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Territo 0MB No 154:;-0047 GrouR~urn of Organization Exempt From Income Tax 

,r19t!\91on 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fqdu1W) 2018 
... Do not enter social security numbers on this form as 1t may be made plb . 1-,--=oc"p=e~n=,t~o""P"'"u~b~l-1,...c-
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Form 990 New Y 

A For the 2018 calendar year, or tax year beginning JUL 1 2018 and ending JUN 3 0 , 2019 
B Chec:1< ~ C Name of organization 

11pphc&ble 
D Employer identif1cat1on number 

D~~:s SAFE HORIZON, INC. 
D~~~. Doino business as 13 - 2 9 4 6 9 7 0 
o:~~~~ Number and street (or P.O. box 11 ma,l 1s not delivered to street address) I Room/suite E Telephone number 

0;~~"' 2 LAFAYETTE STREET 3RD FLOOR 212-577-7700 
1'r.";l'"· City or town, state or province, country, and ZIP or foreign postal code G G•=••cc,pto $ 8 5 , 5 41 , 8 2 8 • 

0{:;;;:::d•d 1-.aaNEW=~-Y::....::;O"'R"'K:..:...,'-'NYc.:..;::---:l::....::.O;.;;Oc.;0~7------------------4 H(a) Is this a group return 
D!~hca- F Name and address of pnnc1pal officer ARIEL ZWANG for subordinates? Oves [Kl No 

pending S ,. D D ____ ...L.,;;;,.AM;;.;;;;..-"Ec;...,=;Ae:S,;--'c;;._.;;..AB=c,..0-":=VE==:'------------:=:::-----=~r"\r-T·'~J' ..... ell oube<d,nolao ,ncludod? Yes No 
I Tax-exemot status IX I 501/c\131 I I 501/cll l.... (insert no.l I I 4947(a)( 1) or I 'l ~2t If "No," attach a list (see Instructions) 

J Websrte· • WWW. SAFEHORI ZON, ORG \ J c) Grouo exemot1on number • 

K Formoforoanrzat1on IX I Corporation I I Trust I I Assoc1allon I I OthPr.... I LYearofformat1on 19781 M Stateoflegaldom1c1le NY 
I Part l'I Summary 

Bnefly descnbe the organization's m1ss1on or most Significant act,v,t,es SAFE HORI SON' S MISS ION IS TO 
g PROVIDE SUPPORT, PREVENT VIOLENCE, AND PROMOTE JUSTICE FOR VICTIMS 
~ 2 Check this box .... D If the organ1zat,on d1scont1nued ,ts operations or disposed of more than 25% of ,ts net assets 

~ 3 Number of voting members of the governing body (Part VI, hne 1 a) r---3-;---------,-2-:9,.... 
; 4

5 

Number of independent voting members of the governing body (Part VI, hne 1 b) r--:-4-+-______ 
1
_
0
-"';..;;~-

., Total number of ind1v1duals employed ,n calendar year 2018 (Part V, line 2a) 5 

~ 6 Total number of volunteers (estimate ,f necessary) 6 2 5 0 
~ 7 a Total unrelated business revenue from Part Vlll, column (C), line 12 7a O, 

b Net unrelated business taxable income from Form 990-T Ima 38 7b O • 

G> 8 
~ 9 

Contributions and grants (Part VIII, hne 1 h) 

Program service revenue (Part VIII, line 2g) ., 
> ., 
a: 

10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 

11 Other revenue (Part VIII column (A), Imes 5, 6d, Be, 9c, 1 Oc, and 11 e) 

12 Total revenue - add hnes 8 throuah 11 (must eaual Part VIII column fAl line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefrts paid to or for members (Part IX, column (A), lme 4) 

: 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5·1 O) 

~ 16a Professional fundra1smg fees (Part IX, column (A), Ima 11 e) 

~ b Total lundra1s1ng expenses (Part IX, column (D), lina 25) .... 1 , 8 8 2 , 6 4 0 • 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exoenses Subtract hne 18 from hne 12 

iJ 20 Total assets (Part X, line 16) 

~] 21 Total hab1lit1es (Part X. line 26) 

~ 22 Net assets or fund balances Subtract line 21 from hne 20 
LP.a~~II I Signature Block 

Prior Year Current Year 
73,283,160. 79,869 542. 

1,754 741. 1 887,039, 
254,459. 372,790. 
454 142. 303,094. 

75,746,502. 82,432,465. 
1,056,883. 1,165,625. 

0. 0. 
44,174,013. 51 268,577. 

159 153. 0. 

25,258,838. 28,409 718. 
70 648,887. 80,843,920. 

5 097,615. 1,588,545. 
BeoinninA al Current Year End of Year 

52,235,718. 57 665,290. 
18 928 409. 22, 2'-86 749. 
33,307,309. 35,378,541. 

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best or my knowledge and belief, It 1s 

true, correct, and com lete. Oerlarat1on of rP arer other than officer rs based on all information of which re arer has any knowled e. 

Sign 

Here 

~ Signature of ott,cer 

~ 
ARIEL ZWANG, 
Type or prmt name and trtle 

PrmVType preparer's name 

CEO 
, I 
L[/ 

Gate 

Preparer's signature Gate 

Paid 
Preparer 

Use Only 

GDALENA M, CZERNIAWSKI GDALENA M, CZERNIA 
PTIN 

00535099 

Firm's address~ 6 8 5 THIRD AVENUE 
NEW YORK, NY 10017 

May the IRS discuss this return wrth the preparer shown above? (see mstruct1onsl 

032001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Firm's EIN 

Phone no. 212 - 5 0 3 - 8 8 0 0 
CK]ves D No 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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Check rf Schedule O contains a response or note to any Ina 1n this Part Ill [X] 
1 Briefly describe the organ1zat1on's m1ss1on 

THE MISSION OF SAFE HORIZON IS TO PROVIDE SUPPORT, PREVENT VIOLENCE, 
AND PROMOTE JUSTICE FOR VICTIMS OF CRIME AND ABUSE, THEIR FAMILIES AND 
COMMUNITIES. 

2 Did the organ1zat1on undertake any s1gnrl1ce·nt program services during the yeer which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on ceese conducting, or meke s1gn1f1cant changes 1n how rt conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves III No 

Dves III No 

4 Describe the orgen1zet1on 's program service eccomphshments for eech of rts three largest program services, es measured by expenses 

Section 501(c)(3) end 501(c)(4) orgenizet1ons ere required to report the amount of grants end ellocet1ons to others, the tot el expenses, end 

revenue1 1f eny1 for eech program service reported 

4a (Code )(Expenses$ 30,439,920 • ,nclud,nggrentsof$ l, 165,625 • ) (Revenue$ 89,279 • 
DOMESTIC VIOLENCE AND HOTLINE PROGRAMS - SAFE HORIZON OPERATES THREE 
24-HOUR HOTLINES - THE NEW YORK CITY DOMESTIC VIOLENCE HOTLINE, THE 
CRIME VICTIMS HOTLINE, AND THE RAPE AND SEXUAL ASSAULT HOTLINE. FOR 
VICTIMS OF VIOLENCE AND THEIR FAMILIES, A PHONE CALL TO ONE OF OUR 
HOTLINE$ SERVES AS A GATEWAY TO A RANGE OF SERVICES, SUCH AS SAFETY 
PLANNING AND EMERGENCY SHELTER LINKING FOR VICTIMS OF DOMESTIC 
VIOLENCE. SAFE HORIZON IS NEW YORK CITY'S LARGEST DOMESTIC VIOLENCE 
SHELTER PROVIDER, WITH 710 BEDS AVAILABLE THROUGHOUT THE FIVE BOROUGHS. 
SAFE HORIZON OPERATES BOTH EMERGENCY SHELTERS FOR CRISIS SITUATIONS AND 
TRANSITIONAL SHELTERS WHERE WOMEN OR MEN AND THEIR DEPENDENT CHILDREN 
ARE TRANSFERRED IN ORDER TO CONTINUE SERVICES AND PLAN FOR A FUTURE 
FREE FROM VIOLENCE AND ABUSE. THE SHELTERS OFFER SAFETY AND 

4b (Code )(Expenses$ 2 5 , 4 3 0 , 5 4 7 , ,ncluding grants of$ ) (Revenue$ 318 1 5 9 4 • 
COMMUNITY AND CRIMINAL JUSTICE PROGRAMS - SAFE HORIZON OFFERS SERVICES 
TO VICTIMS OF CRIME AND ABUSE, INCLUDING VICTIMS OF DOMESTIC VIOLENCE, 
SEXUAL ASSAULT, STALKING, AND FAMILIES OF HOMICIDE VICTIMS. STAFF 
LOCATED AT COMMUNITY PROGRAMS, PRECINCTS AND COURT PROGRAMS, INCLUDING 
THE FAMILY JUSTICE CENTERS, PROVIDES SERVICES THAT INCLUDE CRISIS 
INTERVENTION, SUPPORT, ASSISTANCE WITH UNDERSTANDING AND NAVIGATING THE 
CRIMINAL JUSTICE SYSTEM, HOUSING AND PUBLIC SYSTEMS, AND INDIVIDUAL AND 
GROUP EDUCATION ABOUT VICTIMIZATION AND COPING SKILLS. CASE MANAGEMENT 
SERVICES INCLUDE ADVOCACY; COURT ACCOMPANIMENT; PRACTICAL ASSISTANCE 
INCLUDING FOOD, CLOTHING, AND ASSISTANCE WITH ACCESSING SHELTER; AND 
SUPPORT SERVICES THROUGH SAFETY ASSESSMENT AND RISK MANAGEMENT PLANNING 
AND SUPPORTIVE COUNSELING. STAFF PROVIDES INFORMATION AND LINKAGES TO 

4c (Code ) (Expenses$ 14 , 4 0 2 , 3 4 0 , including grants of$ ) (Revenue$ 1 , 8 2 7 , 9 8 5 • 
CHILD, ADOLESCENT, AND MENTAL HEALTH TREATMENT PROGRAMS - SAFE HORIZON 
HAS DEVELOPED COMPREHENSIVE PROGRAMS FOR CHILDREN AND ADOLESCENTS WHO 
HAVE EXPERIENCED CRIME, ABUSE AND/OR TRAUMA, INCLUDING SPECIFIC 
PROGRAMS FOR CHILDREN WHO HAVE BEEN SEXUALLY OR SEVERELY PHYSICALLY 
ABUSED, SAFE HORIZON IS THE PIONEER OF THE URBAN CHILD ADVOCACY CENTER 
MODEL THAT CO-LOCATES A MULTI-DISCIPLINARY TEAM OF EXPERTS INCLUDING 
PROFESSIONALS FROM THE NYPD, DISTRICT ATTORNEY'S OFFICE, ADMINISTRATION 
FOR CHILDREN'S SERVICES, MEDICAL PROVIDERS AND SAFE HORIZON. THE CHILD 
ADVOCACY CENTERS PROVIDE COORDINATED SERVICES THAT EXPEDITE THE 
INVESTIGATION AND PROSECUTION OF CHILD ABUSE CASES WHILE ENSURING 
VICTIMS AND IMPACTED FAMILY MEMBERS RECEIVE AN IMMEDIATE AND EFFECTIVE 
ARRAY OF SUPPORT. STREETWORK REACHES YOUTH THROUGH A HARM-REDUCTION 

4d Other program services (Describe in Schedule O) 

(Expenses$ mclud1n9 gents of $ ) (Revenue$ 

4a Tatel program service expenses~ 

632002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S) 
Form 990 (2018) 
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4 
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6 

7 

Is the organization described 1n section 501(cK3) or 4947(a)(1) (other than a private foundation)? 

If "Yes,• complete Schedule A .. 

Is the organ1zat1on required to complete Schedule B, Schedule ofContnbutors? 

D1d the organ1zat1on engage 1n direct or indirect polrt1cal campaign act1vrt1es on behalf of or 1n opposrt1on to candidates for 

pubhc office? If "Yes,· complete Schedule C, Part I 

Section 501(c)(3) organizations. D1d the organ1zat1on engage 1n lobbying act1vrt1es, or have a section 501(h) election 1n effect 

during the tax year? If "Yes,• complete Schedule C, Part II 

Is the organ1zet1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, assessments, or 

s1m1ler amounts es defined 1n Revenue Procedure 98-19? If "Yes,• complete Schedule C, Part Ill 

D1d the organ 1zat1on ma1nte1n eny donor advised funds or eny similar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes,• complete Schedule D, Part I 

D1d the orgen1zat1on receive or hold a conservet1on easement, 1nclud1ng easements to preserve open space, 

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

8 D1d the orgen1zat1on me1nte1n collect1ons of works of ert, h1storicel treesures, or other s1m1ler assets? If "Yes,• complete 

Schedule D, Part Ill . . . . . . 
9 D1d the orgen1zet1on report an amount 1n Part X, hne 21, for escrow or custodial account hab1lrty, serve as a custodian for 

amounts not hsted 1n Part X, or provide credrt counseling, debt management, credrt repair, or debt negot1at1on services? 

If "Yes,· complete Schedule D, Part IV 
10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V 

11 If the orgenizat1on 's answer to any of the following questions 1s "Yes," then complete Schedule D, Perts VI, VII, VIII, IX, or X 

es epphcable 

a D1d the orgen1zet1on report an amount for lend, buildings, end equipment 1n Pert X, hne 10? If "Yes,• complete Schedule D, 

Part VI 
b D1d the organ1zet1on report an amount for investments. other securrt1es 1n Pert X, line 12 thet 1s 5% or more of rts total 

assets reported., Pert X, hne 16? If "Yes,• complete Schedule D, Part VII 

c D1d the organ1zet1on report an amount for investments· program related 1n Pert X, hne 13 that 1s 5% or more of rts totel 

assets reported ., Pert X, hne 16? If "Yes,• complete Schedule D, Part VIII 

d D1d the orgen1zet1on report an amount for other assets 1n Part X, hne 15 thet 1s 5% or more of rts total assets reported in 

Part X. hne 16? If "Yes,· complete Schedule D, Part IX 

a D1d the orgen1zet1on report an amount for other hebilrt1es 1n Part X, hne 25? If "Yes,• complete Schedule D, Part X 

f D1d the orgen1zat1on's separate or consohdeted f1nanc1el statements for the tax year include a footnote that addresses 

the orgen1zat1on's hebilrty for uncertain tax posrt1ons under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 

12a D1d the orgen1zat1on obtain separate, independent eudrted f1nenc1al stetements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII 
b Was the orgen1zat1on included 1n consohdeted, ndependent eudrted f1nanc1el statements for the tax year? 

If "Yes,• and tfthe organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 
13 Is the organ1zet1on e school described 1n section 170(b)(t)(A)(1~? If "Yes,• complete Schedule E 

14a D1d the organizat1on ma1nta1n en office, employees, or agents outside of the Unrted States? 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmek1ng, fundre1s1ng, business, 

investment, end program service activrt1es outside the Unrted States, or aggregate foreign investments valued at.$100,000 

or more? If "Yes, • complete Schedule F, Parts I and IV 
15 D1d the organ1zet1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign orgen1zet1on? If "Yes,• complete Schedule F, Parts II and IV 

16 D1d the orgen1zet1on report on Part IX, column (A), hne 3, more then $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duels? If "Yes,• complete Schedule F, Parts Ill and IV 

17 D1d the orgen1zet1on report a total of more than $15,000 of expenses for profess1onel fundreis1ng services on Part IX, 

column (A), hnes 6 end 11e? If "Yes,• complete Schedule G, Part I 

18 D1d the orgen1zet1on report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, hnes 

1c and Be? /f"Yes, • complete Schedule G, Part II 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1vrt1es on Pert VIII, hne 9a? If "Yes,• 

complete Schedule G, Part Ill 

20a D1d the orgen1zet1on operate one or more hosprtal facilrt1es? /f"Yes, • complete Schedule H 

b If "Yes" to hne 20a, did the orgen1zet1on attach e copy of rts audrted financial statements to this return? 

21 D1d the organ 1zet1on report more then $5,000 of grants or other assistance to any domestic organ1zat1on or 

domestic overnment on Pert IX, column A hne 1? "Yes• co et Sched e 

832003 12-31·18 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

X 

11a X 

11b X 

11c X 

11d X 
11a X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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22 D1d the orgen1zet1on report more then $5,000 of grants or other ess1stence to or for domestic 1nd1vlduels on 

Pert IX, column (A), line 2? If "Yes,· complete Schedule I, Parts I and Ill 

23 D1d the orgen1zet1on answer "Yes" to Pert VII, Section A, hne 3, 4, or 5 about compensation of the organ1zet1on's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,• complete 

Schedu/eJ 

24a D1d the organ 1zat1on have e tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 es of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer tines 24b through 24d and complete 

Schedule K If "No,· go to line 25a . . . . 

b D1d the orgen1zat1on invest any proceeds of tax-exempt bonds beyond e temporary period exception? 

c D1d the organ 1zat1on ma1nte1n en escrow account other then a refunding escrow at any time during the year to defeese 

any tax-exempt bonds? . . . . . .. 

d D1d the organ1zat1on act es an "on behalf of" issuer for bonds outstanding et any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organ12at1on engage 1n an excess benefrt 

trensact,on wrth a d1squahf1ed person during the year? If "Yes,• complete Schedule L, Part I 

b Is the organ1zet1on aware that rt engaged 1n an excess benefrt transaction wrth a d1squahf1ed person in e prior year, and 

that the trensact,on hes not been reported on any of the orgen1zet1on's pnor Forms 990 or 990-EZ? ff "Yes,• complete 

Schedule L, Part I 
26 D1d the organ 1zat1on report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or 

former oll,cers, directors, trustees, key employees, highest compensated employees, or d1squalif1ed persons? ff "Yes,• 

complete Schedule L, Part II 

27 D1d the orgenizet1on provide a grant or other assistance to en of11cer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection commrttee mem bar, or to a 35% controlled entrty or family member 

of any of these persons? If "Yes,· complete Schedule L, Part Ill 

28 Was the organ1zat1on a party to a business transaction wrth one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable f1hng thresholds, condrt1ons, end exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV 

b A family member of e current or former officer, director, trustee, or key employee? If 'Yes,• complete Schedule L, Part IV 

c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oll,cer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 D1d the organ1zat1on receive more than $25,000 1n non-cash contributions? If "Yes,• complete Schedule M 

30 D1d the organization receive contr1but1ons of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes,• complete Schedule M 

31 D1d the organ1zat1on hqu1date, terminate, or dissolve end cease operations? 

If "Yes,• complete Schedule N, Part I 

32 D1d the orgenizat1on sell, exchange, dispose of, or transfer more then 25% of rts net assets? If 'Yes,• complete 

Schedule N, Part II 
33 D1d the orgen1zet1on own 1000/o of an entrty disregarded as separate from the orgen1zat1on under Regulations 

sections 301 7701-2 end 301 7701-3? If "Yes,• complete Schedule R, Part I 

34 Wes the organ1zet1on related to any tax-exempt or taxable entrty? If 'Yes,• complete Schedule A, Part II, Ill, or IV, and 

Part V, line 1 
35a D1d the orgen1zet1on have e controlled entity wrthin the mean mg of section 512(b)(13)? 

b If "Yes" to line 35e, did the organ12et1on receive any payment from or engage 1n any trensect1on wrth e controlled entity 

wrthm the meenng of section 512(b)(13)? If "Yes,· complete Schedule A, Part V, line 2 

36 Section 501(c)(3) organizations. D1d the orgen1zet1on make any transfers to en exempt non-charrteble related orgen1zat1on? 

If 'Yes,' complete Schedule A, Part V, line 2 
37 D1d the orgen12at1on conduct more then 5% of rts ect1vrt1es through an entrtythet 1s note related orgen1zet1on 

38 

and that 1s treated as e partnership for federal income tax purposes? If 'Yes,• complete Schedule A, Part VI 

ax Comp 1ance 
Check ,I Schedule O contains e response or note to any line 1n this Pert V 

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ,f not apphceble ta 348 
b Enter the number of Forms W-2(3 included 1n hne 1 e Enter -0- 1f not epphceble tb 0 
c D1d the organ 1zet1on comply with backup wrthhold1ng rules for reportable payments to vendors end reportable gaming 

120 winners? 

632004 12·31·1B 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

Pee 4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 
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ax Comp 1ance continued 

2a Enter the number of employees reported on Form W-3, Trensmrttel of Wege end Tex Statements, 

filed for the calender yeer ending wrth or wrth1n the yeer covered by this return 2a 

b If et leest one 1s reported on hne 2e, did the orgen1zet1on file ell required federal employment tex returns? 

Note. If the sum of hnes 1e end 2e ,s greeter then 250, you mey be requ~ed to e-fi/e (see 1nstruct1ons) 

3a D1d the orgen,zet,on heve unrelated business gross income of $1,000 or more during the yeer? 

b If "Yes," hes rt filed e Form 990-T for th,s yeer? If 'No' to /me 3b, provide an explanation m Schedule O 
4a At enyt,me during the calender yeer, did the orgen1zet1on heve en interest ,n, ore s,gneture or other euthorrty over, e 

f1nenc1el eccount ,n e foreign country (such es e benk account, securrt,es account, or other f1nenc1el eccount)? 

1092 

b If "Yes," enter the neme of the foreign country ~ -----------------------------­
See nstruct,ons for f,hng requirements for F,nCEN Form 114, Report of Foreign Senk end F,nenc,el Accounts (FBAR) 

5a Wes the orgenizet1on e perty to e proh,brted tex shelter trensect10n et eny time during the tex yeer? 

b D1d eny texeble perty notify the orgen 1zet1on thet rt wes or 1s e perty toe proh1brted tex shelter trensect1on? 

c If "Yes" to hne Se or 5b, did the orgen 1zet1on file Form 8886-T? . 

6a Does the orgen1zet1on heve ennuel gross receipts thet ere normally greeter then $100,000, end did the orgen1zet1on solicn 

eny contributions thet were not tex deductible es cherrteble contributions? 

b If "Yes," did the orgen 1zet1on include wrth every sohcrtet,on en express stetement thet such contributions or gifts 

were not tex deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d Iha organization rscs,vs a payment in sxcsss of $75 mads partly as a contnbut,on and partly for goods and services provided to the payer? 

b If "Yes," d,d the orgen1zet1on notify the donor of the velue of the goods or services provided? 

c D1d the orgen1zet1on sell, exchange, or otherw,se dispose of teng,ble personal property for wh,ch rt wes required 

to file Form 8282? 

d If "Yes," 1nd1cete the number of Forms 8282 filed during the yeer 7d 

e D1d the orgen1zet1on receive eny funds, directly or 1ndrectly, to pey premiums one personal benefrt contract? 

f D1d the orgen1zet1on, during the yeer, pey premiums, directly or 1nd1rectly, on e personal benefrt contract? 

g If the orgen1zet1on received e contribut,on of quehf,ed ,ntellectuel property, did the orgen1zet1on file Form 8899 es required? 

h If the orgen1zet1on received e contribution of cers, boets, e1rplenes, or other vehicles, did the orgen1zet1on file e Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. D,d e donor edv,sed fund me1nte1ned by the 

sponsoring orgenizet,on heve excess business holdings et eny time during the yeer? 

9 Sponsoring organizations maintaining donor advised funds. 

a D,d the sponsoring orgenizet,on meke eny texeble d1stnbut1ons under sect ,on 4966? 

b D,d the sponsoring orgen1zet1on meke e d1stribut1on toe donor, donor edv,sor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lnrt1et1on fees end ceprtel contributions included on Pert VIII, hne 12 

b Gross receipts, included on Form 990, Pert VIII, hne 12, for pubhc use of club fec1lrt1es 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or pe1d to other sources ege,nst 

10a 

10b 

11a 

amounts due or received from them ) "-'1-'1aab...i.. ______ _ 

12a Section 4Q47(al(1) non-exempt charitable trusts. Is the orgen1zet1on filing Form 990 u, lieu of Form 1041? 

b If "Yes," enter the amount oftex-exempt interest received or accrued during the yeer ..._.1"'2"'b....._ ______ _ 

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

a Is the organ 1zet1on licensed to issue quelif,ed health plans ,n more then one state? 

Note. See the 1nstruct1ons for eddrt1onel 1nformet1on the orgen1zet1on must report on Schedule 0 

b Enter the amount of reserves the orgen1zet1on ,s required to me1nte1n by the stet es ,n which the 

orgen1zet1on 1s licensed to issue quehf,ed health plans 

c Enter the amount of reserves on hend 

14a D,d the orgen1zet1on receive eny payments for indoor tenn,ng services during the tex yeer? 

13b 

13c 

b If "Yes," hes rt filed e Form 720 to report these payments? If 'No,· provide an explanation ,n Schedule 0 

15 Is the orgen1zet1on subject to the section 4960 tex on peyment(s) of more then $1,000,000 in remuneret1on or 

excess perechute peyment(s) during the yeer? 

If "Yes," see 1nstruct1ons end file Form 4720, Schedule N 

16 Is the orgen1zet1on en educet1onel 1nstrtut1on subject to the section 4968 excise tex on net investment income? 

If "Yes" com late Form 4720 Schedule 0 

632005 12 31-16 

5a 

5b 

5c 

6a 

6b 

7b X 
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SAFE HORIZON INC. 13-2946970 Pe e 6 
===="' Governance, anagement, a 1sc osure For each ·ves" response to Imes 2 through lb below, and fora "No" response 

to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstruct1ons 

Check if Schedule O contains e response or note to any lne 1n this Pert VI [XJ 
Section A. Governing Bod end Management 

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

If there are material differences in voting rights among members of the governing body, or 11 the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1e, above, who ere independent 

1a 

1b 

2 Did any officer, director, trustee, or key employee have e family relet1onsh1p ore business relet1onsh1p wrth any other 

officer, director, trustee, or key employee? 

3 Did the orgen1zet1on delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees toe management company or other person? 

4 Did the orgenizet1on make any s1gnif1cent changes torts governing documents since the prior Form 990 was filed? 

5 Did the orgenizet1on become ewere during the year of e s1gnif1cent d1vers1on of the orgenizet1on 's assets? 

6 Did the orgenizet1on have members or stockholders? 

7a Did the orgen1zet1on have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or sub1ect to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each commrttee wrth authorrty to act on behalf of the govern 1ng body? 

g Is there any officer, director, trustee, or key employee hsted 1n Part VII, Section A, who cannot be reached at the 

or anizat1on 's ma1hn 

Section B. Policies 

29 

29 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

X 

8a 

8b 

g X 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organ 1zet1on have written policies end procedures governing the ectivrt1es of such chapters, affiliates, 

and branches to ensure their operations are consistent wrth the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a wrrtten conflict of interest policy? if "No,• go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monrtor and enforce compliance wrth the policy? /f "Yes,• describe 

m Schedule O how this was done 
13 Did the organ1zat1on have a written wh1stleblower policy? 

14 Did the organ1zat1on have a wrrtten document retention and destruction policy? 

15 Did the process for determ 1ning compensation of the following persons include a review and approval by independent 

persons, comparabilrty data, and contemporaneous substant1at1on of the deliberation end dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management offic1el 

b Other officers or key employees of the organization 

If "Yes" to line 15e or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organ1zat1on invest m, contribute essetsto, or part1c1pate 1n a 101nt venture or s1m1lar arrangement wrth a 

taxable entrty during the year? 

b If "Yes," did the orgen1zat1on follow e wrrtten policy or procedure requiring the organ1zat1on to evaluate rts part1c1pat1on 

1n iomt venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on 's 

exem t status wrth res ct to such arran ements? 

Section C. Disclosure 

10a X 

10b 

12a 

12b 

12c X 
13 X 
14 X 

17 List the states wrth which a copy of this Form 990 1s required to be filed ~NY, AL , AK, AZ , AR, CA, CO, CT, FL , GA, IL , KS 
18 Section 6104 requires en organ1zat1on to make rts Forms 1023 (1024 or 1024-A 11 applicable), 990, and 990-T (Section 501(c)(3)s only) eva1lable 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own websrte D Another's websrte IXJ Upon request D Other (exp/am m Schedule OJ 

19 Describe in Schedule O whether (and 1f so, how) the organization made rts governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year 

20 State the name, address, end telephone number of the person who possesses the organization's books end records 

DENISE HAGLEY - 212-577-7700 
2 LAFAYETTE STREET, NEW YORK, NY 10007 

832005 12·31· 18 SEE SCHEDULE O FOR FULL LIST OF STATES 

~--------
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13-2946970 Pe e 7 
mployees, 1ghest Compensate 

Check rf Schedule O contains e response or note to any 11110 1n this Pert VII D 
Section A Officerg1 Director91 Trugtees 1 Key Employees, and Hi9he9t Compensated Employees 

1a Complete this table for ell persons required to be hsted Report companset1on for the calender year ending wrth or wrth1n the orgen1zet1on's tax year 

• Ltst ell of the orgen1zet1on's current officers. directors, trustees (whether ind1v1duels or orgen12et1ons), regardless of amount of compensation 
Enter -0- 1n columns (D), (E), end (F) 11 no compensation was paid 

• List ell of the orgen1zet1on's current key employees, if any See instructions for definrt1on of "key employee" 
• Ltst the orgen1zet1on's five current highest compensated employees (other then en officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Form W-2 end/or Box 7 of Form 1099-MISC) of more then $100,000 from the orgen1zet1on end any related orgenizet1ons 

• Ltst ell of the orgen1zet1on's former officers, key employees, end highest compensated employees who received more then $100,000 of 
reportable compensation from the orgen1zet1on end any related orgen1zet1ons 

• Ltst ell of the orgen1zet1on's former directors or trustees that received, 1n the cepecrty es a former director or trustee of the organ 1zet1on, 
more then $10,000 of reportable compensation from the orgen1zet1on end any related orgen1zet1ons 

List persons 1n the following order 1nd1v1duel trustees or directors, 1nstrtut1onel trustees, officers, key employees, highest compensated employees, 
end former such persons 

n Check this box 11 nerther the oraenizet1on nor env related oraenizet1on comoenseted env current officer director or trustee 

(Al (Bl (Cl 
Name end Trtle Average Posrt1on 

(do not check more then one 
hours per box, unless person 1s boUi an 

week officer end a director/trustee) 

(hst any 0 u 
hours for 

~ 
-6 ~ 

related 
l5 :!! 

~ E 8. 
orgenizet1on s "' ~ 

lat E 

~ ~ a~ 
below 

E ~ ~ !,, ill ~ hne) ~ -g ~ 0 ,::1 5"E ,2 cc~ 

( 1) BARRIE SCARDINA 1. 00 
DIRECTOR 0.20 X 
( 2) CELIA GOLDWAG BARENBOLTZ 1. 00 
DIRECTOR 0.20 X 
( 3) DINESB KHANNA 1. 00 
DIRECTOR (AS OF 3/2019) 0.20 X 
( 4) EBONI WILLIAMS 1. 00 
DIRECTOR 0.20 X 
( 5) GRACE E. RICHARDSON 1. 00 
DIRECTOR 0.20 X 
( 6) IVA MILLS 1. 00 
DIRECTOR 0.20 X 
( 7) JAMES HENDRICKS 1.00 
DIRECTOR 0.20 X 
( 8) JEFFREY BRODSKY 1.00 
DIRECTOR 0.20 X 
( 9) JO NATAURI 1. 00 
DIRECTOR (AS OF 9 /2018) 0.20 X 
( 10 ) JOANN LANG 1.00 
DIRECTOR 0.20 X 
(11) JOE FALENCKI 1.00 
DIRECTOR 0.20 X 
(12) JOHN ROMEO 1.00 
DIRECTOR 0.20 X 
( 13) LAUREN BREITMAN TANEN 1.00 
DIRECTOR 0.20 X 
(14) LINDA A. FAIRSTEIN 2.00 
SECRETARY (RESIGNED 6/2019) 0.20 X X 
( 15) LORI BRADLEY 1. 00 
DIRECTOR 0.20 X 
( 16) LUKE SARSFIELD 1.00 
DIRECTOR 0.20 X 
(17) LYNN FLYNN 1.00 
DIRECTOR (AS OF 3 /2019) 0.20 X 
832007 12-31-18 

RECEIVED BY IRS-EEFAX 

(DI (El 
Reportable Reportable 

compensation com penset 10n 

from from related 

the orgenizet1ons 
organ 1zet 10n (W-2/1099-MISCI 

(W-2/1099-MISC) 

0. o. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

o. 0. 

o. 0. 

o. o. 

0. 0. 

0. 0. 

0. 0. 

0. o. 

0. o. 

(Fl 
Estimated 
amount of 

other 
com penset 10n 

from the 

orgenizet1on 
end related 

orgen1zet1ons 

o. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

o. 

0. 

o. 

0. 

o. 

o. 
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Forni 990 (20181 SAFE HORIZON. INC. - Page 13 2946970 8 
IPJl~:i»!;t!,11 Section A. Officers Directors Trustees Kev Em1 levees and Hiahest Comoensated Emolovees --~· 

(Al (Bl (C) (DI (E) 

Name and trtle Average Posrt1on Reportable Reportable 
(do not check more than one 

hours per box, unless person 1s both en compensation compensation 
week officer and a director/trustee) from from related 

(hst any s the organizations .; 
hours for ;s I! organ 1zet ion (W-2/1099-MISC) 
related 0 ll! ry.1-2/1099-MISC) 

I !!. organ 1zat1on s ll E 

below ~ 
1; ~i .... 

! !.a ~.Q ~ hne) ! ~ ~~ 5 ;!! "'~ ,£ 

( 18) MARK C SMITH 1. 00 
DIRECTOR 0.20 X 0. 
( 19) MARK FREEDMAN 1. 00 
DIRECTOR 0.20 X 0. 
(20) MARTIN D. NEWMAN. ESQ 2.00 
DIRECTOR 0.20 X 0. 
(21) MICHAEL C. SLOCUM 2.00 
CHAIR 0.20 X X 0. 
(22) NANCY CLARK 1. 00 
DIRECTOR 0.20 X 0. 
( 23) PAMELA N. HOOTKIN 2.00 
VICE CHAIR & TREASURER 0.20 X X o. 
( 24) PAUL GERMAIN 1. 00 
DIRECTOR 0.20 X o. 
(25) RICHARD PLANSKY 1. 00 
DIRECTOR 0.20 X o. 
( 26) SAMANTHA R. SAPERSTEIN 1. 00 
DIRECTOR 0.20 X o. 

1b Sub-total . .... o . . . . . . . .... 
C Total from continuation sheets to Part VII, Section A .. .... 2 164.114. 
d Total /add 6nes 1b and 1cl . . . - .. • 2 164.114. 

2 Total number of ind1v1duals (1nclud1ng but not hmrted to those hsted above) who received more than $100,000 of reportable 

com ensat1on from the or an 1zat1on 

3 D1d the organ1zat1on hst any former officer, director, or trustee, key employee, or highest compensated employee on 

hne 1a? If "Yes,· complete Schedule J for such individual 

4 For any 1ndiv1dual hsted on hne 1a, 1s the sum of reportable compenset1on and other compensation from the organ1zat1on 

and related organizations greater than $150,000? If "Yes,· complete Schedule J for such ind1V1dual ... 

5 D1d any person hsted on hne 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the or anization? 

Section B. Independent Contractors 

o. 

0. 

0. 

0. 

0. 

o. 

o. 

o. 

0. 
0. 
o. 
0 . 

(Fl 
Estimated 
amount of 

other 

com pens at 10n 
from the 

organization 
and related 

organ1zat1ons 

0. 

0. 

o. 

o. 

o. 

o. 

0. 

0. 

o. 
o. 

387.473. 
387,473. 

Com plate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the or an1zat1on Re art com ensat1on for the calendar ear end1n wrth or wrth1n the or anizat1on's tax ear 

(A) 
Name and business address 

BCM ONE, INC 
521 5TH AVENUE NEW YORK NY 10175 
DEPARTMENT OF PEDIATRICS, THE BROOKLYN HOSP 
121 DEKALB AVENUE BROOKLYN NY 11201 
IDEAL INTERIORS GROUP, LLC 
450 7TH AVENUE NEW YORK NY 10123 
TEMPPOSITIONS HEALTH CARE INC. 
622 THIRD AVENUE NEW YORK NY 10007 
FRATELLO CORPORATIONS 
155 3RD STREET STATEN ISLAND NY 10306 

(B) 
Description of services 

ELECOMUNICATION 
ONSULTANT 

EDICAL PROVIDER 

ONSTRUCTION 

EMPORARY SERVICES 

ONSTRUCTION 
2 Total number of independent contractors (1nclud1ng but not hmrted to those hsted above) who received more than 

$100 000 of com ensat1on from the or an1zat1on 2 6 
SEE PART VII, SECTION A CONTINUATION SHEETS 

832008 12-31-18 

(C) 
Compensation 

565 413. 

465 036. 

401 356. 

361,070. 
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Form 990 201a SAFE HORIZON 
Statement o avenue 

b Membership dues 

c Fundre1s1ng events 

d Related orgenizet1ons 

1b 

1c 

1d 

INC. 

e GovemmAnt grnnt9 (contnbut1on3) 

All other contributions, gifts, grants, and 

s1m1lar amounts not included above 

... 72,982,451. 

1f 5 

g None ash contrlbubons included m lines 1 a- 1 t $ --------'-­

h Total. Add lines 1 e-1! 

SERVICC FEE INCOME 

b 

C 

d 
8 

All other program service revenue 

Total. Add lines 2e-2f 

3 Investment income (1nclud1ng dividends, nterest, end 

other s1m1ler amounts) ... 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less rental expenses 

c Rental in come or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other then inventory 

b Less cost or other basis 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

1 Securrtres 

2 991 974. 

2,907,838. 

84 136. 

8 a Gross income from fundra1s1ng events (not 

1nclud1ng$ 949 928. of 

contnbut1ons reported on line 1 c) See 

Part N, hne 18 al----'---
b Less direct expenses b ,__ _____ _ 

c Net income or (loss) from fundra1s1ng events 

9 a Gross income from gaming activrt1es See 

P11rt IV, hne tY a---~--
b l_ess direct expen3es b L-a=----
c Net income or (loss) from gaming act1vrt1Ss 

10 a Gross sales of inventory, less returns 

and AllnwAnr.A• 

b Less cost of goods sold 

c Net income or loss from sales of 1nvento 

Miscellaneous Revenue 

11 a MISCELLANEOUS INCOME 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d 

12 Tatel revenue. See instructions 

8~2009 12-31-18 

.... 

.... 

Total revenue 

288,654. 

348 

82,432,465. 

(Bl 
Related or 

exempt function 

13-2946970 Page 9 

(C) 
Unrelated 
business 

o. 327,065 • 

Farm 990 (2018) 
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INC. 13 .:. 2 9 4 6 9 7 0 Pe e 10 

Section 501(c)(3) and 501(c)(4) orqamzat1ons must complete all columns IJJI other orqamzat1ons must complete column (A) 

Check 1f Schedule O contains e res onse or note to en hne 1n this Pert IX 
(A) (B) 

Do not mclude amounts reported on Imes 6b, Total expenses Program service 
lb, Bb, 9b, and 10b of Part VIII ex nses 

1 Grants and other assistance to domestic arganizat1ons 

and domestic governments. See Part IV, line 21 

2 Grants end other assistance to domestic 

1nd1v1duels See Pert IV, hne 22 1 165 625. 1 165 625. 
3 Grants end other assistance to foreign 

orgenizet1ons, foreign governments, end foreign 

1nd1v1duels See Pert IV, hnes 15 end 16 

4 Benefits pe1d to or for members .. 
5 Compensation of current officers, directors, 

trustees, end key employees 1 616 442. 492 543. 
6 Compensat1on not included above, to d1squal1f1ed 

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

persons described in section 4958(c)(3)(B) 

7 Other salaries end wages 39 626 269. 34 085 583. 
8 Pension plan accruals and contnbut1ons (include 

section 401(k) and 403(b) employer contnbut1ons) 843 483. 739 362. 
9 Other employee benehs 5 520 428. 4,687 383. 

10 Payroll taxes 3 661 955. 3 079 224. 
11 Fees for services (non-employees) 

a Management 

b Legel 82 957. 
c Accounting 

d Lobbying 204 
e Profess1onal fundra1sing services. See Part IV, line 17 

Investment management fees 

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

column (A) amount, list line 11g expenses on Sch 0.) 11 290 206. 10 580 390. 
12 Advert1s1ng end promotion 225 215. 37 149. 
13 Office expenses 1 158 695. 940,587. 
14 Information technology 

15 Royalties 

16 Occupancy 9 604,242. 9 541 124. ... 
17 Travel 200 070. 103 074. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc off1c1els 

19 Conferences, conventions, end meetings 329 740. 169 879. 
20 Interest 

21 Payments to eff1hetes .... 
22 Deprec1et1on, depletion, end emort1zet1on 1 
23 Insurance 

24 Other expenses Itemize expenses n at covered 
above. ( List miscellaneous expenses in line 24a. If line 
24a amount exceeds 10% of line 25, column (A) 
amount, list line 24a expense~ on Schedule O) 

a UBIT 171,619. 144 
b EQUIP. RENTAL & MAINT. 1 717 056. 1 500 
c MISCELLANEOUS 652 156. 346 
d FURNITURE AND EQUIPMENT 602 580. 575 496, 
a All other expenses 501 081. 442,681. 

25 Tota I fu notion al ex e nses Add lines 1 th rou h 24e 80 843 920. 70 272 807. 
26 Joint oosts Complete this line only 11 the organizat1on 

reported in column (B) 101nt costs from a combined 

educational campaign and fundra1sing solic1tat1on. 

Check here 11 following SOP 98-2 (ASC 958· 720) 

832010 12-31-18 

896 837. 

4 820 796. 

87 220. 
713 884. 
499 299. 

82 957. 

496 484. 
47 335. 

169 666. 

63 118. 
49 890. 

82 225. 

8 1 

227 062. 

719 890. 

16 901. 
119,161. 

83 432. 

213 332. 
140 731. 

48 442. 

47 106. 

77 636. 

910. 
189. 
315. 

5 306. 
28,362. 

882 640. 

Form 990 (2018) 
Page 35 

RECEIVED BY IRS-EEFAX 09/16/2020 3:24PM (GMT-05:00) 

'\I 



2020/09/16 1 5 :40:02 40 /96 
., 

Form 99120181 SAFE HORIZON, INC. 
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ID 
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C 
::::, 

u.. .. 
0 

El 
0 ., .. 
< .. 
0 z 

Check rt Schedule O contains a res nse or note to an line 1n this Part X 

1 Cash · non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 

6 Loans and other receivables from other d1squalrt1ed persons (as defined under 

section 4958(Q(1}), persons described 1n section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see 111str) Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or other 

basis Complete Part VI of Schedule D 

b Les:1 uccumulated deprec1at1on 

11 Investments· publicly traded securities 

12 Investments· other securrt1es See Part IV, hne 11 

13 Investments · program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, hne 11 

101!! 

10b 

16 Total assets. Add lines 1 throu h 15 must e ual hne 34 

17 Accounts payable and accrued expanses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond hab1lrt1es 

17 097 371. 
12 595 057. 

21 Escrow or custodial account habilrty Complete Part IV of Schedule D 

22 

23 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and d1squahf1ed persons 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other hab1lrt1es (1nclud1ng federal income tax, payables to related third 

parties, end other hebilrt1es not included on hnes 17-24) Complete Pert X of 

Schedule D 

26 Total liabir.tias. Add hnes 17 throu h 25 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 9581, check hara .... · IX] and 

complete lines 27 through 29, and lines 33 and 34 . 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here .... D 
and complete Ones 30 through 34 . 

Ceprtel stock or trust principal, or current funds 

Pa1d-1n or ceprtal surplus, or lend, bu1ld1ng, or equipment fund 

Retained eam1ngs, endowment, accumulated income, or other funds 

Total net assets or fund balencei 

Total hab1lrt1es end net assets/fund balances 

832011 12·31· 18 

RECEIVED BY IRS-EEFAX 

13-2946970 Page 11 

(Al 
Beginning of year 

2 835 401. 
2 

16 015 556. 3 

13 

14 

15 271 408. 15 

52 235 718. 16 

11 321 170. 17 

18 

19 

20 

21 

22 

23 

24 

30 

31 

32 

'33 307 309. 33 

52 235 718. 34 

(Bl 
End of year 

4 335 475. 
318 947. 

26 676 724. 

7 438 439. 
57 665 290. 
15 336 595. 

35 378 541. 
57 665 290. 

Form 990 (2018) 

Page 36 

09/16/2020 3:24PM (GMT-05:00) 



2020/09/16 15:40:02 41 /96 

Form 990 2018 . SAFE HORIZON INC. 13-2946 970 Pa e 12 

Check rf Schedule O contains a response or note to any 1010 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12} 1 

2 Total expenses (must equal Part IX, column (A), line 25} 2 

3 Revenue less expenses Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1lrt1es 6 

7 Investment expenses 7 

8 Prior penod adiustments ' 8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bil 10 

lfBJ!fitt~l!I Financial Statements and Reporting 
Check rf Schedule O contains a res nse or note to an 1010 1n this Part XII 

Accounting method used to prepare the Form 990 D Cash IX! Accrual D Other 

If the organization changed rts method of accounting from a pnor year or checked "Other," explain 1n Schedule 0 

2a Were the organ 1zat1on 's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1BI statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audrted by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audrted on a separate basis, 

consolidated bas is, or both 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a commrttee that assumes respons1bilrty for oversight of the audrt, 

review, or comp1lat1on of rts f1nanc1al statements and selection of an independent accountant? 

If the organ1zat1on changed erther rts oversight process or selection process during the tax year, explain in Schedule 0 

3a As a result of a federal award, was the organ1zat1on required to undergo an audrt or audrts as set forth 1n the Single Audrt 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audrt or audrts? II the organ1zat1on did not undergo the required audrt 

or audrts ex lain wh 1n Schedule O and describe an ste s taken to under o such audrts 

632012 12-31-18 

00 

82 432,465. 
80,843,920. 
1,588,545. 

33,307 309. 
478 112. 

4 575. 

35,378 541. 

3a X 

3b X 
Form 990 (2018) 
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Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust . 
.... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Name of the organization Employer identification number 

SAFE HORIZON INC. 13-2946970 
tatus (All orgenizet,ons must complete this pert) See 1nstruct1ons 

The orgen1zet1on 1s note private foundet,on because rt 1s (For hnes 1 through 12, check only one box) 

1 D A church, convention of churches, or essoc1et1on of churches described ,n section 170(b)(1)(A)O). 

2 D A school described ,n section 170(b)(1)(A)(ii). (Attech Schedule E (Form 990 or 990.EZ)) 

A hosprtel ore cooperet,ve hosprtel service orgen1zet1on described 1n section 170(b)(1)(A)fiii). o1 3 D 
4 D A med1cel research orgen1zet1on operated ,n con1unct1on wrth e hosprtel described in section 170(b)(1)(A)(iii). Enter the hosprtel's neme, 

crty, end stete --------------------------------------------------
5 D An orgen1zet1on operated for the benefrt of e college or un,versrty owned or opereted bye governmental unrt described ,n 

saction 170(b)(1)(A)(iv). (Complete Pert 11) 

6 D A federal, stete, or locel government or governmental unrt described ,n section 170(b)(1)(A)(v). 

7 IX] An orgen1zet1on thet normally recetves e substent,el pert of rts support from e govemmentel unrt or from the general pubhc described 1n 

section 170(b)(1)(A)(vi). (Complete Pert 11) 

8 D A communrty trust described ,n section 170(b)(1)(A)(v1). (Complete Pert II) 

9 D An egriculturel research orgen1zet1on described ,n section 170(b)(1)(A)fix) operated ,n con1unct1on wrth e land-grant college 

or untversrty ore non-lend·grent college of agriculture (see 1nstruct1ons) Enter the neme, crty, end stete of the college or 

un,versrty 

10 D An orgen1zet1on thet normally receives (1) more then 33 1/3% of rts support from contributions, membership fees, end gross receipts from 

ect1vrt1es related torts exempt functions· subject to certe,n exceptions, end (2) no more then 33 1/3% of rts support from gross investment 

income end unrelated business texeble income (less section 511 tex) from businesses ecqu1red by the orgen 1zet1on efter June 30, 1975 

See section 509(a)(2). (Complete Pert Ill) 

11 D An orgen1zet1on orgen1zed end operated exclustvely to test for pubhc sefety See section 509(a)(4). 

12 D An orgen1zet1on organized end operated exclustvely for the benefrt of, to perform the functions of, or to cerry out the purposes of one or 

more publicly supported orgen1zet1ons described ,n section 509(a)(1) or saction 509(a)(2) See section 509(a)(3). Check the box ,n 

lines 12e through 12d thet describes the type of supporting orgenizet,on end complete hnes 12e, 121, end 12g 

a D Type I. A supporting orgen1zet1on operated, supervised, or controlled by rts supported orgen1zet1on(s), typ1celly by g1v1ng 

the supported orgen1zet1on(s) the power to regularly eppo,nt or elect e meiorrty of the directors or trustees of the supporting 

orgen1zet1on You must complete Part IV, Sections A and B. 

b D Type II. A supporting orgen1zet1on supervised or controlled ,n connection wrth rts supported orgen1zet1on(s), by hev1ng 

control or menegement of the supporting orgen1Zet1on vested ,n the seme persons thet control or menage the supported 

orgen1zet1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting orgen1zet1on operated 1n connection wrth, end funct1onelly integrated wrth, 

rts supported orgen1zet1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting orgen1zet1on operated 1n connection wrth rts supported orgenizet,on(s) 

thet ,snot funct1onelly tntegreted The orgen1zet1on generally must set1sly e d1stnbut1on requirement end en ettentNeness 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

a D Check this box 1! the orgen 1zet1on recetved e wrrtten determ1net1on from the IRS thet rt 1s e Type I, Type II, Type Ill 

functionally 1ntegreted, or Type Ill non-funct,onelly ,ntegreted supporting orgen1zet1on 

f Enter the number of supported orgen1zet1ons 

IJ Provide the follow,na 1nformet1on ebout the suooorted oraen1zet1on(s) 
(1) Name of supported (11)EIN (111) Type of organ1zat1on iJ!~:~r ~ivo~:~~z~~~ !!~e1u? (v) Amount of monetary 

orgamzot1on (described on lines 110 
Vas No support (see onstruct1ons) 

above fsee onstruct1onsll 

Total ¥l~i~tii1,J?~i~l''i1 i 'f& ~ti - l' ,11 I ' 111)1))11 )ll)J ,i~:~~:~,~iliflro \W'W~I&~~·~ \ij"i • ~· ii, WJ~Jl~~11 

(v1) Amount of other 

support (see onstruct1ons) 

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. 632021 10-11 16 Schedule A (Form 990 or 990-EZ) 2018 
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Pa e 2 
rgan1zations v1 

(Complete only rf you checked the box on line 5, 7, or 8 of Part I or rf the organ1zat1on failed to qualify under Part Ill If the organ1zaton 

fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 

Calender year (or fisoel year beginning in) .... a 2014 b 2015 c 2016 2017 e 2018 f Total 

1 G1tts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants") 2 382 3 7 7. 4 7 84 367. 210 36 9 3. 3 28 3160. 9866 07 2. 2241966 9 
2 Tax revenues levied for the organ-

1zat1on 's benefrt and erther paid to 

or expended on rts behalf 

3 The value of services or fac1lrt1es 

furnished by a governmental unrt to 

the organ1zat1on wrthout charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental un rt or publicly 

supported organ1zat1on) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public supp~~~- Sub~ecl line 5 ~om hne 4 

Section B. Total Support 

22419669 

22419669 

Calender year (or l1soel year beginning in) .... -----=--+--,--....,.-,,....--i,-,...--.......,,----+--....... -"'""'" ____ ~..,,....---+--""'"'._,.. ___ _ 
7 Amounts from line 4 

8 Gross income from interest, 

d1v1dends, payments received on 

securrt1es loans, rents, royah1es, 

and income from similar sources 129 619. 234 000. 210 639. 257 884. 288 654. 1120796. 
9 Net income from unrelated business 

activrt1es, whether or not the 

business 1s regularly carried on 

10 Other income Do not include gem 

or loss from the sale of caprtal 

a~sets (Explain in Part VI ) 2631040. 
11 Total support. Add lines 7 through 10 26171505 
12 Gross receipts from related act1vrt1es, etc (see 1nstruct1ons) 728 435. 
13 First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

14 

15 

98.85 
98.78 

16a 33 1/3% support test· 2018. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. The organizat1on qualifies as a publicly supported organ1zat1on 

b 33 1/3% support test. 2017. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

and stop here. The organ1zat1on qualifies as a publicly supported organ1zat1on 

17a 10% -facts-and-circumstances test. 2018. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 10%, or more, . , ' 
and 11 the organizat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organ1zat1on 

% 

% 

meets the "facts-and-c1rcumstances" test The organizat1on qualifies as a publicly supported organ1zat1on .... D 
b 10% -facts-and-circumstances test. 2017. If the organ1211t1on did not check a box on line 13, 1~a. 16b, or 1711, and line 15 1s 10% or 

more, and 11 the organizat1on meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Pert VI how the 

organ1zat1on meets the "facts-11nd-c1rcumstances" test The organ1211t1on qualifies as a publicly supported organ1211t1on ...... D 
' 18 Private foundation. If the orqanizat1on did not check a box on line 131 16a1 16b1 1701 or 17b1 check this box end see 1nstruct,ons . ~ D 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10 11-18 
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' 

s,,.a,~ ;IF= 990 °' 990i1B SAFB HORIZON. INC. 13-2946970 Paae 3 

(Complete only rf you ch~ked the box on line 10 of Part I or 11 the organization failed to qual under Part II 

~<Ill Support :SChodulo '°' o,ganozat,ons uosc,.bod ,n "9ct,on OOO(a){2) ,/. 

aualilv under the tests liste\ below olease comolete Part II l 

If the org1m1zat1on falls to 

Section A. Public Support \ / 
Calender year (or fisoel year beginning in)~ 1\ (al2014 (bl 2015 (cl 2016 '/ (dl2017 (el 2018 

1 G1tts, grants, contnbut1ons, and \ I membership fees received (Do not 

include any "unusual grants ") 

2 Gross receipts from admissions, \ I merchandise sold or services per-
formed, or fac1lrt1es furnished m 
any activity that 1s related to the 

\ organ1zat1on's tax-exempt purpose 

3 Gross receipts from act1vlt1es that \ I ·, 
are not an unrelated trade or bus-

~ 1ness under section 513 

4 Tax revenues levied for the organ- \/ 1zat1on 's benefit and either paid to 

or expended on Its behalf 

5 The value of services or fac1llt1es /\ furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 .. I \ 
7a Amounts included on lines 1, 2, and I I\ 3 received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 received I \ from other then disQJellhed persons Ulat 

/ exceed the greater of $5,000 OI' 1% ot U,e \ 
amount on hne 13 for the year .. .,. 

c Add lines 7a and 7b .. \ 
8 Public suooort. ISublracl Imo 7c lrom Imo 6 I ~'/ 

, ., '"'""""', ~•iii ~j f"'"l"I'"''"''''""''"'' ·~«- ,,,, 1'''1"''""1"·'·'"'1·11·1·•;,11 
i ,I~!A<IJ,Cll,'~l,l'J.l)/l/1\:f/.ii;;.cuur"?'! ! ', ~ ti: 1W ,ltti.1:!'l, ' ( (JI#,,.., { {II~ ii ' ( m,1,, 1l/"1~ 

Section B. Total Support 

Calender year (or f1soel year beginning in)~ (al 2.014 (bl 2015 (cl 2016 \ (dl2017 (el 2018 

9 Amounts from line 6 I ' 10a Gross income from interest, I I\ d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income I/ \ (less section 511 taxes) from businesses 

acquired after June 30, 1975 . _ 1 
c Add lines 10a and 10b .. \ 

11 Net income from unrelated busys 

\ activities not included 1n line 10b 
whether or not the business 1s 
regularly earned on . . . 

1 
. 

12 Other income Do not include rain \ or loss from the sale of cap1t7 
assets (Explain 1n Part VI ) . . . . 

\ 13 Total support. !Add hnes 9, 10c, , End 12) 

14 First five years. If the Fo/~o 1s for the organ1zat1on's first, second, third, fourth, or frfth tax year as a section 501(~(3) organ1zat1on, 

check this box and stopJhere . . . . . . . . . . . . . . . . . \ .. 
Section C. Computati~n of Public Support Percentage 

15 Public support percan age for 2018 (line 8, column (I), d1v1ded by line 13, column (I)) 

16 Public su ort erca[lta e from 2017 Schedule A Part Ill line 15 

15 

16 

\ 
\ 

(fl Total 

(fl Total 

% 

% 

% 

18 Investment inc e percentage from 2017 Schedule A, Part 111, line 17 . . . . . . . ..... "'--'1~8'""-------'':--------=% 

17 Investment 1n~om percentage for 2018 (line 10c, coh.Jmn (f), d1v1ded by line 13, column (I)) 17 

19a 33 1/3% suppo tests - 2018. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 ~ot 

more than 33 /3%, check this box and stop here. The organ1zat1on qualrf1es as a publicly supported organization . . ... \ . ~ D 
b 33 1/3% support tests - 2017. If the organ1zat1on did not check a box on line 14 or line 19a, and line 16 1s more than 33 113%, and \ 

line 18 1s nrl more than 33 1/3%, check this box and stop here The organ1zat1on qualrf1es as a publicly supported organ1zat1on . _\ ~ D 
20 Private tod°ndat1on. If the or an12at1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons . 
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Form 990 or 990-EZ 2018 SAFE HOR I ZON INC. 
Supporting Organizations 
(Complete only d you checked a box ,n hne 12 ~n Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part 1
1 
complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 

1 Are all of the organ,zat,on 's supported organ1zat1ons hsted by ~ame ,n the organ 1zet1on's governing 

documents? If "No,• descnbe m Part VI how rhe supported orgamzarwns are deSJgnated If designated by 

class or purpose, descnbe rhe des1gnar1on If h1sronc and conrmwng retar1onsh1p, exp/am 
2 D1d the organ 1zet1on have any supported organ,zat,on that does not have an IRS determ1net1on of status 

under section 509(a)(1) or (2)? If "Yes,• exp/am m Part VI how rhe organization derermmed thar the supported 

organ1zar1on was described m secr1on 509(a)(1) or (2) 

3a D,d the orgen1zet1on have a supported orgen,zat,on described ,n section 501(c)(4), (5), or (6)? If "Yes,• answer 

(b) and (c) below 
b Did the orgen1zet1on confirm that each supported organ1zat1on quelif,ed under section 501(c)(4), (5), or (6) end 

satisfied the pubhc support tests under section 509(e)(2)? If "Yes,• descnbe ,n Part VI when and how the 

organ1zarion made rhe derermmat1on 
c Did the organ,zat,on ensure that ell support to such orgen1zat1ons was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes,• exp/am m Part VI whar controls the organization put m place to ensure such use 
4a Was any supported organization not organ ,zed ,n the Unrted Stet es ("foreign supported orgenizet,on ")? ff 

"Yes,· and 1f you checked 12a or 12b 1n Part I, answer (b) and (c) below 
b D1d the organ 1zat1on have ultimate control end d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organ ,zet,on? If "Yes,• describe ,n Part VI how the organization had such control and discretion 

despite being controlled or supervised by or m connecr1on wirh its supported organizauons 
c D1d the orgen,zet,on support any foreign supported organ1zet1on that does not have en IRS determ1net1on 

under sections 501 (c)(3) end 509(e)(1) or (2)? If "Yes,• exp/am ,n Part VI whar controls the organization used. 

to ensure that all supporr to rhe foreign supported orgamzar1on was used exclusively for seclion 170(c)(2)(B) 

purposes 
5a Did the orgen,zet,on add, substrtute, or remove any supported organ,zet,ons during the tax year? If "Yes,• 

answer (b) and (c) below (if applicable) /JJso, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substirured, or removed, (11) the reasons for each such action, 

(111) the aurhonty under rhe organization's organizing documenr aurhonzmg such acr1on, and (iv) how rhe acr,on 

was accomplished (such as by amendment ro rhe orgamzmg document) 
b Type I or Type II only. Wes any added or substrtuted supported orgenizet,on pert of e class already 

designated in the orgenizet,on's orgen1z1ng document? 

c Substitutions only. Wes the substrtut1on the result of en event beyond the orgenizet,on 's control? 

6 D,d the orgen1zet1on provide support (whether ,n the form of grants or the prov1s1on of services or fec1lrt1es) to 

anyone other then (1) rts supported organ 1zat1ons, (11) 1nd1v1duals that are part of the charrtable class 

benefrted by one or more of rts supported organ1zet1ons, or (11~ other supporting organizations that also 

support or benefrt one or more of the f1hng organ 1zat1on's supported organ 1zet1ons? If "Yes,• provide derail ,n 

Part VI. 

7 D,d the organ1zet1on provide a grant, loan, compensation, or other s,m,lar payment to a substantial contributor 

(as defined ,n section 4958(c)(3)(C)), e family member of a substantial contributor, or a 35% controlled entrty wrth 

regard to a substantial contributor? If "Yes,· complete Parr I of Schedule L (Form 990 or 990-EZ) 

8 D1d the orgen1zet1on make a loan to a d1squahf1ed person (as defined ,n section 4958) not described ,n hne 7? 

If "Yes,• complete Parr I of Schedule L (Form 990 or 990-EZ) 
Oa Wes the orgen1zet1on controlled directly or 1nd1rectly at any time during the tax year by one or more 

d,squehfied persons es defined 1n section 4946 (other then foundet,on managers end organ1zet1ons described 

1n section 509(e)(1) or (2))? If "Yes, • provide detail ,n Part VI. 

b D,d one or more d1squalif1ed persons (as defined 1n hne 9a) hold a controlling interest 1n any entrty ,n which 

the supporting organ 12at1on had an interest? If "Yes,• provide deta1/ ,n Part VI. 

c D,d a d1squehf1ed person (as defined ,n hne 9a) have an ownership interest ,n, or derive any personal benefrt 

from, assets in which the supporting organ,zet,on also had an interest? If "Yes,• provide derail m Part VI. 

10a Was the orgen,zat,on sub1ect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizet1ons, end ell Type Ill non-functionally ,ntegreted 

supporting orgen1zat1ons)? If "Yes,• answer 10b below 

b D,d the organ 1zet1on have any excess business holdings ,n the tax year? (Use Schedule C, Form 4720, to 

13-2 946970 Pa e 4 

10b 

632024 10-11-16 Schedule A (Form 900 or 990-EZ) 2018 
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INC. 13-2946970 Pa e 5 

11 Has the organizat,on accepted a gift or contribution from any of the following persons? 

a A person who directly or 1nd1rectly controls, erther alone or together wrth persons described ,n (b) end (c) 

below, the governing body of a supported organ1zat1on? 

b A family member of a person described ,n (a) above? 

c A 35% controlled ent of a arson described ,n a or 

Section B. Type I Supporting Organizations 
Part VI. 

1 D1d the directors, trustees, or 
0

membersh1p of one or more supported organ1zet1ons have the power to 

regularly appoint or elect at least a maiorrty of the organ1zat1on's directors or trustees at all times during the 

tax year? If "No,· descnbe ,n Part VI how the supported organ1zat1on(s) effectively operated, superv,sed, or 

controlled the organization's act1v1t1es If the organization had more than one supported organization, 

descnbe how the powers to appoint and/or remove dl(ectors or trustees were allocated among the supported 

organizations and what conditions or restnctlons, if any, applied to such powers dunng the tax year 
2 D,d the organ1zat1on operate for the benefrt of any supported organ1zat1on other than the supported 

organ1zat1on(s)that operated, supervised, or controlled the supporting organizat1on? If "Yes,• exp/am ,n 

Part VI how providing such benefit earned out the purposes of the supported organizat1on(s) that operated, 

Section C. Type II Supporting Organizations 

Were a maiorrty of the organ1zat1on's directors or trustees during the tax year also a maiorrty of the directors 

or trustees. of each of the organ1zat1on 's supported organ 1zat1on(s)? If "No,• descnbe ,n Part VI how control 

or management of the supporting organization was vested ,n the same persons that controlled or managed 

Section D. All Type Ill Supporting Organizations 

D1d the organ1zat1on provide to each of rts supported organ1zat1ons, by the last day of the f1tth month of the 

organ1zat1on's tax year, (1) a wrrtten notice describing the type end amount of support provided during the prior tax 

year, (11) e copy of the Form 990 that was most recently filed as of the date of not 1f1cat 1on, and (111) copies of the 

orgenizet,on's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

2' Were any of the organ 1zet1on's officers, directors, or trustees erther (~ appointed or elected by the supported 

orgenizet,on(s) or (lij serving on the govern 1ng body of e supported orgenizat,on? If "No," exp/am ,n Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 
3 By reason of the relat1onsh1p described ,n (2), did the orgenizet,on 's supported organ 1zat1ons have e 

s1gn1f1cant voice ,n the orgenizet,on's investment policies and 1n directing the use of the orgen1zat1on's 

income or assets et all times during the tax year? If "Yes, • descnbe ,n Part VI the role the organ1zat1on 's 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 

a D The orgenizat1on sat1sf1ed the Act1vrt1es Test Complete fine 2 below 

b D The orgenizet1on ,s the parent of each of rts supported organ1zat1ons Complete line 3 below 

c D The orgenizet,on supported a governmental antrty Describe ,n Part VI how you supported a government entity (see mstruct1ons)., __ ~--

2 Act1vrt1es Test Answer (a) and (b) below. 

a D1d substantially all of the organ1zet1on's ect1vrt1es during the tax year directly further the exempt purposes of 

the supported organ1zet1on(s) to which the organ1zet1on was responsive? If "Yes,• then ,n Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organ,zat,ons, and how the organization determined 

that these act1v1t1es constituted substantially all of its act1v1t1es 
b D1d the act,vrt,as described in (e) constrtute ect1vrt1as that, but for the orgen1zat1on's ,nvolvament, one or more 

of the organizat1on 's supported organ1zat1on(s) would have bean engaged ,n? If "Yes,• exp/am ,n Part VI the 

reasons for the organ1zat1on's position that ,ts supported organizat,on(s) would have engaged ,n these 

acttvltles but for the organ1zat1on's involvement 
3 Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a D1d the organ1zat1on have the power to regularly appoint or elect a maJorrty of the officers, directors, or 

trustees of each of the supported organizet1ons? Provide details ,n Part VI. 

b D1d the organizat,on exercise a substantial degree of d1rect1on over the pohc,es, programs, end act1vrt1es of each 

of rts su orted or enizat,ons? Part VI 3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
Page 42 

RECEIVED BY IRS-EEFAX 09/16/2020 3:24PM (GMT-05:00) 



2020/09/16 15:40:02 47 /96 

13-2946970 Pe e6 

1 D Check here 111he orgenize11on se11sf1ed 1he Integral Pert Test es e quehfy1ng trust on Nov 20, 1970 (explain 1n Pert VI) See 1nslructions. All 

other T e Ill non-functonell late Sections A throu h E 

Section A - Adjusted Net Income 

2 

3 

4 

5 

6 Portion of operating expenses pe1d or incurred for production or 

' collection of gross income or for management, conservation, or 

7 

8 6 end 7 from hne 4 

Section B - Minimum Asset Amount 

Aggregate fe1r market value of ell non-exempt-use assets (see 

1nstruct1ons for short tex eer or assets held for ert of eer 

a Avera e monthl value of securrt1es 

b Avera e month! cash balances 

c Fe1r market value of other non-exam t-use assets 

d Total edd hnes 1e 1b end 1c 

e Discount claimed for blockage or other 

factors ex lain 1n deta1l 1n Part VI 

2 Ac u1srt1on indebtedness e hceble to non-exam t-use assets 

3 Subtract line 2 from hne 1d 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greeter amount, 

see 1n struct 10n s 

5 Net value of non-exam t-use assets subtract hne 4 from line 3 

6 

7 

8 Minimum Asset Amount edd line 7 to hne 6 

Section C - Distributable Amount 

1 Ad usted net income for 1or ear from Section A hne 8 Column A 

2 Enter 85% of line 1 

3 M1n1mum asset amount for 1or eer from Section B hne 8 Column A 

5 Income tex 1m osed 1n rior aer 

6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 

1 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

amer enc tam orer reduction see 1nstruct1ons 6 

(A) Prior Veer 

(A) Prior Veer 

(B) Current Veer 
(optional) 

(B) Current Veer 
(optional) 

Current Vear 

7 D Check hare 11 the current year 1s the organization's first as a non-funct1onelly integrated Type Ill supporting organizat1on (see 

1nstruct1ons 

Schedule A (Form 990 or QQO-EZ) 2018 
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Section D - Distributions 

1 Amounts a,d to su ortad or anizat,ons to accom lish exam t ur osas 

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

3 

4 

5 

6 

7 Total annual distributions. Add lines 1 throu h 6 

8 D1stnbut1ons to attentive supported organizations to which the organ1zat1on 1s responsive 

rov,de details in Part VI See 1nstruct1ons 

9 D1stnbutabl0 amount for 2016 lrom Section C line 6 

10 Line 6 amount d1v1ded b line 9 amount 

Section E - Distnbubon Allocabons (sea instructions) 

D1stnbutabl0 amount for 2016 lrom Section C line 6 

2 Undard1stnbut1ons, If any, for years pnorto 2016 (reason­

able cause re uired- ax lain ,n Part VI Sae 1nstruct1ons 

3 Excess d1stribut1ons carr over 1f an to 2018 

a From 2013 

b From 2014 

c From 2015 

d From 2016 

e From 2017 

Total of lines 3a throu h a 

had to undard1stnbut1ons of nor ears 

had to 2018 d1stnbutabl0 amount 

had see 1nstruct1ons 

4 D1stnbut1ons for 2016 from Section D, 

'$ 
,or ears 

c Remainder Subtract hnes 4a and 4b from 4 

5 Rema1n1ng undard1stnbut1ons for years pnor to 2018, ,f 

any Subtract hnes 3g and 4a from hne 2 For result greater 

than zero ex lain ,n Part VI. See 1nstruct1ons 

6 Rema,n,ng undard1stnbut1ons for 2018 Subtract lines 3h 

and 4b from hna 1 For result greater than zero, explain 1n 

Part VI See ,n struct ,ans 

7 Excess distributions carryover to 2019. Add lines 3J 

and 4c 

8 Breakdown of line 7 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

832027 10·11·18 

(ii 

Excess Distributions 

(ii) 
Underd,stributions 

Pre-2018 

13-2946970 Pa 07 

Current Year 

(,ii) 
Distributable 

AmolDlt for 2018 
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SAFE HORIZON INC. 13-2946970 Pa 08 

Supplemental Information. Prov1da 1ha axplana11ons required by Part II, line 10, Part II, Ima 17a or 17b, Part Ill, hna 12, 
Part IV, Sac11on A, hnas 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c. Part IV, Section B, hnas 1 and 2, Part IV, Sac11on C, 
hna 1, Part IV, Sac11on D, hnas 2 and 3, Part IV, Section E, hnas 1 c, 2a, 2b, 3a, and 3b, Part V, hna 1, Part V, Sac11on B, hna 10, Part V, 
Section D, hnas 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also compla1a 1h1s part for any addrt1onal 1nforma11on 
Saa 1nstruct1ons 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS INCOME 

2014 AMOUNT: $ 236 1 211. 

2015 AMOUNT: $ 252 1 971. 

2016 AMOUNT: $ 343 888. 

2017 AMOUNT: $ 454 142. 

2018 AMOUNT: $ 348,819. 

SPECIAL EVENT REVENUE 

2014 AMOUNT: $ 239,091. 
\ 

2015 AMOUNT: $ 210 532. 

2016 AMOUNT: $ 217 805. 

2017 AMOUNT: $ 186,781. 

2018 AMOUNT: $ 140 800. 

832028 10-11-18 

RECEIVED BY IRS-EEFAX 

Schedule A (Form 900 or QQO-EZ) 2018 
Page 45 

09/16/2020 3:24PM (GMT-05:00) 



2020/09/16 1 5 :40:02 54 /96 

S~HEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018 
Deparbnent of the Treasury 
Internal Revenue Service 

.... Complete if the organization is described below .... Attach to Form 990 or Form 990-EZ. 

.... Go to www.irs.gov/Form990 for instructions and the latest information 

If the organization answered "Yes," on Form 990, Part IV, 6ne 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organ1zat1ons Complete Parts 1-A and B Do not complete Part 1-C 

• Section 501(c) (other than section 501(c)(3)) organ1zat1ons Complete Parts I-A and C below Do not complete Part 1-B 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Vas," on Form 990, Part IV, 6na 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), than 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, 6ne 5 (Proxy Tax) (sea separate instructions) or Form 990-EZ. Part V, line 35c (Proxy 

Tax) (see separate instructions), than 

or 6 or anizat,on s Com late Part 111 

Employer identification number 

13-2946970 
or 1s a section 527 organization. 

Provide a descnpt,on of the organization's direct and indirect polrt,cal campaign act,vrt,es ,n Part IV 

2 Polrt1cal campaign act,vrty expendrtures .... $ ________ _ 

3 Volunteer hours for polrt,cal campaign act1vrt1es 

Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax incurred by the organ 1zat1on under section 4955 

2 Enter the amount of any exc,se 1ax incurred by organization managers under section 4955 

3 If the organ,zat,on incurred a section 49551ax, did rt file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe ,n Part N 

_ .... $ _______ _ 

.... $ -----------­
D ves 0No 
Dves 0No 

9i\~ii!!%~J! Complete 1f the organization 1s exempt under section 501(c), except section 501(c}(3). 

1 Enter the amount directly expended by the filing organ 1zat1on for section 527 exempt function activrt,es .... $ -----------

2 Enter the amount of the filing organ1zat1on's funds contributed to other organ,zat,ons for section 527 

exempt function ac11vrt1es 

3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL, 

line 17b 

4 D,d the flling organ1zat1on file Form 1120-POL for 1h,s year? 

.... $ _______ _ 

.... $ ________ _ 

Dves 0No 

·5 Enter 1he names, addresses and employer 1dent1flca11on number (EIN) of all section 527 polrt,cal organ,zat,ons 1o which the filing organ,zat,on 

made paymen1s For each organ1za11on lis1ed, enter the amoun1 pa,d from 1he filing organ 1za11on's funds Also enter the amount of polrt ,cal 

contributions received that were promp11y and directly delivered to a separate polrt,cal organization, such as a separate segregated fund or a 

polrt,cal action commrttee (PAC) If addrt,onal space 1s needed, provide 1nformat1on in Part IV 

(a) Name (b) Address (c) EIN 

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

LHA 

832041 11-08-18 

RECEIVED BY IRS-EEFAX 

(d) Amount paid from (e) Amount of polrt,cal 
filing organ1zat1on's contnbut,ons received and 

funds If none, enter -0- promptly and directly 
delivered to a separate 
polrt,cal organization 

If none, enter -0-
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A Check ~ 1f the filing organ1zat1on belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expendrtures) 

B Check ~ en120t1on checked box A end "limrted control" 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1 a Total lobbying expendrtures to influence public op1n1on (grass roots lobbying) 

b Total lobbying expendrtures to influence a leg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expendrtures (add lines 1c end 1d) 

Not over $500 000 

Over $500 000 but not over $1 000 000 

Over $1 000 000 but not over $1 500 000 

Over$1500000 but not over$17 000 000 

Over 17 000 000 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1g from line 1 a If zero or less, enter ·O· 

Subtract line 1 f from line 1 c If zero or less, enter ·O· 

table 1n both columns 

lus 15% of the excess over $500 000 

If there 1s an amount other than 7.ero on erther line 1 h or line 11, d1cl the organ 12et1on Ille Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing 
organ 1zet1on's 

totals 

1,014. 
203 197. 
204 211. 
077 403. 
281 614. 

250 000. 
0. 
0. 

(b) Affiliated group 
totals 

Dves DNo 

(Some organizabons that made a secbon 501(h) elecbon do not have to complete all of the five columns below. 

Calender year 
(or fiscal year beg1nn1ng 1n) 

2a Lobb 1n nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2A, column(e)) 

c Total lobb 1n ex endlture's 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

Grassroots lobb 1n ex endrtures 

832042 11-08-18 

See the separate instructions for 6nes 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2015 (b) 2016 (c) 2017 (d)2018 (e) Total 

4 000 000. 

6 000 000. 

794 093. 

1 000 000. 

1 500 000. 

1 014. 
Schedule C (Form 900 or 990-EZ) 2018 
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(election under section 501 (h)). 

56 /96 

For each "Yes,· response on Imes 1a through 11 below, provide m Part /Va derailed descnpt1on 

of the lobbying activity 

1 During the year, did the filing organ1zat1on attempt to influence foreign, national, state, or 

local lag1slat1on, 1nclud1ng any attempt to influence public op1n1on on a legislative matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Pubhcat,ons, or published or broadcast statements? 

f Granls to other organ1zat1ons for lobbying purposes? 

g Direct contact wrth legislators, 1heir s1affs, government off1c1als, or a leg1slat1v0 body? 

h Rallies, damonstra11ons, seminars, conven11ons, speeches, lac1ures, or any similar means? 

Other act1vrt10s? 

Total Add hnas 1c through 11 

2a D,d the act1vrt1es on hne 1 cause the organization to be not described 1n section 501(c)(3)? 

b If "Vas," enter the amount of any tax incurred under section 4912 

c If "Vas," enter the amount of any tax incurred by organ 1zat1on managers under section 4912 

(a) 

d If the f1lin or anizal1on incurred a section 4912 lax did rt file Form 4720 for this ear? *fJllgi 
'JliIDnii~ Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? . . .. 1 

2 D,d the or9an1zat1on make only on-house lobbying expandrtures of $2,000 or lass? .. 2 

3 Did the oraanozat1on aaraa to carrv over lobbv1na and oolrt1cal camoa1an activrtv axoandrturas from the orior veer? 3 

llf:r'!(/!!l!!fflll Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

Page 3 

No 

501(c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, lme 3, 1s 

answered "Yes." 

Dues, assessmen1s and similar amounts from members 

2 Section 162(e) nondeduct1blP lohby1ng end polrtocal expandrtures (do not include amounts of political 

expenses for which the section 527(f) tax was paid) 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported 1n section 6033(a)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sen1 and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrt1cal 

expendrture next year? 

1nstruct1ons), and Part 11-B, line 1 Also, complete 1h1s part for any addrt1onal 1nformat1on 

632043 11-06· 16 
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Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 
~ Attach to Form 990. 

Go lo www .irs ov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

1 

2 

3 

4 

SAFE HORIZON, INC. 13-2946970 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ,fthe 

orgen12a11on answered "Yes" on Form 990 Pert fl/ hne 6 

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

Total number et end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value et end of year 

5 Did the orgen12et1on inform all donors and donor advisors ,n wrrt,ng that the assets held ,n donor advised funds 

ere the orgenizat,on 's property, subject to the orgenizat,on's exclusive legal control? Dves 0No 
6 Did the orgen12at1on inform all grantees, donors, end donor advisors 1n wrrt,ng that grant funds can be used only 

for cherrteble purposes and not for the benefrt of the donor or donor advisor, or for eny other purpose conferring 

Purpose(s) of conservet,on easements held by the orgen,zet,on (check ell that apply) 

D Preservation of lend for pubhc use (e g , recreation or educet,on) D Preservation of e historically important lend area 

D Protection of natural habrtat D Preservation of e cert1f1ed historic structure 

D Preservation of open space 

2 Complete hnes 2a through 2d ,f the organization held a quehfled conserva11on contribution in the form of a conservation easement on the lest 

No 

dey of the 1 ax year r!t!l!ll He Id at the End of the Tax Year 

a Total number of consPrvat,on PA .. PmPn1s 

b Total acreage restricted by conservat,on easements 

c Number of conserva11on easements on a cert1f1ed historic structure included 1n (e) 

d Number of conservation easement" included 1n (c) acquired after 7/25/06, end not on e historic structure 

hsted ,n the Net,onel Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ex11ngu1shed, or terminated by the orgen1zet1on during the tex 

year~~~~~~~~ 
4 Number of states where p1operty subJec11o conservation easement 1s located~ 

5 Does the orgen1zet ,on have e wnlten pohcy regarding the penod1c monitoring, 1nspect1on, handling of 

v1ole11ons, and pnforcPmPn1 of the con .. Prv11t1on """ements rt holds? Dves 0No 
6 Staff end volun1Per hourq dPvo1Pd 10 monrtoring, 1nspect1ng, hendhng of v1olet1ons, end enforcing conserve11on easements during the year 

~ 
7 Amount of expenses incurred ,n monrtonng, 1nspec11ng, hendhng of v1olat1ons, end enforcing conservation easements during the year 

~$ 

8 Does each conserve11on easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

end section 170(h)(4)(8)(11)? Dves 0No 
9 In Pert XIII, describe how the orgen1zet1on reports conservet,on easements ,n rts revenue end expense statement, end belence sheet, end 

include, 1f epphceble, the text of the footnote to the orgen1zet1on's f1nanc1el stetements thet describes the orgen12et1on 's accounting for 

conservation ea~ements 

m.~]tJJUHI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete ,f the orgen1zet1on answered "Yes" on Form 990, Pert IV, hne 8 

ta If the orgeniw11on elected, es permrtted under SFAS 116 (ASC 958), not to report 1n rts revenue statement end balance sheet works of art, 

h1storicel treesures, or other similar assets held for pubhc exh1brt1on, education, or research ,n furtherance of pubhc service, provide, ,n Pert XIII, 

the text of the footnote to rts finenc,el statements that describes these rtems 

b If the orgen,zet,on elected, es permrtted under SFAS 116 (ASC 958), to report ,n rts revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for pubhc exh1brt1on, education, or research in furtherance of pubhc service, provide the following amounts 

relating to these rt ems 

(i) Revenue included on Form 990, Part VIII, hne 1 

(ii) Assets included 1r1 Form 990, Pert X 

~ $ ________ _ 

~ $ ________ _ 

2 If the orgenize11on received or held works of ert, historical treasures, or other similar assets for f1nenc1el ge,n, provide 

the following amounts r?quired to be reported undPr SFAS 116 (ASC 958) relet,ng to these rtems 

a Revenue included on Form 990, Pert VIII, hne 1 

b Assets included ,n Form 9901 Pert X 

LHA For Paperwork Reduction Act Nobce, see the Instructions for Form 990. 

832051 10-29-18 
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Form 990 201s SAFE HORIZON INC. 
Or anizations Maintaining Collections of Art Historical Treasures or Other Similar Assets 

3 Using the organ 1za11on's acqu1srt1on, accession, and other records, check any of the following that are a s1gnif1cant use of rts collect1on rtems 

(check ell thet apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preserve11on for IU1ure genera11ons 

d 

a 

D Loan or exchange programs 

D Olher ------------------------
4 

5 

Provide e description of the organization's collec11ons and exple1n how they further the orgen1zet1on 's exempt purpose 1n Pert XIII 

During the year, did the organ1zat 1on sohcrt or receive donations of art, historical treasures, or other s1m1lar assets 

No 
~if'r!J!Yii, Escrow and Custodial Arrangements. Completa 11 the organ1zet1on answered "Yes" on Form 990, Part IV, hne 9, or 

reported an amoun1 on Form 990, Part X, line 21 

ta Is the organization an agent, trustee, custodian or olher 1ntermed1ary for contributions or other assets not included 

on Form 990, Pert X? Dvas 0No 
b If "Yes," explmn the arrangement 1n Part XIII and complete the following table 

c Beg1nn ing be lance 

d Addrt1ons during the year 

a D1stribut1ons during the year 

f Ending balance 

Amount 

tc 

td 

ta 

tf 

2a Did the organ1znt1on include an omount on Form 990, Pert X, hne 21, for escrow or custodial account lmbilrty? Dves 0No 

b If "Yes " explain the arranqement 1n l"'art XIII Check here 1f the explanation has been provided on Pert XIII 

jiij~r,tWal Endowment Funds. Complele 111he orgen12at1on answered "Yes" on Form 990, Pert IV, hne 10 

(al Current veer (bl Prior veer (cl Two years back Id\ Three vears back 

ta Beg1nn 1ng of year balance 132,302. 130,428. 128 115. 188,704. 

b Contribu11onq 

C Net 1nvestmen1 earnings, gains, end losses 3,643. 1,874. 2,313. -60,589. 

d Grants or scholarships 

e Olher expendrtures for lacilrt1es 

and programs 

f Adm1nistra11ve expenses 

g End of year balance 135,945. 132,302. 130,428. 128,115. 

2 Provide the es11ma1ed percenlage of 1he curren1 year end balance (hne tg, column (e)) held as 

a Board designated or quas1-endowme11t .... 58.13 % --------
b Permanen1 endowm,m1 .... 41. 87 %, --------
c Temporarily res1ric1ed endowment .... % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowmen1 funds no11n 1he posqess1on of the organ12at1on that are held and adm1n1slered lorthe organ12at1on 

by 

(i) unrelated organ 1zal1ons 

(ii) related organ,zat,ons 

b If "Yes" on hne 3a(11), are the related organ12at1ons listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or an12at1on's endowment funds 

t~f}Y,~ Land, Buildings, and Equipment. 
Complele ,I 1he organ,zat,on answered "Yes" on Form 990 Part IV hne t ta See Form 990 Part X line 10 

Desc:rip11on or rrorprty (a) Cos1 or other (b) Cost or other (c) Accumulated 

basis (investment) basis (other) deprec1at1on 

ta Land :wia1:i1r~k~~~•it 
b Buildings .. 
C Leasehold 1m provements 10,028,909. 6,539 230. 
d Equipment 5,269 457. 4,570,999. 
e Olher 1,799 005. 1,484,828. 

Total. Add hnes ta throuqh te tr:nll'mn (rll muet onu,o/ Fnrm 00() P:.rt X rnlurnn IA\ /,no 10c I • 

.. n 

le\ Four vears back 

339 420. 

-150, 716. 

188,704. 

Yes No 

3ali\ X 
3a(ii\ X 

3b 

(d) Book value 

3,489,679. 
698,458. 
314 177. 

4 502,314. 
Schedule D (Form 990) 2018 
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Form 990 201a SAFE HORIZON INC. 13-2946970 Pa e3 
Investments - Other Securities. 
Comple1e ,f 1he organ 1za11on answered "Yes" on Form 990 Part IV hne 11 b See Form 990 Part X line 12 

(a) Description of security or category (,ndu<:11ng name or secunt1) (b) Book value (c) Method of valuation Cost or end-of.year market value 

(1) F,nanc,al denva1,ves 

(2) Closely-held equrty 1nlerpst" 

(3) Other 

fAI 

(Bl 

CCI 

!DI 

!El 

!Fl 

cm 
IHI 

Total. (Col. (bl must eaual Form 990 Part X. col (Bl line 12) Ill,. .1~g:~~%~~11ii!t;~i~1l~~~~il?A\it1!\~1~¥.l&;M}filifilS~b\~£1~~;~\1tttti~t;1:filt1ii~ilW~ 
l[lW1WJDI Investments - Program Related. 

C f h ompele, 1 e oroan1za11on answere d "Y es" on Form 990 P VI art I ,ne 11c s ea Form 990 Part X hne 13 
(a) Descnp11on of ,nves1men1 (b) Book value (c) Method of valuation Cos1 or end-of-year market value 

(1) 

(21 

(31 

141 
(5) 

(6) 

en 
181 
(9\ 

Total (Col. !bl must eaual Form 990 Part X, col. fl;!) line 13 ) Ill,. ~~3\Th~,ij'j:u.:ir,11irulix,~";.S)•llill~~~fu~l,;.,i,i;?Wi)!,5:n:v;!iMJr.llltfs:ll.11:u~ptroi~kl~\1.i!~»l1-l)j · ' . i~i'fijf/W/1~¥11 
!1:~iltlit~'1I ,,1&, ""~" ..,.,.J Other Assets. 

Complele ,f 1he organ1zal1on answered "Yes" on Form 990 Part IV hne 11d See Form 990 Part X hne 15 

(a) D0scr1p11on (b) Book value 

(1) RESTRICTED CASH 6 661,260. 
121 SECURITY DEPOSITS 777 179. 
(31 

14) 

15) 

16) 

(7) 

(81 

191 

Total. tf"'n/,.~n /him""',,,,,,~, f=nrm 0011 P:art X rnf /RI''"= 1 'i I .. ... 7 438,439 . 
~-:e~~~I Other Liabilities. 

Complele ,f 1he organ1zo11on answered "Yes" on Form 990, Part IV, hne 11e or 111 See Form 990, Part X, hne 25 

1. (a) Descrip11on of hab,lrty (b) Book value 

Federal ,ncomP laxes 

DUE TO GRANTOR 288 894. 
RESTITUTION AND CLIENT ASSISTANCE 
PAYABLE 6 661 260. 

6 950 154. 
2. L,ab,lrty for unr.Pr1n1n tax po~111ons In Pan XIII, prov1de the tex1 of lhe footno1e to lhe organ1za11on's f,nanc,al statemenls 1ha1 reports the 

or an1za11on's habilrt for uncertain lox osrt,ons under FIN 48 ASC 740 Check here 11 the text of the footnote has been rov,ded ,n Part XIII 

Schedule D (Form 990) 2018 
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Schedule D Form 990 201 a SAFE HORIZON INC , 13 - 2 9 4 6 9 7 0 Pe e 4 
~,~ey!t,J, ''. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Comple1e 111he organ1za11on answered "Yes" on Form 990, Pert IV, hne 12e 

To1al revenue, gains, and other support per audrted frnenc,al s1e1ements 

2 Amounts included on hne 1 bu1 nol on Form 990, Pert VIII, hne 12 

a Net unrealized gains (losge,q) on ,nve,q1me>nts 

b Done1ed services and use of facilrt ,es 

c Recoveries of prior year gran1s 

d Other (Describe ,n Part XIII ) 

e Add hnes 2a through 2d 

3 Sub1rec1 hne 20 from hne 1 

4 Amoun1s included on Form 990, Part VIII, hne 12, bu1 no1 on hne 1 

a lnvestmen1 expe>nses no1 included on Form 990, Pert VIII, hne 7b 

b Other (Describe rn Pert XIII ) 

c Add hnes 4a and 4b 

2a 478 112, 
2b 2,958 669. 
2c 

2d 4,575. 

4a 

4b 

5 To1el revenue Add hnes 3 and 4c . . . 5 

le~1~1Jij· Reconciliation of Expenses per Audited Financial Statements With Ex~enses per Return. 
Comple>1e> 111he orgAnrza1ron answe>red "Yes" on Form 990, Pert IV, hne 12a 

To1al expenses and losses per audrted f1nanc1al s1a1emen1s 

2 Amoun1s included on hne 1 bu1 no1 on Form 990, Part IX, hne 25 

a Done1ed services and use of fac,hl ,es 

b Prior year adius1men1s 

c Other losses 

d Other (Describe ,n Part XIII) 

e Add hnes 2a lh,ough 2d 

3 Sub1rec1 hne> 2e from hne t 

4 Amoun1s included on Form 990, Part IX, hne 25, bU1 no1 on hne 1 

a lnves1men1 expenses not ,ncludecl on Form 990, Part VIII, hne 7b 

b Other (Describe ,n Pert XIII) 

c Add hnes 4a end 4b 

5 To1el ex enses Add hnes 3 and 4c 

i~: ... ~\;1,~!11: Supplemental lnfo1·mation. 

2a 2 958,669. 
2b 

2c 

2d 

4a 

4b 

85 873 821. 

3 441 356. 
82 432 465. 

o. 
82 432 465. 

83 802 589. 

2 958 669. 
80 843 920. 

0. 
80 843 920. 

Prov1de1hedescrip11ons required fa, r>a,·111, hnes3, 5, and 9, Pert Ill, hnes teend4, Pert IV, hnes tband2b, PertV, lrne4, PartX, hne2, Part XI, 

hnes 2d and 4b, and Perl XII, lirres 2d uncl 4b Also cornple1e thrs part to provide any addrtronel 1nformatron 

PART V LINE 4: 

TO USE COLLATERAL FOR OUR LINE OF CREDIT. 

PART X LINE 2: 

SAFE HORIZON BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 

2019 AND 2018 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") 

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND 

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

BENEFICIAL INTEREST IN PERPETUAL TRUST 

832054 10-29- 18 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 

(Form 990 or 990-EZ) Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

Department of the Treasury 
lnlemal Revenue Service 

organizot1on entered mora than $15,000 on Form 990-EZ, line 63. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Name of the organ1znt1on Employer identification number 

SAFE HORIZON INC. 13-2946970 
1i!,i~t: Fundraising Activities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Pert IV, line 17 Form 990-EZ filers ere not 

required 10 COmplP1P 1h1<; rnrt 

1 Indicate whether 1he organ17.011on ro1sed funrh through any of the following ec11vrt1es Check ell the1 apply 

a III Moil sol,crta11ons e D Solicrta11on of non-government grants 

b III ln1erne1 and email solicrta11ons f D S0licrtat1on of government grants 

c D Phone solicrta11ons g D Special fundra1s1ng events 

d D In-person solicrta11on, 

2 a Did 1he organ1za11on have a wrrt1en or orol agreemen1 wrth any 1nd1v1dual (1nclud1ng officers, d1rec1ors, trus1ees, or 

key employees lis1ed 1n Form 990, !"'art VII) or en1rty in connec11on wrth professional fundra1s1ng services? 0Yes 

b If "Yes," list 1he 10 h1ghes1 paid 1nd1v1duals or en1rt1es (fundre1sers) pursuant 10 agreemen1s under which 1he fundra1ser 1s 1o be 

compensated a1 leas1 $5,000 by 1he organ1za11on 

(i) Name and address of 1nd1v1dual 
(1i~ D1d 

(iv) Gross receipts 
(v) Amoun1 paid 

fun raiser 10 (or retained by) 
or en1rty (fundra1ser) 

(11) Activrty have custody 
from ac1 ivrty fundra1ser or conb'ol of 

contnbul1ons? lis1ed 1n col (i) 

SANKY COMMUNICATION, INC. - ~ESICN AND EXECUTE A Yes No 

599 11TH AVENUE, NEW YORK, NY ~IRECT MARKETING X 375,000. 135,000. 

Total ~ 375,000. 135,000. 

[X] No 

(vi) Amoun1 paid 
1o (or retained by) 

organ 1zat1on 

240,000. 

240,000. 

3 List all stales 1n which 1he organ1za11on 1s reg1s1ered or licensed to solicit contributions or has been notified rt 1s exemp1 from reg1stret1on 

or licensing 

MA,MI,MN,MO,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,AL,AK,AZ 
AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MS 

LHA For Paperwork Reduction Act Notice, see the lnstrucbons for Form 990 or 990-EZ. Schadule G (Form 990 or 990-EZ) 2018 

SEE PART IV FOR CONTINUATIONS 
632061 10-03- 16 
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Form990or990-EZ 20111 SAFE HORIZON INC. 13-2946970 Pa 02 

Fundraising Events. C:omplP1P ,f the organ1zat1on answered "Yes" on Form 990, Part rv, line 18, or reported more than $15,000 

of fundra1s1ng even I con1 nhu1 ions und gross income on Form 990-EZ, lines 1 and 6b List events wrth gross receipts greater then $5,000 

(a) Event #1 (b) Event #2 ( c) Other avant s 

LEADER ON NONE 
CHAMP. GALA HORIZON EVEN 

(event type) 
Cl) 

(avant type) ~otel number) 
::I 
C 
Cl) 

1,061,483. 44,245. a; 1 Gross raca,p1s 
er: 

2 Less Con1ribut1ons 920,683. 29,245. 

3 Gross income (line 1 minus linP 2} 140,800. 15 000. 

4 Cash prizes 

5 Noncash prizes 
C/J 

ill 
183,055. 18,470. C 6 Rant/fecilrty costs 

~ 
X 

LU 

i 7 Food and beverages 

' ci 
8 Enterta,nmen1 

9 Other direc1 expenses 

10 Direct expense summary Add li11es 4 lhrough 9 ,n column (d) . . . .. 
11 Ne1 1ncomp qummarv S11h1rnc1 linp 10 from 1,np 3 column (d} .. 

Ill~)!!!§! Gaming. Complele ,f 1hP organ1zal1on answered "Yes" on Form 990, Part rv, line 19, or reported more than 

Cl) 
::I 
C 

! 
er: 

C/J 

ill 
C 
Cl) 

X 
LU 

ti 
~ 
ci 

2 

3 

4 

5 

$15,000 on Form 990-EZ, 111,., 6a 

Gross revenue 

Cash prizes 

Noncash prizes 

Rent/fac1lrty costs 

Other d1rac1 ax enses 

(a) Bingo 
(b) Pull tabs/instant 

bin 90/progress1va bin go 
(c) Other gaming 

~ 

~ 

D Yes % D Yes % D Yes % ---- ---- ----
6 Volunteer labor No No No 

7 Direct expense summary Add l,11.,s 2 lhrough 5 ,n column (d) 

8 Nat amin ,ncoma summnr S11h1rnc1 line 7 from line 1 column d 

9 Enter the state(s) ,n which 1he orgon1zo11on conduc1s gaming act1vrt1es 

a Is the organ1za11on licensed 10 conci11c1 gaming acl1vrt1es ,n each of thasa states? 

b If "No," explo,n 

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

b If "Yes," explau1 

· (d) Tatel events 

(add col (a) through 

col (c)) 

1,105,728. 

949 928. 

155 800. 

201,525. 

. 

201,525. 
-45,725. 

(d) Total gaming (add 
col (a) through col (cl) 

0Yas 0No 

0Yes 0No 

832082 10-03 18 Schedule G (Form 990 or 990-EZ) 2018 
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Schodule G (Form 990 or990-EZ) 201a SAFE HORIZON, INC. 13-2946970 Pege3 
11 Does1he organization conduct gom,ng act1v111es wrth nonmembers? 

12 Is 1he organ 1zat ,on a grant or, be>nef1c:10, y or trus1ee of a trust, or a member of a partnership or other en1rty formed 

10 adm,n,s1er cha1rtable gaming? 

13 Indicate the percentage of gam1ny oct 1v1ly conducted ,n 

a The organ1za11on's fac,lrty 

b An outside fac,trty 

14 Enter the name and addreqs of the f1Prson who prepares 1he organ1za11on's gam,ng/spec,al events books and records 

Name .... 

Dves 0No 

Dvas 0No 

I ~=I % 

% 

Address .... ------------------------------------------------

15a Does 1he orgen1za11on have a contract wrth a third pany from whom 1he organ1za11on receives gaming revenue? 

b If "Yes," enter the amount of gom,na revenue received by the organ1za11on .... $ 

of gaming revenue retained by the> third pony .... S -------

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

Name .... 

Address .... 

16 Gaming man ayer 1nformal1on 

Name .... 

Gaming manager compensation .... $ -------

Descnp11on of services provided II--

------- end the amoun1 

D Director/officer D Employee , D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is 1he organ1za11on required under -.1 nle low to make charrtable d1stnbut,ons from the gaming proceeds to 

re1a1n 1he s1a1e gaming license? 

b En1er the amount of d1s1ribut1ons required under s1a1e law to be d1s1nbuted to other exempt organ12a11ons or spent ,n the 

or an12a11on's own exem t act1vrt1es durin 1he 1ax ear $ 

Dves 0No 

Dves 0No 

:,l,?e}!ll,!~ Supplemental Information. Provide the axplanat,ons required by Part I, line 2b, columns (111) and (v), and Pan 111, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable Also provide any addrt,onal 1nforma11on See 1ns1ruc11ons 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: SANKY COMMUNICATION, INC. 

(I) ADDRESS OF FUNDRAISER: 599 11TH AVENUE, NEW YORK, NY 10036 

(II) ACTIVITY: DESIGN AND EXECUTE A DIRECT MARKETING FUNDRAISING PROGRAM 

632063 10-03-16 Schedule G (Form 900 or 000-EZ) 2018 
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SCHEDULE I 
(Form990) 

Depet':mffil cl the Treas-..iry 
l11t<a?rnc1I Re\'enuc s~rv1~ 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete 11 the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990 

~ Go to www ,rs gov/Form990 for the latest mformat,on 

0MB No 1545-0047 

2018-

Name of 1he organ1za11on Employer 1dant1f1cabon number 

SAFE HORIZON INC. 
tJ,P,,<Lr,!'~~1'il General Information on Grants and Assistance 

Does 1he organ,zat,on ma1nta1n records to substantiate the amount of 1he grants or assistance, 1he gren1ees' ehg1b1lrty for the grants or assistance. and the selection 

crrt@na used to AWArd the grants or a~s1~tance? 

2 De~cribe ,n Pm1 IV the orqon1zat1on's p,ocedures for monrtonnq the use ol q,ont funds ,n 1he Unrted Stoles 

13-2946970 

CK] Yes 0No 

Pa'rt 11-'j Grants and Other Assistance to Domestic Organ12abons and Domestic Governments Comp181H 1f the nru1u11..-.'.Rl1on t\11..,.,.,,t:>rE->d "Ya"\ 11 on Forrn gqo, Parl IV, ltne 21, for any 

2 

3 

d h '" 000 P be rt d ,f add 

1 (:al Nome ond odd,ess of orgon12ot1on (bl EIN (cl IRC section (d) Amount of 
or government (,f applicable) cash grant 

-
, 

Enter total number of section 501(c)(3) and government organ12at1ons hsted ,n the hne 1 table 

Enter total number of other or.!lenizat ,ons listed ,n the hne 1 tabla 

dad 

(el Amount of 
(I) Method of 

non-cash 
valuation (book, 
FMV, apprn1sal, 

Assts1enca o1her) 

(gl Description of 
noncash assistance 

I 

(h) Purpose of grant 

~ 

~ 

or assistance 

-

. 

LHA For Paperwork Reduction Act Notice, se& the Instructions for Form 990. Schedule I (Form 990) (2018) 
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Schedule I (Form 9901 (20181 SAFE HORIZON, INC. 
~lf.':SJ!IJ.~i/i! Grants and Other Assistance to Domestic Individuals Complete 11 the orgen1zat1on answered "Yes" on Form 990, Pert IV, hne 22 

Part Ill can be duplicated 11 addrt1onel space 1s needed 

(a) Type of grant or A<,s1qtance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation 
rec1p1enls ca ... h urenl C:ASh A~g1ql ArlCfd (book, FMV, arf>rA1qal, other) 

-

MEALS/FOOD VOUCHERS AND SUPPLIES 35540 o. 211,339. FAIR MARKET VALUE 

"\ 

TRI\NSPORTATION - CAR SERVICE 5021 0. 355,091. ~AIR MARKET VALUE 

EMERGENCY ASSISTANCE - 80USE80LD SUPPLIES 1800 0. 365,080. FAIR MARKET VALUE 

--

RENT/UTILITIES/TRANSPORTATION 606 234,115. 0. i:OST 

' ' 

l!ii:i"\i.1t"r,fv~I Sunnlemental Information. Provide the ,nformat,on renu,red in Part I hne 2 Port Ill column (bl, and env other eddrt,onel 1nformet1on 

SCHEDULE I PART III 

SAFE HORIZON PROVIDES SMALL AMOUNTS OF CASH AND NON-CASH ASSISTANCE TO 

CLIENTS IN CONNECTION WITH THE DELIVERY OF ITS SERVICES ON DAILY BASIS, 

INCLUDING FOOD, TRANSPORTATION, "START-UP KITS" FOR SHELTER CLIENTS, 

LOCKS AND ASSISTANCE. THERE ARE MONTHLY MEETINGS IN PLACE TO REVIEW 

SPENDING OF CLIENT ASSISTANCE. 

832102 11·02-1B 

13-2946970 Peqe2 

(I) Oeqcr1pt1on of noncash aqs1qtanca 

~EE PART IV BELOW. 

~EE PART IV BELOW. 

~EE PART IV BELOW. 

SEE PART IV BELOW. . 

. 

Schedule I (Form QQO) (2018) 
Page 63 

,,.... 
0 
0 

in 
0 

I 

f­
L 
<.!) 

'-" 

L 
a.. 
.± 
N 

I'() 

0 
N 
0 
N 

' lD .,.... 

' °' 0 

X 
a: 
Li.. 
LU 
LU 

I 
Cf) 

0::: 
H 

> 
co 
0 
LU 
> 
H 
LU 
u 
LU 
0::: 



SCHEDULEJ 
(Form 990) 

Department of the Treasurv 
Internal Revenue Service 

2020/09/16 15:40:02 68 /96 

Compensation Information 
For certain Officers, Directors, Trustaas, Kay Employees, and Highest 

' Compansatad Employaas 
~ Complete 11 the organization answarad "Vas" on Form 900, Part IV, lina 23 . 

.... Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and tha latest information 

0MB No 1545-0047 

2018 
Nern a of the organ 1za11on Employer identification number 

SAFE HORIZON INC. 13-2946970 

1a Check 1he appropriate box(P'<) 1! 1he orgnniza11on provided any of 1he following to or for a person listed on Form 990, 

Part VII, Sec11on A, hne 1a Complele Po,t 11110 provide any relevant 1nformat1on regarding these rtems 

D Firs1-class or charter 1rnvel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemn1f1ca11on and gross up pnyments D Health or social club dues or 1nrt1at1on fees 

D D1scret1onory !!pending accou111 D Personal services (such as ma,d, chauffeur, cheQ 

b If any of the boxes on line 1 a are checked, d,d the organ 1zat1on follow a wrrtten policy regardng payment or 

reimbursement or prov,s,on of all of lhe expenses described above? If "No," complete Part Ill to explain 

2 Did the organ 1zal ,on require subston1,011on prior 1o raim burs1ng or o llowmg expanses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Execu11ve Director, regarding the rtems checked on line 1a? 

3 Indicate which, n any, of the follow,ng 1he filing orgnn1zat1on used 10 establish the compensation of the organ 1zat1on 's 

CEO/Execu1,vP Director Check all 1hot apply Do no1 check any boxes for methods used by a related organ1zat1on to 

establish cornpenso11on of lhe CEO/Execul1ve Direc:lor, but explain ,n Part Ill 

D Compe11!!al1on comrn,11 .. e IX] Wrrtlen employment contract 

00 lnderenrlpnt compenq11l1on c-on'<1111nn1 IX] Compensa11on survey or s1udy 

00 Form 990 of o1her organ,zat,ons IX] Approval by the board or compensation committee 

4 During !ha yaar, d,d any parson hsled on Form 990, Port VII, Section A, line 1a, wrth respect to the filing 

organ1zat1on or a rela1ed orgon1zat1on 

a Raca1va a severance paymen1 or change of-con1rol payment? 

b Part1c1pa1e 1n, or receive payment from, a supplemen1al non qualified retirement plan? 

c Part1c1pa1e 1n, 01 receive payment f,orn, an equity-based compensallon arrangement? 

If "Yes" 10 any of line!! 4a c, h:,I the pergon!I and provide the applicoble amounts for each rtem ,n Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complata lines 5-9. 

5 For persons hs1ed on Form 9QO, Pnrt VII, Section A, hne 1a, did the organ1zat1on pay or accrue any compensation 

contingent on 1he revenues of 

a The organ1zat1on? 

b Any rela1ed orgon1za110n? 

If "Yes" on line 5a or 5b, dP'lc:11be ,n r>art Ill 

6 For persons hs1ed on Form QQO, Pnrt VII, Sac11on A, hne 1a, did the organ1zat1on pay or accrue any compensation 

cont1ngen1 on the ne1 earnings of 

a The organ1zal1011? 

b Any rala1ed orgon1za11on? 

If "Yes" on hnP f\11 or 6h, cJpscrihe 111 Pnrt Ill 

7 For persons hs1ed on Form QQO, Porl VII, Sac11on A, line 1a, did the organization provide any non fixed payman1s 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Ware any amoun1s reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

1nrt1al contract exception described 1n Regulo11ons section 53 4958-4(a)(3)? If "Yes," describe ,n Part Ill 

9 If "Yes" on line B, did the orgnn12011on also follow the rebuttabla presumption procedure described 1n 

Ra ulat1ons sec11on 53 495A-fl c? 9 

LHA For Paperwork Reduction Act Notice, see Iha Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990} 2018 SAFE HORIZON INC. 13-2946970 Peqe2 

''(p;'l';'rf1! I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies ,I addrt,onal space 1s needed 

For tHu;h 1rid1v1duAI whosP cornrenc.,Hlmn rnusl bP raporlHd on Sch~dule, ,J, r~port compe,nl;\nlmn from the organ12a11on on row(•) and from related organ12a11ons, described m Iha ms1ruct1ons, on row (,ij 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Nota The sum of columns (8)(1) (111) for eoch listed 1nd1v1clunl must equol the total omount of Form 990, Po,1 VII, Section A, line to, opplicoble column (D) ond (E) amounts lo, thot 1nd1v1dual 

(Bl BraAkdown of W-2 And/or 1o9g.M1SC comr,ensa11on 

(A) ~!Arn<> Hncl Till<> 
(•l Bose (111 Bonus & (1111 Other 

cornpensnt1on 1ncent1ve ,epo,toble 
con1ransnt1on comren~AIIOn 

( 1) ARIEL ZWANG (•l 342,556. 27,500. 1,608. 
CEO (111 0. 0. 0. 
( 2) GREG BROOKS (•l 220,544. 0. 3,285. 
CFAO (111 0. 0. 0. 
( J) MICHJ\EL WILLil\MS (,) 177 959. 0. 828. 
GENERAL COUNSEL (11) 0. 0. 0. 
( 4) EDWIN PELTO (•l 207,947. o. 828. 
CHIEF ADVANCEMENT OFFICER Coil o. 0. 0. 
( 5) ELIZABETH ROBERTS (il 222,890. 0. 828. 
DEPUTY CEO (i,l 0. 0. o. 
( 6) LISA O'CONNOR (•l 188 520. 0. 540. 
CHIEF PROGRAM OFFICER liol o. o. 0. 
( 7) BARRY GENDELMAN (•l 160,306. 0. 2,278. 
VP REAL ESTATE & FACILITIE (ii) o. 0. 0. 
( 8) DENISE HAGLEY (•l 153,100. 0. 1,406. 
VP FINANCE & CONTROLLER (oil 0. o. o. 
( 9) JUAN BRITO (il 159 796. 0. 1 490. 
VP HUMAN RESOURCES (ii} o. o. 0. 
(10) MAUREEN CURTIS (il 143,913. 0. 2,000. 
VP OF CRIMINAL JUSTICE & COURT PROG. !i,I o. 0. 0. 
(11) NANCY ARNOW (il 142,042. 0. 1,950. 
VP OF CHILD ADV. & MENTAL HEALTH p (i,) o. 0. 0. 

(il 
(oil 

(ii 

(ii} 

(•l 
!iol 

(il 
/iii 

(i) 

/iii 

sa2112 10-2a-1s 

(Cl RPtiramen1 and (Dl NonlAxable 

olher deferred benef1ls 

comren~ntmn 

13,750. 39,954. 
0. 0. 

7,085. 12,969. 
0. 0. 

11 301. 39 317. 
0. 0. 
0. 12,895. 
0. o. 

11,772. 39,077. 
0. 0. 

7 719. 12 291. 
0. 0. 

6,670. 22,240. 
0. 0. 

9,682. 31,658. 
0. o. 

5 087. 33 151. 
0. 0. 

9,072. 30,680. 
o. 0. 

8,898. 22,205. 
o. 0. 

(El To1al of columns (Fl Compensation 

(B)(,)(D) ,n column (B) 

rer,orted AS dpfprred 

on prior Form 990 

425,368. 0. 
0. 0. 

243,883. 0. 
0. 0. 

229 405. 0. 
0. 0. 

221,670. 0. 
o. o. 

274,567. 0. 
0. 0 .· 

209 070. 0. 
0. 0. 

191,494. 0. -
0. 0. 

195,846. 0. 
o. 0. 

199,524. 0. 
o. 0. 

185,665. 0. 
o. 0. 

175,095. 0. 
0. 0. 

Schedule J (Form 99012018 
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Schedule J (Form 990} 2018 SAFE HORIZON INC. 13-2946970 Peqe3 

'1i'.P,'l;!jniil!! Supplemental Information 

Prov1dP lhP uiformol1or1, eYplHnAl1or1, or df:lsc:ript1on~ rariuirPci for PArl I, line ... 1H, "1h, ~. 4A, 4b, 4c:, !in, '1b, AH, 6b, 7, anrl 8, and for Pflrl II Al~o complt1te 1h1s pRrl lor Any add1t1onal 1nforma11on 

PART I, LINE 7: 

THE BONUS PAID TO ARIEL ZWANG WAS CONTINGENT ON HER SATISFACTORY 

ACHIEVEMENT OF PERSONAL PERFORMANCE GOALS, INCLUDING BUDGET MANAGEMENT, 

THAT WERE MUTUALLY ESTABLISHED WITH THE EXECUTIVE COMMITTEE OF THE BOARD. 

Schedule J (Form 990) 2018 
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SCHEDULE M 
(Form 990) 

Department of the f, easury 
Internal Revenue Se, V1Ce 

2020/09/16 15.40.02 71 /96 

Noncash Contributions 

!JI,, Complete ,f the organ11.:it1ons answered "Yes" on Form 990, Part IV, 6nes 29 or 30 . 

.... Attach lo Form 990. 

!JI,, Go to www.irs gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Name of the orgon,zat,on Employer identification number 

SAFE HORIZON INC. 13-2946970 
roperty 

(c) (d) (c,) 
Check ,f 

(b) 
Number of Noncash contribution 

applicable contributions or amounts reported on 
Method of determining 

non cash contribut ,on amounts 
rtems contributed Form 990, Part VIII, line 1 

1 Art · Works of art 

2 Art· H,storicnl treasures 

3 Art· Frnct1onol 1nteres1q 

4 Books and p11bloca11ons 

5 Clothing and household good'\ 

6 Cars end o1hPr vPh1clP'I 

7 Boats end plnnes 

8 lntellec1uol property 

9 Securrt1Ps · ruhlocly1roded 

10 Securities Clnsely held '11ock 

11 Securrt1P'I · rnrtnersh,p, LLC, nr 

trust 1n1 erest" 

12 Secunl1H'I · M1sc:e,llm1po11s 

13 Qualofoed co11~ervot1on c:nniributoon · 

H1storn: struc:tures 

14 Qualof1Pd cnn<,Prv1111nn rnn1rih11toon - 01he>r 

15 Real es1 o1e Res,dpnt ml 

16 Real es1 n1e · Commerc,nl 

17 Real estn1e Other 

18 Collect 1ble'I 

19 Food inventory 

20 Drugs end me>docel 'IU[)[)he>'I 

21 Tax1derr11y 

22 H1stonc:AI m11fnc1q 

23 Sc1ent1f1c spPc1mens 

24 Archeolog,cal ort,fucts 

25 Other .... 

26 Other ..,_ 

27 Other !JI,, 

28 Other !JI,, 

X 1 

29 Numbe>1 of Fo,ms R2R~ 1Pce,,Pd by the orgon1zo11on during the1ex year for contributions 

for which 1he> nrgonizol1nn comple1ed Form 8283, Port IV, Donee Acknowledgement 

87 451. MV 

29 

30a During 1he yPnr, did 1he nrg11nizat1nn receive by con1nbut1on any property reported 1n Part 1, lines 1 through 28, that rt 

must hold frn 111 le11'111h1PP ypnrq from the> dote of 1hP. 1n1t1al contribution, end which 1sn'1 required to be used for 

exemp1 purpo'<es for th!> en1ne> holding period? 

b If "Yes," de'lcnbe 1he onnnge>rnen1 ,n Port II 

31 Does the organ ,znt ,nn hnve n g,rt occep1once r,oliry 1het requires 1he review of any nonstandard contributions? 

32a Does 1he nrgun 121111011 hue or ll'le 1hird port 1es or 1Pl11ted organ,zat ,ans 1o solocrt, process, or sell noncash 

contnbu11ons? 

b If "Yes," describe 1n ra,1 II 

33 If the orgnnizot,on d1dn'1 repnrt on nmount ,n column (c) for a type of property for which column (a) IS checked, 

describe 111 PHrt II 

3oa X 
iil'Wll fflli!I lrfl\ ~ 

31 X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018 
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2020/09/16 1 5 .40 02 72 /96 

Form 990 2018 SAFE HORIZON INC. 13-2946970 Pe e 2 

Supplemental Information. Prov,c:te 1he 1nforma11on required by Part I, lines 30b, 32b, end 33, and whe1her the organ,zat,on 
,s reron,ng ,n Pnrl I, c:olumn (b). 1hP numhe, ol c:on1ribu11ons, 1he number of rtems received, or a comb1nat1on of bo1h Also comple1e 
1h,s pnrl for ony oddrt,onal 1nforma11on 

SCHEDULE M, PART I, COLUMN (B): 

THE NUMBER IN COLUMN' (B) REPRESENTS THE NUMBER OF CONTRIBUTORS. 

B32142 10-lB-18 

RECEIVED BY IRS-EEFAX 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the TrP'lS~ir·, 
Internal Revenue Se vice 

2020/09/16 15.40·02 73 /96 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide 1nformat1on for responses to specific questions on 

F'orm 990 or 990-EZ or to provide any additional information . 
.,_ Attach to Form 990 or 990-EZ. 

Go to www ors ov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Name of the organ1/.al1011 Employer identification number 

SAFE HORIZON, INC. 13-2946970 

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

OF CRIME AND ABUSE, THEIR FAMILIES AND COMMUNITIES. 

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

COMPREHENSIVE SERVICES SUCH AS: CASE MANAGEMENT, CHILD CARE AND SUPPORT 

GROUPS, HOUSING ASSISTANCE, PRACTICAL ASSISTANCE (SUCH AS FOOD, 

CLOTHING AND METRO-CARDS), AND REFERRALS TO CRITICAL SERVICES (SUCH AS 

MEDICAL, MENTAL HEALTH, SCHOOLS, AND JOB CENTERS). 

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

PUBLIC ENTITLEMENT PROGRAMS AND COMMUNITY-BASED ORGANIZATIONS. 

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

MODEL DROP-IN CENTER AND EMERGENCY SHELTER PROGRAM FOR HOMELESS YOUTH. 

SERVING CLIENTS FROM AGE 16 TO 24, STREETWORK PROVIDES INDIVIDUAL AND 

GROUP COUNSELING, CASE MANAGEMENT, ADVOCACY, EMERGENCY AND TRANSITIONAL 

HOUSING, ASSISTANCE OBTAINING MEDICAID AND OTHER BENEFITS, HOT MEALS, 

SHOWERS, CLOTHING, HIV PREVENTION COUNSELING, AND PARENTING GROUPS, IN 

A SAFE, NON-JUDGMENTAL SETTING. STREETWORK ALSO REFERS CLIENTS FOR 

LEGAL, MEDICAL AND PSYCHIATRIC SERVICES. 

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

A COPY OF THE FORM 990 IS SENT TO EACH BOARD MEMBER BY EMAIL BEFORE IT IS 

FILED AND THE BOARD MEMBERS ARE REQUESTED TO COMMENT WITHIN A SPECIFIED 

TIME FRAME. IN ADDITION, STAFF MEMBERS INFORM THE BOARD ABOUT SIGNIFICANT 

CHANGES TO THE FORM 990 SO THAT THE BOARD IS FAMILIAR WITH THE NEW 
LHA For Paperwork RRduct1on Act Notice, see the Instructions for Form 990 or 990-EZ. 

532211 10-10-1e 

RECEIVtD BY IRS-EEFAX 
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2020/09/16 1 5.40 02 74 /96 

Sche'dule O Form 990 or CJCJO EZ 2018 Pe e2 

Neme of the 01gon1znl ,on Employer identification number 

SAFE HORIZON, INC. 13-2946970 

DISCLOSURES AND OTHER ISSUES BEFORE THE FILING IS PREPARED, 

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

ANNUALLY, EACH DIRECTOR, OFFICER AND KEY EMPLOYEE IS PROVIDED WITH A COPY 

OF SAFE HORIZON'S CONFLICT OF INTEREST POLICY, AT THAT TIME, EACH 

DIRECTOR, OFFICER AND KEY EMPLOYEE IS ASKED TO SIGN AN ANNUAL STATEMENT 

THAT AFFIRMS HIS/HER RECEIPT AND UNDERSTANDING OF THE POLICY AND THAT 

REQUIRES THE DISCLOSURE OF ANY INTERESTS THAT COULD GIVE RISE TO A 

CONFLICT. 

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

THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF SAFE HORIZON'S CEO AND 

OFFICERS AND KEY EMPLOYEES WHO RECEIVE A BASE SALARY OF MORE THAN $150,000. 

IN CONDUCTING SUCH REVIEW, THE EXECUTIVE COMMITTEE RELIES ON APPROPRIATE 

COMPARABILITY DATA AND CONTEMPORANEOUSLY SUBSTANTIATES ITS DELIBERATION AND 

DETERMINATION. 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

NY,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NC,ND 

OH OK OR PA RI SC TN UT VA WA WV WI 

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

SAFE HORIZON MAKES ITS ANNUAL FORM 990 AND AUDITED FINANCIAL STATEMENTS 

AVAILABLE ON ITS WEBSITE. SAFE HORIZON'S GOVERNING DOCUMENTS AND CONFLICT 

OF INTEREST POLICY ARE AVAILABLE BY REQUEST. 

FORM 990, PART IX, LINE llG, O'l'HBR FEES: 

CONTRACTED D.V.E. SERVICES: 
BJ2212 10-10-,e 

RECEIVED BY IRS-EEFAX 
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2020/09/16 1 5 40.02 75 /96 

Sche'dule O Form 990 or qqo.EZ 2018 Pe e2 
Name of the argon rznl ron Employer identification number 

SAFE HORIZON, INC. 13-2946970 

PROGRAM SERVICE EXPENSES 7,967 966. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 7,967 966. 

TEMPORARY HELP. 

PROGRAM SERVICE EXPENSES 861,084. 

MANAGEMENT AND GENERAL EXPENSES 291 444. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 1,152 528. 

PROFESSIONAL FEES· 

PROGRAM SERVICE EXPENSES 1 751 340. 

MANAGEMENT AND GENERAL EXPENSES 205,040. 

FUNDRAISING EXPENSES 213 332. 

TOTAL EXPENSES 2,169 712. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG 1 COL A 11,290,206. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 4,575. 

FORM 990, PART XII, LINE 2C: 

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT 

ACCOUNTANT HAS NOT BEEN CHANGED FROM THE PRIOR YEAR. 

BJ2212 ,o.,o. ,e 

RECEIVED BY IRS-EEFAX 
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SCHEDULER 
(FormOOO) 

[)ec-ttr rnP11tof tlir• T '· ,o:;,11, 

ln''="'i1~ R'?"en•..1'.:' $'c'rv•-'c' 

Name of lhe oigon1:-1111on 

Related Organizations and Unrelated Partnerships 
.,._ Complete if the organization answered "Yes" on Form 900, Part IV, line 33, 34, 35b, 36, or 37 

~ Attach lo Form 900 

Go to www irs gov/Form990 for instructions 3nd the latest 1nformDt1on 

SAFE HORIZON, INC. 

'·F>~~\t1 ,~: ldAnt1f1cot1on of D1sn~g~rd1=1d Ent1t19s Cornplttl'°' d lhH nrgani7Rl•on Rfl ..... \.J~rPrl "Vpc..." on !='orrn QC)O, Port IV, linp :13 

(:a) (b) {c) (d) (0) 

0MB No 1545·0047 

2018 
"' Op,m tc,Puol;c·.· 

lnsp,act1on • 

E1nployar 1danbf1cat1on number 

13-2946970 

(f) 

Noma, 11cJclress, encl EIN (,f appl,c-nble) r'rnnMy 6C11VflY Legal dom,c ile (slnle or Total 1nc.orne End-0[-ye,u 11sse>ls Direc1 con1ro/11ng 

of d1sn,\Jercled enl1ly foreign coun11y) enl1ly 

WHL - 83-3251105 SHELTER FOR VICTIMS OF 

2 LAFAYETTE ST, FL 3 DOMESTIC VIOLENCE AND THEIR 

NEW YORK, NY 10007 ""AMILIES DELAWARE o. 0. SAFE HORIZON INC. 

,'fp'$f~ ldent1f1callon of Related Tax-Exempt Org:aniz:at1ons. Comple1e 111he organrza11on answered "Yes" on Form 990, Part IV, hne 34, because rt had one or more related 1ax-exemp1 
~1 ,t-!i.1,w.llL~;l organ 12a1 ions during the tax year 

(a) (b) (c) (d) (e) (fl (g) 

Name, address, and EIN Primary act1vrty Legal dom1c1fe (s1a1e or Exemp1 Code Pubhc charrty Direc1 con1rollrng 
Secuon 512{b)(13) 

controlled 

of related organ1za11on foreign country) q,ect1on s1a1us (1f secl1on entity enl.lly? 

501 (c)(3)) Yes No 
HHDFC - 13-3601410 ~ROVIDE HOUSING FACILITY 

2 LAFAYETTE STREET, 3RD FLOOR roR LOW-INCOME AND NEEDY ~AFE HORIZON, 

NEW YORK, NY 10007 ~ERSONS IN NYC AREA NEW YORK isOl(C) ( 3) ,-.!NE 10 IINC. X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 
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Schedule R (Form 990) 2016 SAFE HORIZON, INC. 13-2946970 Pelle 2 

~;1~!\\1\ ldent1f1catoon of Related Organ1z::it1ons Tax::ible as a Partnership Cornple1e ,r lhe organ,zal,on an~warad "Yes" on Form 990, Part IV, hna 34, because ,1 had one or more rela1ed 
org1tn121tl1on<s 1r@a1aci RS R par1ner~h,p during 1ha lex year 

('1) 

I 
(b) 

I 
le) (d) (,a) (f) (g) (h) (1) (J) I (Ir) 

f\Joms, odd,es~. nncJ EIM Prunn,y 0Lt1vny !..•_?f1·11 D11Pc.;1 controlling PrnC.:-m 1 ·,:-,i 11,~cr1e ShmE> or totol Share of 01snro;:io~ 1rJ111:1 Code V UBI 3~ner!ll :.,i- P-::,rcentog!? 
:J:.r111c11e 

of r Plot.::>d or ganizut1on (s !l ~ ~r entrty ( rqlatr.. '"J, 1n :-L:la1erJ, 1ncon1~ end of year 
d ICJ'111on:,1 

mnrnmr .., hox 'll&/1!1'3,r.£_ Q\,J/l913h1p 

ex::luded t~cm lax under 20 of Schedule ..1wt111.1} 
rore1qn assets 

CO<Jnl;•} 'SP.r.l1nn'S ~12-514) Y<>s No K-1 (Form 10fl:1) 

~e.-1:./v.~ ldent1f1c::it1on of Related Organizations Taxable as a Corporation or Trust Complete 11 the orgen1za11on enswered "Yes" on Form 990, Part IV, hne 34, because rt had one or more related 
~..!.1.ur(l).,..,u~ ~~ orgon1zot1ons treated es e corporet,on or trust during the tax yeor · 

832162 10-02-18 . 

(al 

Neme, eddress, end EIN 
of related orgenizet,on 

(bl 

Pnmery ect1v1\y 

(cl 

Legal dom1c1le 
(state or 
foreign 

country) 

(dl (el (I) 

Direct controlling Type or entrty Shere or total 
entrty (C corp, S corp, 01come 

or trust) 

(gl (hl (1l 

Shere of Percente11e 
Sect.ion 

512(b)(13) 
end-of-year ownership controlled 

assets entlt1? 

Yes No 

Schedule R (Form 99012018 
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Schedule R (Form 990} 2018 SAFE HORIZON, INC. 
l'M""'' ... f ft~.,,, \\'\ t.e.!~!,-t.'i~ Trans~ct1ons With Ra lated Orgonizat,ons Complete 1f the organ12at1on answered ''Yes" on Forrn 990, Port IV, lu1e 34, 35b, or 36 

Not<a C:omplP1P line 1 1f ,rny e>n1rly ,, h,1ecl ,n P11r1s. II, Ill, or IV of lh1~ ~checlulP 

1 Du, 1.,9 tho lt'7' y~or, did 1hu nrunn 1/nt1or1 i:-ngoge 1n ony of th.:.. follo1,. ring tronqocl,on'-1 wnh l•n ° c,1 r, h-,r~ 0 111tC:!d orgt:n •Z£tl ions 1131.::.(1 ,,i Pnrtq II IV? 

a Arc a1pl of (1) ir1lf:HP...,I, (11) m1r1111lt~~. (111) rnynll1f:>...,, or (1v) rr:aril Crorri 1-1 c nr11ro11Pc1 pntlly 

b Gifl <JrAnl nr C'ArH1RI contnhut1on 10 r~IA1cci CH1JOn17At1on(c:;) 

c Gift, grunt, n, car,tol conl11but1on f,om ,9lotecl orgonizot,ori('{} 

d LoArlS or lom1 CJlllJr8fllf:lf:I'-., lo or ror rfJIOIPrl nrum117af1on(g) 

" LoAns or 1011n guArontees by relA1erl orgnn17.A11on(s) 

f n1v1dencl .... frnrn relahtd orgAnl7-RIICln(<..) 

g &,IP of a~se1" to related orgAn17.A11on(s) 

h Purchase of assets from relo1ed organ,zot,on(s) 

1 Exch1rng0 of Assa1s wrth related or9An17.at1on(s) 

J Lease of fec1lrt1es, equipment, or o1her assets to related organ1ze11on(s) 

k Lt-HS~ of fHc:il1l1f:'S, Bqu1prnl:'11 I, or ol hf:'r nssels (ram relRLf:'c1 oryar11...:BI 1or1(s) 

I pg.rformnnr~ nf •virv1cpc:; or mPmbQ,rc:;h1r or hmdrr11~1ng "olir.r1A1ionc:; for relA1ed orgAn11At1on(g) 

m Pedormonce of serv,ces or membeosh1r, or fundro1s1ng solicrtal1ons by related organizot1on(s) 

n ShArin<J of fAcil1l1ec:;, equ1rmen1, rna1lrnu lic:;ts, or o1her ft<isetc:; w1lh rf:'IAt@rf orgtm12At1on(q,) 

o Shoring of r,a1d emr,loypes wr1h rele1ed orgAnrzat,on(s) 

p Re,mburspment paid to related oruan1za11on(s) for expenses 

q Reimbursement paid by related organ1zat1on(s) for expenses 

r 01her transfer of cash or properly to related organizet1on(s) 

s 01hPr tran~fer of ca'lh or property from related orqanrzatron(sl 

2 If th f the ob "Y h 

(a) 
Name of related organization 

111 

121 

131 

141 

15\ 

.16\ 

' 832163, 10-02-18 

h 

(b) 
Transaction 

type (a-s) 

h lud d h 

(c) 
Amount involved 

-

d 

13-2946970 Pa.9.e3 

hreshold 

(d) 

Yes I N~,. 

-

~ X . 
1d I I X 
1e I I X 

\!fili~'lll\;..?~1~W1{f:((; •.lr9!!\v ,-.:w-::· w;:..",'.i" 
1f X 
1g I I X 
1h I I X 
1i X 
1i I I X 

\t-iil:lil,,~~J~ll!1:~JJ(lf 
tk X 
11 X 

1m X 
1n I I X 
1o I I X 

i,lf.;):\',il'~lf,'1>¥\~,,,,,tJJl!i.!~ tw,®'\-. m\®;\~ ,w->.mir1 
tp X 
1q X 

~1'lfil'f ~'j!_1'1's lf~N,ilW°' a'.h).'t!lf~~ ll)·,l~~t~I· \.'.-WM'l.t~f 
1, X 
1s I I X 

Method of determ1n1ng amount involved 
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Schedule R (Form 99012018 SAFE HORIZON, INC. 13-2946970 Pa.9.e 4 

~~~; .. ~gj;~ Unrelated Or'gan1zot1ons Taxable as a Partnership Complete 1fthe organiza11on answered "Yes" on Form 990, Part IV, line 37 

P10v1de thg follcnurng 1nfo1mflt1nn for .::.e,ch ~n1rly 10 .. ~d (1,;; 11, jJO,inryr,;;h1p th1n1gh which th~ r,,gnn ,11 ,on cnnd11cted mora tht•11 ir.•q ~J.orc~nl of rt~ OCLtVh1e.~ (rn.::r.n<.,lHecl by totnl oq'i•::H~ 01 ~.ross fl:won,,e) 

tht11 v·.in~ not o related organ1;~r,11on s~e 1r1~.t,uc.t1oris regorc.ling excluc...1on for Cl?rtatn 1nvestrnent prrln~r~h1ps 

(a) 

/\Jorn~. oddress, and ':l~J 

of entrty 

832164 10-02-18 

(b) 

Pr1"1iOry !.1Gl1vr1y 

(c) 

Let]t.d doin,cde 

(~tote or fon•1gn 

counlry) 

(d) (e) 
Are dll 

Pred")r"II 1ar t - .;:mt: pn1n:,-s sec 
(rAl,1tc.r, ~liiio]1lc.-j, 5G1{CJ\3) 

excludec. rrnm ljX undsr or s 
sect,0r,s ',12·'>14) Yes t,lo 

(I) 

~h(,1 19 or 
lotnl 

111corne 

(g) 

Shore of 

end-of yeur 

es sets 

(h) (1) (J) (k) 
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P1ov1de ndd,1,nn nl 111 f rn ma11on for re~ponses 1o q11es11ons on Schedule R See 1nstruct1ons 
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