1337 . . . . s ettt ee e e e e et e n e et et e s e alie s 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... fveenieiieiannn. 3b
BAA Form 980 (2014)
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Public Charity Status and Public Support

SCHEDULE A i ) A
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P rg4947(a)(1) nonexempt chasiéae trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 980-E2) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization
Mt Graham Safe House Inc

Employer identification number

86-0800990

Part I | Reason for Public Charity Status (All organizations must complete this part.) Sge instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 178(b)1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governiental unit described in section
L 170(bX1XAXiv). (Complete Part Il.)

6 | A federal, state, or local government or governmental unit described in section 170(bY1XAXv).

7 |x|An grc%anization that normally receives a substantial part of its support from a governmental unit ar from the general public described
! in section 170(bX1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more thanh 33-1/3% of its support from gross
investment income and unrelated business taxable tncome (less section 511 tax) from businesses|acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(aX4
n An organization organized and operated exclusively for the benefit of, to perform the functions of, jor to carry out the purposes of one
50%(a)(1) or section 50%(a)2). See gection 503(a)3). Check the box in

or more publicly supported organizations described in section

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 1

a Type |. A supporting organization operated, supervised, or controlied by its supported organizatiort
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
complete Part IV, Sections A and B.

b D Typell. A suPporﬁng organization supervised or confrolled in connection with its supported organiz
management of the supporting o?
must complete Part IV, Sections A and C.

c D Type (Il functionally integrated. A supporting organization o&erated in connection with, and functic
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hli non-functionally integrated. A supporting organization operated in connection with its sup
instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, T)
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ...t

g Provide the following infermaticn about the supported organization(s).

1f, and 11g.

(s), typically by giving the supported
supporting organization. You must

ation(s), by having control or

anization vested in the same persons that control or manage the supported organization(s). You

hally integrated with, its supported

orted crganization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

vpe Il, Type Il functionally

hint of mone

@) Name of supported @) EIN @) Type of crganization @v) Is the (v) Amo tary (i) Amount of other
organization (described on lines 1-9 organization listed pport {see instructions) pport (see instructions)
above or section in your governing
(see instructions)) document?
Yes No

A)

®)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2) 2014
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A (Form 990 or 990-E2) 2014 _ Mt. Graham Safe House Inc 86-0800990 Page 2

Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

3353231'9”3.’)'5°' fiscal year (2)2010 (b) 2011 (¢) 2012 (d) 2013 (e)2014 (0 Total

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

includeanyp'unusualgrants.') ........ 560,826. 664,214. 732,904. 671,703. 700,574.1 3,330,221.

2 Taxrevenues levied for the
org‘anization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge. . ..
Total. Add lines 1 through 3.... 560,826 4,214 732,904 671,703 700,574.1 3,330,221,

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

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

Section B. Total Suppott

ggg;-:gf;gygf)f?' fiscal year (2)2010 (b) 2011 (¢) 2012 (d) 2013 (e)2014 (H Total
7 Amounts fromline4........... 560,826.| 664,214.] 732,904.| 671,703.[ 700,574.{ 3,330,221.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlar SOUrceS . ....ovvvvvnons 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ...oovveievieaennn 0.

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

Schedule

H

0.

3,330,221.

Part VL) . oovverereeeaeeanns 0.
11 Total support. Add lines 7

through 10......vvvennene.. 3,330,221,
12 Gross receipts from related activities, etc (see instructions). . 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as d section 501(c)3)

organization, check this box and StOP eI ... ... ... .o it > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, cotumn (f) divided by fine 11, column (). .........cooovifuenenns 14 100.00%
15 Public support percentage from 2013 Schedule A, Part Il, line 7 O P 15 100.00 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33{1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..., i > !Zl

b 33-1/3% support test — 2013. I the organization did not check a box on line 13 or 16a, and line 15 is 33t 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Orgamization . . . ........veeuneennna et - D

17 a 10%-facts-and-circumstances test — 2014. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here} Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly suppprted organization ........... > [:l

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, pr 172, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here] Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............... et H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this|box and see instructions... ...
BAA Schedule A (Form 990 or 990-E2Z) 2014
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(Form 990 or 990-€2) 2014 Mt. Graham Safe House Inc

86~0800990 Page 3

Schedule A

Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify 4

to qualify under the tests listed below, please complete Part Il.)

n

der Part |l. If the organization fails

Section A. Public Support

(c) 2012 (d) 2013

(a) 2010 (b) 2011

(e) 2014 (P Total

Catendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.')

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
7¢ from ligg%.) ..............

Section B. Total Support

(a) 2010 (b) 2011 (c) 2012 (d) 2013

Calendar year (or fiscal yr beginning in) >

(e) 2014 (N Total

9 Amounts fromline6..........

10 a Grass income from interest, dividends,
payments received on securities loans,
tents, royzlties and income from
similar sources

.................

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

n

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

12

13

Total support. (Add lines 9,
10c, 1land12)..............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as g

organizaticn, check this box and stop here

section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ().................L... .. ... 15 %

16 Public support percentage from 2013 Schedule A, Partlll, line 15............ ..o ool 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))...........}......... 17 %

18 Investment income percentage from 2013 Schedule A, Part i, line 17................ooooiiiiii )it 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppo

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16/is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly|supported organization

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

than 33-1/3%, and line 17
ed organization

e instructions

BAA TEEAO403L 07/17/14 Sd
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(Form 990 or 990-E2) 2014 Mt. Graham Safe House Inc

86-0800990 Page 4

Schedule A

Supporting Organizations ]

i\Com lete only if you checked a box on line 11 of Part I. If you checked 11
and B. If you checked 11b of Part |, complete Sections A and C. If you ck

Sections A, D, and E. If you checked 11d of Part |, complete Sections A an

a of Part |, complete Sections
ecked 11c of Part |, complete
d D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganizaticn's governing dd
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or §
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that dees not have an IRS determination of statlis under section

509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organ.
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes,
ANA(C) DEIOW. . . . oo\t e et e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), o

satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization

made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure such use. .

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)?
if you checked 11a or 11b in Part I, answer (b) and (c) below.

.....................................

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forpign supported

organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite
or supervised by or in connection with its supported organizations.

Yes | No

cuments?
burpose, describe

zation was

) and

being controlled

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) 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) purpose

5 a Did the organization add, substitute, or remove any supported crganizations during the tax year? If 'Yas, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers df the supported
organizations added, substituted, or removed, (i) 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 docurment)

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already degignated in the

organization's crganizing document?

¢ 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 facili
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class b
or more of its supported organizations; or (c) other supporting organizations that also support or benef
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial con
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more dis
as defined in section 4946 (other than foundation managers and organizations described in section 509
If 'Yes, ' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? /f 'Yes, ' provide delail in Part Vi

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal
assets in which the supporting crganization also had an interest? If 'Yes, ' provide detail in Part VI. . . . .

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) q
certain }') bee;:; supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes, '
answer L2 PP

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720,
whether the organization had excess business holdings.). ........ ... oo iiiiiineieinanad

qualified persons
(a)(1) or (2))?

(regardin

.................

ies) to
nefited by one
one or more of

ibutor
ntity with

................

................

................

BAA
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(Form 990 or 990-E2) 2014 Mt. Graham Safe House Inc

86-0800990 Page 5

Schedule A

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) ang
governing body of a supported organization?. . ........ ..ot e

¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detail

(c) below, the

..................

11b
11c

inPartVi..........

Section B. Type | Supporting Organizations

1 DOid the directors, trustees, ar membership of one or more supported organizations have the power to
or elect at least a majority of the organization's directors or trustees at all times during the tax year?
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organiza
If the organization had more than one supported organization, describe how the powers to appoint a
directors or trustees were allocated among the supported organizations and what conditions or restri
applied to such powers duringthetaxyear............ ... coiiiiiiiiiiiiiiiiniiiiiinniaenid

Did the organization operate for the benefit of any supported crganization other than the supported or

that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how ploviding such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or contro
supporting organization

regularly appoint
f 'No, ' describe in
ion's aclivities.
/or remove

ions, if any,

anization(s)

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the d
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or ma
supporting organization was vested in the same persons that controlled or managed the supported or

irectors or trustees
iagement of the

anization(s). .. ....

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month o
organization's tax year, (1) a written notice describing the type and amount of support provided during
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) cop|
organization's governing documents in effect on the date of notification, to the extent not previously pr

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sup
organization(s) or (if) serving on the governing body of a supported organization? If ‘No," explain in Pa
the organization maintained a close and continuous working relationship with the supported organizati

3 By reason of the relationship described in (2), did the organization's supported crganizations have a si
voice in the organization's investment policies and in directing the use of the organization's income or
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported organiz:
in this regard

.................................................................................

f the

es of the

the prior tax

nificant
ssets at

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a goverr]

2 Activities Test. Answer (a) and (b) below,

a Did substantiaily 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? If ‘Yes,’ then in Part VI identify th
organizations and explain how these activities directly furthered their exempt purposes, how the organ
responsive to those supported organizations, and how the organization determined that these activities
substantially all Of its @CHIVItIES. . . .. ... ... ... .ot i e e i e
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one o
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the
the organization's position that its supported organization(s) would have engaged in these activities bul|
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitie:
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. .

year (see instructions):

iment entily (see instructions).

bse supported
Zation was
constituted

r more of
reasons for
for the

BAA TEEAG405L 071814 Scl
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Schedule A (Form 990 or 990-E7) 2014 Mt. Graham Safe House Inc 86-0800990 Page 6
g 7 Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Rrior Year ® g;;rtrigg; B’ear

Net short-term capital gain. . ...ttt it
Recoveries of prior-year distributions. . .. ....... ..o e
Other gross income (see inStructions). .. ............ouiiiiiiii i iiinananen,
Addlines 1 through 3. . ... ...t i e e
Depreciation and depletion. . .. ... ...oueent ittt e i e

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

7 Other expenses (see iNStructions). . . ......... v iiiiiin i
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4)........................ 8

A dIwWwiN|=

O B|WwiN =

[}

~

Section B — Minimum Asset Amount (A) Prior Year ® &%’égﬂég o

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

a Average monthly value of securities. ................... e e, .
b Average monthly cash balances. ...............oiiiiiiiii i,
¢ Fair market value of other non-exempt-use assets. ..............coiviiiiinn...
d Total (add lines 1a, 1b,and 1¢).................. e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
Subtractline 2fromline Td............coiiiiiiiiiiienininns e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions)............ooiiii it e e e

Net value of non-exempt-use assets (subtract line 4 fromtine3)...................
Multiply line S by L0388 . ... ..ottt e
Recoveries of prior-year distributions. .......................... e
8 Minimum Asset Amount (addline7toline6)..................coiiiiiiniinin.,

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)............ ..
Enter 85% Of HNe 1. ... ittt et e ittt e et a s
Minimum asset amount for prior year (from Section B, line 8, Column A)............
Enter greater of line 2orline3................... P
Income tax imposedinprioryear..............ociiiiiii i, e
Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

w
w

»H

Nio|w»m

N0 |d

Current Year

DB IWIN|=-=

Ol jwlN

%

Check here if the current year is the organization's first as a non-functionally-integrated Type (Il supporting organization
(see instructions).
BAA Sdhedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Mt. Graham Safe House Inc

86-0800990 Page 7

hued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ............... ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
inexcess of income from activity . .. ...ttt e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets............

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6........

RiN|O|O| W

in Part Vi). See instructions............

Distributions to attentive supported organizations to which the

I I I S P P

organization is responsive (provide details

©w

Distributable amount for 2014 from SectionC, line6...........

10 Line 8 amount divided by Line 9 amount. .

Section E — Distribution Allocations (see instructions)

(l)

1 Distributable amount for 2014 from SectionC, line6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions). . ............... ... o0l

3 Excess dlstnbuhons carryover, if any, to 2014:
Py
b
c
d
efFrom2013.........................

fTotal of lines 3athroughe............................

g Applied to underdistributions of prior years .............

h Applied to 2014 distributable amount. ..................

i Carryover from 2009 not applied (see instructions). .

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

4 ODistributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years ... ...

b Applied to 2014 distributable amount. ... ...............

¢ Remainder. Subtract lines4a and4b from4............

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see instructions). . ............ ..ol

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015, Add lines 3j and4c.......

Breakdown of line 7:

dExcessfrom2013...................

eExcessfrom2014...................

BAA

TEEAO407L 1031114

@ i
Excess Underglistributions Distributable
Distributions Pre-2014

Amount for 2014

S 3
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(Form 990 or 990-E2) 2014 Mt. Graham Safe House Inc 86-0800990 Page 8

| Supplemental Information. Provide the explanations required by Part [l ling 10; Part Il, line 17a or 17b;
and Part Ili, line 12. Also complete this part for any additional information. (Bee instructions).

Schedule A
Pag V-
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the o%anization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
riment of the T . > Attach to Form 990,
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gpv/form980.
‘Name of the organization ployer id

Mt. Graham Safe House Inc

86-0800990

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds dr Accounts.

G HwWwN =

N

{a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear.................

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value atend ofyear. .............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advi
are the organization's property, subject to the organization's exclusive legal control?.................

Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can b
for charitable purposes and not for the benefit of the donor or donor advisor, ‘or for any other purpos:
impermissible private Benefit?. ... ... .. .. . e e

used only
conferring

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

2

3

a Total number of conservation easements
b Total acreage restricted by conservation easements
< Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

conservation easements.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e.g., recreation or education) H

Protection of natural habitat

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

Preservation of a cert

Preservation of a histtz;ically important land area

ed historic structure

of a conservation easement on the

Held at the End of the Tax Year

2

structure listed in the National Register. . ...... ... ..ot 24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the
tax year »
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of Viofations,

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements du
[ 2

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(
and section 1700 B 2. . ..ottt e e e

organization during the

...........

ring the year

he year

@G

I___lYes D No

include, if applicable, the text of

e footnote to the organization's financial statements that describes tiie organization's accounting for

£23
£
A28

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Sim
Complete if the organization answered 'Yes' to Form 990, Part (V, line 8.

In Part Xlli, describe how the orc_ﬁnization reports conservation easements in its revenue and expense‘ statement, and balance sheet, and

lar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staten
art, historical treasures, or other similar assets held for public exhibition, education, or research in furth

in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement

historical treasures, or other similar assets held for public exhibition, education, or research in furthera
following amounts relating to these items:

ent and balance sheet works of
erance of public service, provide,

and balance sheet works of art,
ce of public service, provide the

@) Revenue included in Form 990, Part VIIL line 1.........coviiinnoeiiinie i ieieieeiiden, >S5
(i) Assets included in Form 990, Part X............oviiiiiiniiiiiieee i >$
2 |If the organization received or held works of art, historical treasures, or other similar assets for financia gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL, line 1..............oooi ittt iiiieeiiieeien i, »5
b Assets included in Form 990, Part X ... ..ottt >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10728114 Schedule D (Form 990) 2014




D (Form 990) 2014 Mt . Graham Safe House Inc

86-0800990 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simjilar Assets (continued)

items (check all that apply):

3 Using the organization's acquisition, accession, and other records, check any of the following that are L\ significant use of its collection

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

4 gr?%/i)c(lﬁla description of the organization's collections and explain how they further the organization's
a .

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other si
to be sold fo raise funds rather than to be maintained as part of the organization's collection?........

tempt purpose in

ilar assets
D Yes

DNo

Escrow and Custodial Arrangements. Complete if the organization answere
line 9, or reported an amount on Form 990, Part X, line 21.

d 'Yes' to Form 990, Part IV,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets
on Form 990, Part X?.

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

not included

DNo

Amount

CBeginmiNg DaIANCE . .. ...ttt i 1d
d Additions during the Year . . ... ..ottt e 1d
e Distributions during the year. . ... i 1

f ENING DAIANCE. . . ..o\ttt ettt e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part ]

.....................

Part {1V, line 10

(a) Current year (b) Prior year {(c) Two years back (d)

Three years back {e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered foj

organization by:

r the

Yes No

3a(i)

Sati)

.............

4 Describe in Part Xlllhe intended uses of the organization's endowment funds.
Part: V| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. Se

b Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b&Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depteciation
Taland ...t e s
bBUIINGS. .. ..o 65,590. 64,562. 1,028.
¢ Leasehold improvements...................
dEquipment............. ..ol 143,073. 90, 908. 52,165,
@OMET. ...t 33,012. 28,883. 4,129,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.)...........J......... > 57,322,
BAA Schedule D (Form 990) 2014
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ScheduleD (Form 990) 2014 Mt. Graham Safe House Inc 86-0800990 Page 3

i/ Investments — Other Securities. N/A | .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. $ee Form 930, Part X, line 12.

(b) Bask value (c) Methed of valugtion: Cost or end-of-year market value

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

(1) Financialderivatives ..............ccoiiiiiinnnan.
(2) Closely-held equity interests........................

—— e — o —— —— —— e = m— - ——— e = = ————— -

fi1 Investments — Program Related N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]

Other Assets N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Fprm 990, Part X, line 15.

(a) Description (b) Book value

3
@
®
©)
@
®)
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ......................... T ST
Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 1if. See Form 990, Part X, lige 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
@
)
O]
@)
®
©
_(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). . . . . . >
2, Liability for uncertain tax positions. In Part XIll, provide the text of the fostnate to the organization's financial statements that reports organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil. . . . . P PP e [:I
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Mt. Graham Safe House Inc

86-0800990 Page 4

'PAR XL Reconciliation of Revenue per Audited Financial Statements With Revenue per
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Retum.

1 Total revenue, gains, and other support per audited financial statements .. ....... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) oninvestments ..ot

...... 1“| 700,574.

b Donated services anduse of facilities . . ......... ... ..o il

¢ Recoveries of prior year grantS. ... .........veuierierrernernnianaietiectans

d Other Describe INPart XHL). ..oo oo

eAddlines 2athrough 2d . ... ...ooiniri e
3 Subtractline2efromline 1.......o.oniuiii i 700,574.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line b

b Other (Describe inPart XIIL) . ......oooviii s

CAAINES 88 N Ab. ... ..ottt ettt e e fee 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . ....................0...... 5 700,574.

Part XIE] Recondiliation of Expenses per Audited Financial Statements With Expenses
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 689,143,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... .........ooiiiiiiii i 2a

b Prior year adjustments . ... 2b

C OO 0SS, . o ettt eeee e e ettt a st e e rats e 2¢

d Other (Describe inPart XIL). ..o i 2d

e Add lines 2a through 2d . ... ..oovnn ittt
3 SUDIACE NG 2€ OM NN T . oo e vt ettt ettt e e e e e et e e e e e e e e e e e eeee e teees 689,143.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 76 4a

b Other (Describe inPart XILY. ... 4b

CAdDINES 48 aMA BB, . ... ..ottt et e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.).............couvnun 689,143.

Part x| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2
line 4; Part X, line 2: Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provi

Part V,
any additional information.

BAA
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| OMB No. 15450087

SCHEDULE M . .
(Form 990) Noncash Contributions

2014

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

Dapartment of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ldenﬁécadon aumber .
Mt. Graham Safe House Inc 86-0800990
(a) (b) ©)
Check if Number of Noncash contribution Method of(ﬁéte,mimng
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part Vil ting 1g

Art—=Worksofart............................
Art — Historical treasures......................
Art — Fractional interests ......................
Books and publications. .......................
Clothing and household goods. ... .............. X
Cars and other vehicles. .......................
Boatsandplanes...................oviiil.
Intellectual property .. ...l
Securities — Publicly traded. ...................
Securities ~ Closely held stock. ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous .. ..................
Qualified conservation contribution —

Historic structures. ................oviiil.
14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential. .....................
16 Real estate — Commercial.....................

77,429.{Thrift Store Value

QW RNV E WN =

-t -
—

-
N

-t
w

17 Realestate—Other........................... X 1 73,500.|Rent/0tility Rates
18 Collectibles...........coovvviiiiiiiieiaiinn.
19 Food invenmtory..............ovvuvveeeeenienin. X 1 6,613.|Comparable Sales

20 Drugs and medical supplies....................
21 Taxidermy..........ccviiiiiiniiiiiiiiiiaans
22 Historical artifacts. .................... ... ...
23 Scientificspecimens.............ccoieiiiiiian.
24 Archeological artifacts.........................

25 Other™  __ __ __ )

26 other> ( ______ )...

27 oter» ( _____ ).

28 Other™ ( ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ............................ .l 29

30a During the year, did the crganization receive by contribution any property reported in Part 1, lines 1-28, [that it must
hold for at least three years from the date of the initial contribution, and which is not required to be useld for exempt

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contri
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoNtbBUNIONS? . . ... .ottt i e e e et e

b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which coiumn (a) is
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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?cheduleM(Fom 990) (2014) Mt. Graham Safe House Inc 86-0800990 Page 2

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

BAA TEEA4602L 081814 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | oMmB No. 15450047
(Form 990 or 950-E2) Complete to provide inf tion for responses to specific questions
pFo:'anrl 9&'; c"lr SNTEOZ":: to pr&lde :rgr additionglefnf.:r&aetion. on 201 4

» Attach to Form 980 or 990-EZ.

Oepartment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions {s

Internal Revenue Service at www@govffonnsso. %

Name of the organization Erfployer identification number
Mt. Graham Safe House Inc 86-0800990

Form 990, Part VI, Line 11b - Form 990 Review Process
The governing board will review prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 081814 Schedule O (Form 990 or 990-E2) 2014




