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"y
Temitory GreuREturn of Organization Exempt From Income Tax CHETe 1959007 <
Form 990 New Yarsoh¥r19898on 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private f a%- s) 20 1 8 (N ]
Deparbrunt of the Tressury P> Do not enter social security numbers on this form as it may be made pt .bq J \_V . _Opento Public - —
Interal Ravenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest informatian. = {InSpection - —_
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andendng JUN 30, 2019 N
B Checkt C Name of organization D Employer identification number [
applicable
[Joone¥ | SAFE HORIZON, INC. ;’,
thange Doing business as 13-2946970 —
oo Number and street (or P.0. box i mar! s not delivered to street address) Room/sute | E Telephone number -
Finst 2 LAFAYETTE STREET, 3RD FLOOR 212-577-7700
soa Clty or town, state or provincs, country, and ZIP or foreign postal code G _Grossrecapts $ 85,541 ’ 828.
foumdsd| NEW YORK, NY 10007 Hia) Is this a group return —
(185" | F Name and address of principal officer ARIEL ZWANG for subordinates? T ves No
pondnd | SAME AS C ABOVE 1] Hib} w0 o suboraimstes mcucos? [ Yes [ No
|_Tax-exempt status 501(c3) [ ] 501(e)( y (nsertno) || q9ar@)(tyor [ Ysob if *No,” attach a list (see instructions)
J Website: p» WWW. SAFEHORIZON. ORG c) Group exemption number P>
K_Form of organization [ X ] Corporation [~ Trust [ ] Association [ ] Othier > [ Year of tormation 1.9 7 8] m State of Iegai domicile NY
PartI'| Summary
o 1 Brefly descnbe the organization’s mission or most significant activities SAFE HORISON'S MISSION IS TO
e PROVIDE SUPPORT, PREVENT VIOLENCE, AND PROMOTE JUSTICE FOR VICTIMS
g 2 Check this box P> [:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body {Part VI, line 1a) 3 29
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 29
2 5 Total number of indviduals employed in calendar yegar 2018 (Part V, line 2a) 5 1092
‘-;‘ 6 Total number of volunteers {estimate If necessary) 6 250
'§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 B 7a 0.
b Net unrelated business taxable income from Form 890-T, hne 38 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) A 73,283,160, 79,869 ,542.
E 9 Program service revenue (Part VII|, iine 2g) . 1,754,741, 1,887,039.
31 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 254,459. 372,790.
141 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 454,142, 303,0094.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . 75,746,502, 82,432,465,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,056,883. 1,165,625,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column {A) iines 5-10) 44,174,013, 51,268,577.
2| 186a Professional fundraising fees (Part IX, calumn (A), line 118) 1 5 9 15 3 0.
§. b Total fundreusing expenses (Part X, column (D), ine 25} P> 1,882,640, v -~ B D A S
Wi 47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 2 5 2 5 8 8 3 8 . 2 8 40 9 7 1 8
18 Total expenses Add lines 13-17 (must equal Part IX. column (A), fine 25) ] 70,648,887. 80,843,%20.
19 Revenue less expenses Subtract hine 18 from kne 12 5 ‘ 097 . 615, 1 ‘ 588 ‘ 545.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 52,235,718.] 57,665,290.
% 21 Total habilities (Part X, line 26) . . 18,928,409, 22,286,749.
=3 22 Net assets or fund balances Subtract line 24 from line 20 33,307,3009. 35,378 ,541.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1S
true, correct, and complete. Declaration of preparer {other than offtcer) (s based on alt information of which preparer has any knowledge.

/7 .
L/
e

. [
Sign } Signature of officer 17 ‘v 7 7{ Date ., 0{ -
Here ARIEL ZWANG, CEO /k , Aol g

Typa or print name and title

Print/Type preparer's name ) Preparer's signature Date ok ]| PN
Pard MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA salf smployes P00535099
Preparer | Frm'sname g MARKS PANETH LLP . Frm'sElNe  11-3518842
Use Only | Firm's address . 685 THIRD AVENUE
NEW YORK, NY 10017 Phone n0.212-503-8800
May the IRS discuss this retum with the preparer shown above? {see instructions) Yes No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION l a/
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Fornt 990 (2018) SAFE HORIZON, INC. 13-2946970 Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ine in this Part Il . . . . .. @_

Briefly describe the organization’s mission

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

Did the organization undertake any sign ficant program services during the year which were nat listed on the

prior Form 990 or 990627 | ) e ) ... [EYes [XINe
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . :]Yos No
If "Yes," describe these changes on Schedule O ’

Describe the organization’s program service accomphshments for each of its threse largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revenue, If any for each program service reported

4a

(Code } (Expenses $ 30,439:9200 including grants of $ 1,165,625- } (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
HOTLINES 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

{Gode ) (Expenses $ 25 ¢ 430 ri 547. including grants of $ } (Revenue $ 318 { 594 o)
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

(Coda )(Expenses$ 14 L 402 L 340 s |ncluding grants of ) (Revenue $ 1 n 827 P 985 . )
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 K 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 $ including grants of $ )} (Revenue $ )

40

Total program service expenses p- 70,272,807,

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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] Schedules
Yes | No

1 I3 the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?

if *Yes," complete Schedule A . . . oo R . .. 1 | X
2 Is the organization required 1o complete Schedule B Schedule of Contnbutors" e 2 | X
3 Did the organization engage in direct or indirect political campaign actvities on behalf 01 or in opposition to candldmes for

public office? i *ves, * complete Schedule C, Part1 . . . 3 X
4 Saection 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) electlon n effec1

during the tax year? jf *Yes, * complete Schedule C, Part il . . .. 4 | X
5 ls the organization a section 501(c)(4}), 501(c){5}, or 501(c)(6) organization that receives mem bershlp dues aasessmenis or

similar amounts as defined in Revenue Procedure 98-19? i *ves,® complete Schedule C, Part Iif i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he nght to

provide advice on the distribution or iInvestment of amounts in such funds or accounts? jr yes, * complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f “Yes,* complete Schedule D, Part il . L 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, ® complete

Schedule D, Partil . . .. . ...... : 8 X
9 Did the organization report an amoum n Pert X, line 21, for escrow or custodual accoum Imbllrty serve as a custodlan for

amounts not listed in Part X, or provide credit counseling, debt managemsnt, credit repar, or debt negotiation services?

If *Yes, " complete Schedule D, Part IV . .. 2 X
10 Dud the organization, directly or through a related orgamzatlon hold asse1s in tem porarlly resmcmd endowmems permanem
endowments, ar quasrrendowments? /f *Yes, * complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 13 "Yes," then complete Schedule D Parts Vi, VII VIII IX or X

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *vgs, * complete Schedule D,

L T ... el X
b Did the organization repon an amount for investments - o1h9r securmas n Pan X Ilne 12 that 1s 5% or more of its total
assets reported n Part X, ine 167 £ “Yes, * complete Schedule D, Part Vil . . 11b X
c Did the arganization report an amount for investments - program related in Part X, line 13 1ha1 18 5% or more of nsnotei
assets reported n Part X, Ine 167 jf “Yes, * complete Schedule D, Part Vil . . . . . ... e X
d Dud the organization report an amount for other assets in Part X, line 15 that 18 5% or more of its 1otal assets reponed n
Part X, ine 167 jr *Yes,* complete Schedule D, PartIX . . . . el X
e Did the orgamization report an amount for other habilities in Part X line 25'7 If Yes comp[e{e Schedule D, Part X . .l 11e X
f Did the organization’s separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)? (f *Yes, * complete Schedule D, Part X . 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, * complete
Schedule D, Parts Xland Xl . . AU 12a] X
b Was the organization included in consolldated ndependem audrted flnancml sta1emems for 1he 1ax year'7
If "Yes, " and if the organization answersed "No* to Iine 12a, then completing Schedule D, Parts X{ and Xl is optional .. .. |12 X
13 Is the organization a school described in section 170(b)(1){A)()? ¥ *Yes,* complete Schedule E . L. B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busm 633,
investment, and program service activities outside the United States, or aggregate foreign investments valued at, $100,000
or more? jf *Yes, * complete Schedule F, Parts land IV . c .. | 4b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5, 000 of grams or othar assistance to or for any
fareign organization? jf *Yes,* complete Schedule F, Parts ffand IV . . .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assmance to
or for foreign indwiduals? jf *Yas, * complete Schedule F, Parts iif and IV . ; 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraslng services on Part IX
column (A), lines 6 and 11e? /f *Yes * complete Schedule G, Part! . . . 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Parl VIII Ilnes
1c and 8a? if ves, * complete Schedule G, Part !! . . .. el X
19 D the organization report more than $15,000 of gross income from gaming acllvmss on Part VI, Ime 959 if “Yes,"
complete Schedule G, Partlit . . . e .. ; 19 X
20a Did the organization operate ons or more hospnal famlmes" if“Yes," Comp/e[‘e Schedule H . . A ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. . l20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? 4 "Yes " complete Schedule [ Parts fand fl ..., e o, | 21 X
832003 12-31-18 Form 990 (2018)
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4 14
Form 990 (2018) SAFE HORIZON, INC. 13-2946970 Page 4
thartiVi] Checklist of Required Schedules (coninued)

Yes | No

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

Part IX, column (A), line 2? /f *Yes, * complete Schedule I, Parts fand Il . . . oo |22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensanon of 1he organlzauon s current

and former officers, directars, trustees, key employees, and highast com pensated employees? (f “ves, “ complete

Schedule J . e e oL e o les | X
24a Dud the organization have a mxexempt bond LEDT) wnh an outsmndlng prmclpal amount of more than $100 000 as of the .
last day of the year, that was 1ssued after December 31, 20027 = Yes," answer iines 24b through 24d and complete
Schedufe K if"No,"gotolne 25a . . . . e ; . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a 1emporary pernod axcephon" ... 24
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year 1o defease
any taxexemptbonds? . 24c
d Did the organization act as an "on behalf of" 13suer for bonds outstandmg at any time during the year’? . . . {24d
25a Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefn
transaction with a disqualified person during the year? jf *Yes,* complete Schedule L, Part{ . . . . ... |25a X

b Is the organization aware that t engaged in an excess bensfd transaction with a disqualified person in a prior year, and
that the transaction has not baen reported on any of the arganization's prior Forms 890 or 990-EZ? jf *ygs, * complete

Schedule L, Part! . . . o [ 25b X
26 Did the organization report any amoum on Pan X, lne 5, 6, or 22 for recelvebles from or payablss to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f *yes *

complete Schedule L, Part ff . . .. B 26 X
27 D the organization provide a grant or other assistance to an ofﬁcer dlrector trustee, key employee subslamlal

contributor or employee thereof, a grant selection committee member, or io a 35% controlled entity or family member
of any of these persons? /f "ves, * complete Schedule L, Part lil

28 Was the organization a party 1o a businaess transaction with one of the followmg pamas (see Schedu!a L, Pan lV
instructions for applicable filing thresholds, conditions, and exceptions)

ks
a A current or former officer, director, trustee, or key smployee? f *Yes, * complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, ar key employee? (f *ves ® complete Schedule L, Part IV X
¢ An entty of which a current or former officer, director, trustes, or kay employee {(or a family member thereof) was an officer,
director, trustee, or direct or indrect owner? f "Yes * complete Schedule L, Part IV . . ... |28c X
29 Dud the organization recerve more than $25,000 in non-cash contributions? (f *Yes, * complete Schedule M . . I - ) X
30 Dd the organization receiwve contributions of art, historical tfreasures, or other aimilar asssts, or quahfied conservation
contributions? ff *Yes, * complete Schedule M . .. . . .. R T ) X
31 D the organization hquidate, terminate, or dissolve and cease operatmns"
If *Yes," complete Schedule N, Part{ . . . . . c. 31 X
32 0Oud the organization sell, exchange, dispose of, or 1ransfar more 1han 25% of s net asseis" if "Yes,® complete
Scheaule N, Partll . . . R I X
33 Did the organization own 100% of an entrty dlsregerded as separate from the orgamzmmn under Hegu|a1 lons
sections 301 7701-2 and 301 77013? / *Yes, * complete Schedule R Part | . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,* complete Schedule R, Part i, i, or IV, and
PartV,hne? .. . . e e oo 3] X
35a Did the organization have a conlrolled entity wrlhrn lhe meanmng of section 512(b)(13)'7 .. .. |ssa| X
b If "Yes" to line 35a, did the organization recewe any payment from or engage in any transaction with a controlled enmy N
withn the meanng of section 512(b}(13)? /f *ves,* complete Schedule R, Part V, line 2 .. . |.35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled orgamzmlon')
If "Yes, ® complete Schedule B, PartV, ine2 . .. Ce. . |36 X
37 Dd the organization conduct more than 5% of its activities 1hrough an enmy tha1 18 not a related orgamzauon
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, * complete Schedule R, Part Vi . N . a7 X
38 D.d the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Nota. All Form 990 filers are required to complste Schedule O . . P . s8 | X
RS Filings and Tax Compllance
Cheack f Schedule O contains a response or note to any line in this Part V B o ) . ':]
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable L. 1a 3480
b Enter the number of Forms W-2Q included in line 1a Enter O- if not applicable = | 1b

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

{gambling) winnings to prize winners? 1c

832004 12-31-18 Form 990 (2018)
Page 28
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SAFE HORIZON, INC.

13-2946970

Pags 5

Enter the number of employees reported on Form W3, Transmttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

1092f

" )“ Ay ‘é””
u 1

,), i ;;r (I,‘\ e
3 #\&%lﬁ

If at laast one is reported on line 2a, did the organization file all required federal employment tax returns”

Note. If the sum of lines 1a and 2a 13 greater than 250, you may be requred to e-fjle (ses instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1 filed a Form 990-T for this year? jf "No" to /ine 3b, provide an explanation in Schedule O . . . . . . ..
At any time during the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>

See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Dud any taxable party notify the organization that it was or 18 a party to a prohibrted tax shelter transaction?

Ba

o

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater 1han $100 000 and did the orgamzmlon sollcn

any contributions that were not tax deductible as charrtable contributions?
If "Yes," did the organization include with every solicttation an express statement that such con‘tnbutlons or glﬂs
were not tax deductible?

Organizations that may receive deductible contributions undsr saction 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribuhon and partly for goods and ssrvices provided to the payor?

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

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

TQ -0

12a

13

14a

15

16

to file Form 82827
If "Yes," indicats the number of Forms 8282 f:led during 1hs ysar

Lza

3a X

3b | X

4a x
Q% \\‘I o1 7 (\(’\(3
b L R 3 Ig;a
Mg g%‘nn &Aﬁ%’&"d

5a X

5b X

5c

6a X

8b

e

X
X

Did the organization recewve any funds, directly or indrectly, to pay premwms on a personal beneft contract? ==
Did the organization, during the year, pay premwms, directly or ndirectly, on a personal benefrt contract? .

If the organization recewed a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'?

If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Dd the sponsoring organization make any taxable distributions under section 496672 N

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter

X
\%Lx lé:,"u%" 4,@3{%5%
7e X
X

7t
7

7h
b

1’\

i 1

Inttiation fees and caprtal contributions included on Part VIIl, line 12 . 10a

Gross recelpts, included on Form 990, Part VI, Iine 12, for public use of club facnlmes 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . L. . i1a

Gross income fram other sources (Do not net amounts due or paid to other sources against

amounts dus or receved from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. ls1he orgamzatlon filing Form 990 n lteu of Form 1041? 12a

If "Yes," entar the amount of tax-exempt interest raceived or accrued during the year I 12b I %&“ ) >X(g
Section 50 1(c){29) qualified nonprofit health insurance issuers. i Y ?4\‘ &4 E&Q )g
I the organization licensed to issue qualified health plans in mare than one state? 13a _
Note. See the instructions for additional information the organization must report on Schedule O ﬁj‘!‘jp % e g}n“%'?%
Enter the amount of reserves the arganization 18 required to maintain by the states in which the &i&% ke ﬁ%’?’h‘g
organization 18 licensed to 1ssue qualified health plans 13b v i o j" i ﬁ%ﬁéﬂ
Enter the amount of reservesonhend ~ . 13c iﬁ A, i &é&%(

Did the organization receive any payments for mdoor mnnmg servicas during the tax year" .

If "Yes," has 1t filed a Form 720 1o report these payments? jf *Ng, * provide an explanation m Schedufe O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) during the year? R

If "Yes," see instructions and file Form 4720, Schedulse N

I3 the organization an educational insttution subject to the section 4968 excise 1ax an net investment income?
If "Yos," complete Form 4720, Schedulse O

14a
14b

iy
X

832005 12 31-18
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Form 990 (2018) SAFE HORIZON, INC. 13-2946970 Page 6
lfs'g E“}f&ﬂ '43[ Governance, Management, and Disclosure rq; gach *ves® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine in this Part VI L. . L Iz]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . Lta
If there are material differences in voting rights among members of the governing bady, or if the governlng
body delegated broad authonty to an executive committes or similar committes, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independant 1b
2 D any officer, director, trustes, or key employee have a family relationship or a business reletlonshlp with any other
officer, director, trustes, or key employee? X
3 D the organization delegate control over management du1|ss customarlly perlormed by or under 1he dweci supervision
of officers, directars, or trustees, or key employees to a management company or other person? = .. 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was fll&d” .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ = . 5 X
6 Did the organization have members or stockholdars? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to 9Isct or appo:m one or
more members of the governing body? .
b Are any governance decisions of the organization resarved to (or subjeci to approval by) members slockholders or
persons other than the governing body?
8 Did the organization contemporansously document the meetlngs held or writtan achons undertaken durlng the year by the following:
a Thegoverning body? = = . |
b Each committee with authority to act on behalf of 1he governing body”
9 Is there any officer, directar, trustes, or key employee histed in Part VII, Section A, who cannot be reached at 1he
organization's mailing address? jf YWWWMO P . - 9 X
Section B. Policies /7, o Coda
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, .. .. LL10a X
b If "Yes," did the organization have written policies and procedures governing 1he actvities of such chapters, affllunes
and branches to ensure therr operations are consistent with the organization’s exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body belore fnllng the form’> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 iz 3 ]a»ﬁi'ﬁm St ig
12a Did the organization have a written conflict of interest policy? jf *No, " go to fine 13 B B A . |12a X
b Were officers, diractars, or trustess, and key employass required to disclose annually interests that could glve 158 to confllcts? . 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the pohcy? /f *Yes, * describe
in Schedule O how this was done . . .. e . e e e e
13 Did the organization have a written whlstleblower poIlcy"
14  Did the organization have a written document retention and destruction polucy” .
15 Did the process for determining compensation of the following persons include a review and approval by lndependem
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executwe Drector, or top management offcal =~
b Other officers or key employees of the organizaton = |
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enty during the year?
b if "Yes," did the organization follow a written pOlICy or procedure requiring the orgamzauon 1o eveluate its parhcnpauon

i

18b

in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed pNY , AL ,AK  AZ AR,CA,CO,CT, FL,GA,IL KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i apphcable), 890, and 990-T (Section §01(c){3)s only) available
for public Inspection Indicate how you made these available Check all that apply
|:] Own websie l:| Another’'s website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whsther (and if 0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DENISE HAGLEY - 212-577-7700
2 LAFAYETTE STREET, NEW YORK, NY 10007
832008 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

e
Employees, and Independent Contractors
Chack f Scheduls O contains a response or note to any Ine in this Part Vil L L . . A [:]

Section A__ Officera, Directors, Trustees, Key Employaes, and Higheat Compensated Fmployees

1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (), and (F) if no compensation was pard

® List all of the organization’s current key employees, if any See instructions for definttion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, diractor, trustes, or key employee) who received report-
able compenasation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations

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

® List all of the organization’s former diractors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List parsons in the following order individual trustees or diractors, mstrtutional trustees, officers, key employees, highest compsnsated employees,
and former such persons

[:' Check this box if nerther the organization nor any related organization compensated any current officer, diractor, or trustee

(A) (B) (C) (D) (E) (F)
Name and Ttitle Average (do nolctzgfg::m“ one Reportable Reportable Estimated
hours per | box, untess person is both an compaensation compaensation amount of
week officer and a director/tustse) from from related other
(st any % the organizations compensation
hours for -: B organization (W-2/1099-MISC) from the
related | 5|2 E (W-2/1099-MISC) organization
organizations g E g % and related
below g g o g g_g s organizations
me) | E|E|E|ZfEE[ S
(1) BARRIE 3SCARDINA 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(2) CELIA GOLDWAG BARENHOLTZ 1.00
DIRECTOR 0.20}{X 0. 0. 0.
(3) DINESH KHANNA 1.00
DIRECTOR (AS OF 3/2019) 0.20 X 0. 0. 0.
(4) EBONI WILLIAMS 1.00
DIRECTOR 0.20|X 0. 0. 0.
(5) GRACE E. RICHARDSON 1.00
DIRECTOR 0.20 X 0. 0. 0.
(6) IVA MILLS 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(7) JAMES HENDRICKS 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(8) JEFFREY BRODSKY 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(9) JO NATAURI 1.00
DIRECTOR (AS OF 9/2018) 0.20 X 0. 0. 0.
(10) JOANN LANG 1.00
DIRECTOR 0.20 X 0. 0. 0.
(11) JOE FALENCKI 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(12) JOEN ROMEO 1.00
DIRECTOR 0.20|X 0. 0. 0.
(13) LAUREN BREITMAN TANEN 1.00
DIRECTOR 0.20|X 0. 0. 0.
(14) LINDA A, FAIRSTEIN 2.00
SECRETARY (RESIGNED 6/2019) 0.20 |X X 0. 0. 0.
(15) LORT BRADLEY 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(16) LUKE SARSFIELD 1.00
DIRECTOR 0.20|X 0. 0. 0.
(17) LYNN FLYNN 1.00
DIRECTOR (AS OF 3/2019) 0.20 |X 0. 0. 0.
832007 12-31-18 R Form 990 (2018)
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h

F5MAY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot crzgfil?:mm one Reportable Reportable Estimated
hours per | pox untess person is both an compensation compensation amount of
week oMicer and a director/trustee) from from related other
(st any g the organizations compensation
hours for % i~ organization (W-2/1 099-MISC) from the
related sl 2 3 (W-2/1099-MISC) arganization
organizations E E 8 z and related
below é g = E‘ %’g’. - organizations
(18) MARK C SMITH 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(19) MARK FREEDMAN 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(20) MARTIN D, NEWMAN. ESQ 2.00
DIRECTOR 0.20 X 0. 0. 0.
(21) MICEAEL C. SLOCUM 2.00
CHAIR 0.20}X X 0. 0. 0.
(22) NANCY CLARK 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(23) PAMELA N, BOOTKIN 2.00
VICE CHAIR & TREASURER 0.20 (X X 0. 0. 0.
(24) PAUL GERMAIN 1.00
DIRECTOR 0.20 (X 0. 0. 0.
{25) RICEARD PLANSKY 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(26) SAMANTHA R, SAPERSTEIN 1.00
DIRECTOR 0.20 [X 0. 0. 0.
T S 0. 0. 0.
c Total from continuation shesets to Part Vll, Section A | | i » 2,164,114. 0.] 387,473,
d Total (add lines 1b and 1c) L. . . » 2 164 114. 0. 3871473°

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

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employese on
line 1a? if *Yes, * complete Schedule J for such individual

4 For any indvidual isted on Iine 1a, i3 the sum of reportable compensmlon and mher compensauon 1rom lhe organlzatlon
and related organzations greater than $150,000? /f “Yes, * complete Schedule J for such indiidual . . .

5 Did any person listad on iine 1a receie or accrue compensation from any unrelated organization or indidual for services

rendered to the organization® i *Yes * complete Schedule J for such person

Section B. Indepandent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax ysar

(A) (B) (©
Name and business address Description of services Compensation
BCM ONE, INC TELECOMUNICATION
521 5TH AVENUE , NEW YORK, NY 10175 CONSULTANT 565,413.
DEPARTMENT OF PEDIATRICS, THE BROOKLYN HOSP
121 DEKALB AVENUE, BROOKLYN , NY 11201 hEDICAL PROVIDER 465,036.
IDEAL INTERIORS GROUP, LLC
450 7TH AVENUE, NEW YORK, NY 10123 CONSTRUCTION 401,356,
TEMPPOSITIONS HEALTH CARE INC.
622 THIRD AVENUE, NEW YORK, NY 10007 TEMPORARY SERVICES 361,070.
FRATELLO CORPORATIONS
155 3RD STREET, STATEN ISLAND, NY 10306 CONSTRUCTION 29 !810.
2 Total number of indepandent contractors (ncluding but not imded to those listed above) who recewed more than F
$100,000 of compensation from the organization P 26

SEE PART VII, SECTICN A CONTINUATION SHEETS

832008 12-31-18
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Form 990 (2018 SAFE HORIZON, INC.
tatement of Revenue

13-2946970 Pageg
Check if Schedule O contains a response or note to any line in this Part VIII L. I—__]
Sy o At s Ay o IR QD A Y (A) (C)

D
Rsvenug e)xcluded

RECEIVED BY IRS-EEFAX

gz? B Total revenue Related or Unrelated from 1y indo
‘t‘y% ; exempt function business sechons
e revenue revenue 513 - 514
B ,%}3 A LT B
g = b Membarship dues 1b ' \fw itk 3
-8 ¢ Fundraising events ic (ﬂ s &y
-g - d Related organizations B R I B
5' e Qovemnmant grants (contributiona) le 5
' .§. t  All other contributions, gifts, grants, and i : _1
248 similar amounts not includsd above 1f 5,937,163, \ ApE
.E ._ @ Noncash contnbutons included in ines 1a-1f $ 87 5 451, ‘ . 4 " ? ; 4 ) -.-_ :
34 h Total. Add Ines 1a-1f L > el e
Businass CodefARNIIER I RIS &
® 2 a SERVICL TFEE INCOME 900099 1,887,039, 1,887,039, 4
fé b
& c
5 d
4 Iy
E f Allother program service revenue
g _Total. Add Ines 2a:2f e > 1,887, 039 . JE R N s
3 Investment mcome (including dividends, nterest, and
other smilar amounts) . . . > 288,654, 288,654,
4  Incomes from investment of tax-exempt bond proceeds »
5 Royalties PN e »
(i) Real (i Personal P ),% 4 ”{r),)ﬁ ﬂ’)";'ﬁ 1":
6 a Gross rents . “t\ ! J?x’ S R
b Less rental expenses _ o ? ,,57\ ) o ‘;
¢ Rental ncome or (loss) ‘l\g\g@ i :,( IF, I
d Net rental ncome or (loss) .
7 a Qross amount from sales of (i) Securties
assets other than inventory 2 ,991,974,
b Less cost or other basis
and sales expenses 2,907,838,
¢ Qan or (loss) 84 136,
d Net gain or (loss) P :
ol 82 Gross income from fundraising events (not ’r’ﬁ@,ig\i\ T 3 Iy
2 ncluding $ 949 928. of { e é A
S Q{ R
2 contributions reported on line 1c)} See ;&L"}% SR %ﬁ"iyg 3
< Pert IV, ine 18 a] 155,800, ‘%ﬁa& L
-E b Less direct expenses . b 201, 525. .%,:\W,},: RS I’\g \,gﬂiﬁ,%‘g £
© Net income or (loss) from fundraising events » _ -45, 725, JEARE
9 a Gross income from gaming activities See ‘?!13‘3%?&&%{5 % ,'; "*',%gﬁ%?%z% 35%‘}} ' i ‘X\ }%
Part IV, ine 19 a ﬁ%})&%%%%%‘; W{i"f%ﬁz % ARy ?}@““(Iﬁ QH\T
b less dract expanaes .o . b %ﬁ tﬁ% i@@&ﬁm ;ﬁ‘ﬁ% i sﬁ’gﬁg Qn%é
Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns mﬁ@@h g J@%ﬁ X'i
and allowannas X a F’%‘x Jé";éﬁ ?ﬁ@}‘g)ﬁ b
b Less cost of goods sold i .. b }é,;&,%ﬁﬁ: £ k%,ﬂﬁ i
c Net income or (loss) from sales of inventory A
Miscellaneous Revenue Business Codel SRRSO R R
11 @ MISCELLANEOUS INCOME 900099 348,819, 348,819,
b
c /
d Allotherrevenue = == | : /
e Total. Add lnes t1a-11d > 346,819, ¢ R : ¥
12 Total ravenua. Ses instructions . . . . . > 82,432,465, 2,235,858, 327,065,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) SAFE HORIZON, 13-2946970 Page10
:PartlX: Statement of Functional Exponsos
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note ta any line in this Part IX .. .. e
B C

o S e | Totepes | roganleves | Memgtmmt | mnids

1 Grants and other assistance to domastic organizations e
and domestic governments. Ses Part IV, ine 21 B (, g é}ﬁﬁz Ha

2 @rants and other assistance to domestic '# il ﬁﬁ’ L J;-‘i‘\(‘ i 1%% i ," : l
individuals See Part IV, line 22 1,165,625. 1,165,625. b ,’.I Wt '(?jﬁ ol ;‘,”MM :T‘“

3 Grants and other assistance to foreign '%( ‘l(u ‘;“4?%\ ’(P‘M A HES
organizations, foreign governments, and foreign %F ; ] i : : ; i
individuals See Part IV, Ines 15 and 16 ? n[ \,"555 S } \R k A A 44

4 Benefits pad to or for members A T e e

5 Compensation of current officers, dlreciors
trustees, and key employees 1,616,442. 492,543. 896,837. 227,062.

8 Compensation not includsd above, to d|squa|med
persons (as dsfinad under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages i . 39L626,269. 34,085,583. 4,820,796. 719,890.

8 Pension plan accruals and contributions (mclude .
section 401{k) and 403(b) employer contributions) 843,483, 739,362, 87,220, 16,901.

9 Other employee benefts =~ . 5,520,428. 4,687,383, 713,884. 119,161.

10 Payroll taxes . 3,661,955. 3,079,224. 499,299. 83,432.
11 Fess for services (non- amployees)
a Management =
b Legal 82,957. 82,957.
¢ Accounting
d Lobbymg . .. 204,211.
e Professional fundraising services. See Part v, I|ne 17 %4%%@&5«%@%?{%&*&
f Investment management fees
g Other (It ine 11g amount excesds 10% of llne 25
column (A) amount, list lins 11g expensss on Sch 0.){ 11,290 ,206.f 10,580,390, 496,484. 213,332,
12 Advertising and promotion 225,215. 37,149- 47,335. 140,731.
13 Officeexpenses . 1,158,695, 540,587. 169,666. 48,442,
14  Information technology
15 Royalties
16 Occupancy 9,604,242. 9,541,124. 63,118.
17 Travel S 200,070, 103,074. 49,890. 47,106.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 329,740. 169,879. 82,225, 77,636,
20 Interest N
21 Paymentsto aﬂllleies
22 Depreciation, deplstion, and amomzemon 1, 124,084. 977, 112. 118,528. 28, 444.
23 Insurance . . 545 ,806. 459 823.
””L”’””iﬂa 3 TR R
= Qo tmene o, M . ﬁ%#
24e amount exceeds 10% of hine 25, column (A) e ;.! g\ ”J‘ e e
amount, list hne 24s expenses on Schedule O') I ) 5 w # e
a UBIT 171,619 144 309.
b EQUIP. RENTAL & MAINT. 1,717,056.] 1,500,950. 180,917. 35,189.
¢ MISCELLANEQUS 652,156, 346L302. 230,539, 75,315,
4 FURNITURE AND EQUIPMENT 602,580, 575,496. 21,778. 5,306.
e All other expenses 501,081. 442,681. .30,038. 28,362.
25  Total funotional expenses Add Ines 1 through24e | 80,843 ,920.| 70,272,807. 8,688,473. 1,882,640.
26 Jointoosts Complets this ine only if the organization
reported In column (B) joint costs from a combinsed
sducational campaign and fundraising solicitation.
Check here P |:| it following SOP 98-2 (ASC 95B-720)

832010 12-31-18
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Form 990 (2018) SAFE HORIZON, INC. 13-2946970  Ppage 11
Balance Sheet
Check if Schedule O cantains a response or note 1o any Ine in this Part X . [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearmg = . 2,835,40 1.] 1 4 ,335,475.
2 Savings and temporary cash investments 2 3 1 8,947.
3 Pledges and grants receivable, net 16 ,0 15 . 556.{ 3 26 67 6 724.
4 Accounts receivable, net 4
5 Loans and other receivables from currem end former offlcers dlrec1ors :?)?‘) s AR '“:‘i\!)\ ?J’l N ,‘é‘ 5
trustees, key employees, and highest compensated employees Complete &@ﬁ fh s Y 4‘:»‘\:", .(,);ﬂ.‘ T 1
Part Il of Schedule L . . oL .
6 Loans and ather receivables from other disqualified parsons (as defined under ; ra
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting "g‘gﬁfggfg »é‘%lr @‘g
employers and sponsoring organizations of section 501(c){9) voluntary \ T ! é&ﬁgﬁl}m% %
B employees’ beneficiary organizations (see instr) Complete Part [l of Sch L 6
§ 7 Notes and Ioans recewabls, net 7
< 8 Inventories for sale or use L. ‘8
9 Prepaid expenses and deferred charges 19 6 7 4 5 9 3 3 0 4 70.
10a Lland, buildings, and equipment cost or other %:’h ﬁ‘ M P
basis Complste Part VI of Schedule D 10a 17,087, 371. ;f: é&)? i ;‘égﬁi‘i é ) @ a ‘ ,” Y 'm r\ %\( i
b Less accumulated depreciation 10b 12,595,057- 4,455,203. 10¢c 4,502,314.
11 Investments - publicly traded securrties . 12 ,778,802.] 11 13,375, 743,
12  Investments - other securities See Part IV, line 11 682 , 603.]| 12 687 . 178.
13 Invesiments - program+elated Ssee Part IV, line 11 13
14 Intangbleassets . 14
15  Other assets Ses Part IV, I|ne11 . 15,271,408. 15 7,438,439-
16  Total assets. Add hnes 1 through 15 (mus1 equal Ilns 34) 52,235, 718.] 16 57, 665 ,290.
17  Accounts payable and accrued expenses 11 .3 21 ; 170.} 17 15 4 336 ,59 5.
18 Grants payable 18
19  Deferred revenue X
20 Tax-exempt bond Imbllmes
21 Escrow or custodial account liability Comp!ete Pan IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, Z,( ;{ég‘
j_§ key employees, highest compensated employees, and disqualified persans ) ff}.
¥ Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelmed 1h|rd pamas
24 Unsecured notes and loans payable to unrelated third partes |
25  Other liabilities (including federal ncome tax, payablas to related third
parties, and ather habilties not included on lines 17-24) Complete Part X of
Scheduls D 7,607,239.1 25 6,950,154,
26 Total liabilities. Add Imes 17through 25 _ 18 928 409 «| 26 22 286 749
Organizations that follow SFAS 117 (ASC 958), chsck here P’ - and 3 _ . 4 i ; - e
@ completa lines 27 through 29, and lines 33 and 34. SRR .“. ‘{i ; i i ‘,,;,
© | 27 Unrestricted net assets e e e e e 28 676 689.| 27 30 371 535
é 28 Temporarily restricted net assets 3,891 ,097 28 4 , 267 ; 483.
g 29 Permanently restricted net assets [
é Organizations that do not follow SFAS 1 17 (ASC 958), chock here P [:]
5 and complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds
% | 31 Paid-n or capttal surplus, or land, building, or equipment fund _____
; 32 Retained eamings, endowment, accumulated income, or other funds
Z | 33  Totalnet assets or fund balances . '33,307,309.| a3 35,378,541.
34 Total habilities and net assets/fund balances 52,235, 718.] as 57, 665 2 90.
- Form 990 (2018)
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Form 990 (2018} .SAFE HORIZON, INC. 13-2946970 Page 12
Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any Ine in this Part X| @_
1 Totalrevenue (must equal Part VIIl, column (A), ine 12) . ... ... 1 82,432,465,
2 Total expenses (must equal Part IX, column (A), Ine25) ... 2 80,843,920,
3 Revenue less expsenses Subtract ine 2 from Iine 1 . 3 1 588, 545.
4 Net assets or fund balances at beginning of year (must equal F’art X line 33 column (A)) 4 33,307,3089.
5 Netunrealized gains (losses) on nvestments 5 478,112,
8 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments | = 8
9 Other changes in net asssts or fund balances (explam n Schedule O) 9 4,575.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, Ilne 33, ‘
column (B) 10 35,378,541.

Fmanclal Statomonis and Roportmg

Check f Schedule O contains a response or note to any ine in this Part XIi

1 Accounting method used to prepare the Form 990 i:] Cash Accrual |:] Other

if the organization changed s method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the arganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
l:l Separate basis |____| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statemants for the year were eudrted ona sepanﬂe basus
consolidated basis, or both
Separate basis l:] Consolidated basis |:] Both consoldated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a commirtee that assumes responsibility for oversight of the audn,
review, or compilation of iis financial statements and selaction of an independent accountant?
If the organization changed erther is oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requnred audn or audna" If 1he orgamzahon dld not undergo 1he rsqmred audrl

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c| X
A

3a|l X

ab| X

B32012 12-31-18

Form 990 (2018)

Page 37

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




2020/09/16 15:40:02 42 /96

SCHEDULE A
(Form 690 or 980-E2Z)

| OMB No 1545-0047

2018

?”’U i ”(..V.ﬂ’i'f lgz!g\‘l e

)II)

Public Charity Status and Public Support

Complete if the organization is a section 50 1(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intemal Ravenue Service P Go to www.ira.gov/Form@90 for instructions and the latest information.

Name of the organization Employer |donhflcat|on numbor

SAFE HORIZON, INC. 13-2946970
Reason for Public Charity Status (Al organizations must complete this part } See nstructions

L R‘ll!m

The organlzatlon 18 not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

[ A school described n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) }

I:l A hospttal or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii}.

4 |:| A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospital's name,

ON a

crty, and state

5 An organization operated for the benefit of a college or unwersity owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v).

N o

0 00 B0 O

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

A community trust described in section 170(b}(1)(A)(v1). (Complete Part Il )

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

© ®

or uniwersity or a non-land-grant college of agriculture (3ee instructions) Enter the name, city, and state of the college or

university

10 An arganization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activiies related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s support from gross nvestment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after Juna 30, 1975
See section 509(a){2). (Complste Part Il )
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509({a)(1) or section 509(a)(2) See saction 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by s supportad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b lj Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.
c |:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
its supported organization(s) {see instructions} You must complete Part |V, Sections A, D, and E.
d I___I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 18 not functionally ntegrated The organization generally must satiafy a distribution requirement and an atteniveness
requirement (see instructions) You must complate Part |V, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determmnation from the IRS that it 13 a Type |, Typs !, Type I
functionally ntegrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations | [ L L. [ ]
Provide 1he following information about the supported orgamzallon(s)
(1) Name of supported () EIN {1} Type of organization T¥)Ts e orgamaaion bs 93 (v) Amount of monetary {w1) Amount of other

(descnbed on lnes 1 10 10 YOUT qoverny

above {see instructions)) Yes

organization No support (see instructions) | support (see instructions)

Total R S R e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. g32021 10-1118  Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 SAFE HORIZON, INC. 13-2946970 Pags2
iRartilll  Support Schedule for Organizations Descrlbod in Sections 170(B)(1)(A)(iv) and 170B)(TNA) V)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part lIl )
Section A. Public Support
Calandaryear (or fisoal year baginming in) p» (a) 2014 (b) 2015 {c)} 2016 (d) 2017 (e) 2018 (f) Total

1 Qifts, grants, contributions, and

membership fees recewved (Do not
include any "unusual grants ) 52382377.554784367./62103693.173283160.[79866072.1322419669

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the aorganization without charge

4 Total. Add Ines 1 through3 52382377 54784367 62103693. 73283160 79866072.322419669

5 The portion of total contributions

by each person (othsr than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(} =-'. s e ;;Ma G iS; L e S i iliarites !
6 Public support. subtractiine S from line 4 i VoA “.‘: e e e e i3 2241 966 9
Section B. Total Support
Calendar year (or fisoal year baginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from Ine 4 . 52382377.5H54784367.62103693.{73283160.[79866072.[322419669

8 QGross income from interest,
dividends, payments received on
securiies loans, rents, royalties,

and income from similar sources 129L619. 234,000. 210,639. 257,884. 288,654. 1120796.

9 Net ncoms from unrelated business

activities, whether or not the
business is regularly carried on

10 Other ncome Do not include gain

or loss from the sale of capital

2631040,

assets (Explain in Part VI )

475, ,302.] 463,503.] 561,693.| 640 923.] 489 619.

11 Total support. Add linss 7 through 10 |BiGLAoMaMl R 3 26 171505
12 @Gross receipts from related activities, etc (see instructions) 9,7 28 ’ 435,

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

organization, check this box and stop here . .. . . .. . . ... . [
Section C. Computatlon of Public Support Percentago ]

14 Public support percentage for 2018 (line 6, column (f) dwided by Iine 11, column (f)) . . L. . L4 98.85 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 A 15 98.78 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13 and Ime 14 13 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization . B IX]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 165 and Ime 15 18 33 1/‘3% or more, check 1hls box
and stop here. The organization qualifies as a publicly supported organization = | » l:'
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13 165 or 16b, and line 14 18 10% or more,
and if the organization mests the "facts- and-crcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:I
b 10% -facts-and-circumstances test - 2017. |f the arganization did not check a box on line 13, 16a, 16b, or 17a and llne 15 18 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop hero. Explan in Part VI how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization X e [:]
18 Private foundation. |If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D

Schedule A (Form 880 or 980-EZ) 2018
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INC. 13-2946970 Page3

action 509(a)(2)

(Complste only f you chedked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

qualify under the tests I|ste\i below, please complete Part Il )
Section A. Public Support \ /

Calondar yoar (or fisosl year beginning in) p- i\ (a) 2014 (b) 2015 (c) 2016 / (d) 2017 (e) 2018 (f} Total
1 Qifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, \
merchandise sold or services per-
formed, or faciliies furnished in \

any actwvity that is related to the ‘
organization’s tax-exempt purpose \

3 Qross raceipts from activities that N\,
are not an unrelated trade or bus- \

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on #s behalf

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

8 Total. Add lines 1 through 5 . / \

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons \
b Amounts included on lines 2 and 3 received / \
from cother than cisqualiied persons that /

exceed the greater of $5,000 or 136 of the
amount on hine 13 for the year

c Add lines 7a and 7b

S 7 \
8 Public support. subtrsctiine 7c from line § } 'IWW MII?HS“&%%J ?%?) Il‘”;’ i 0 ] ?’?" ﬁmw&%%m ¥
\

Section B. Total Support

Calandar year {or fiscal year baginning in) p- (a) 2.614 (b} 2015 (c) 2016 \ (d) 2017 (e) 2018 {f) Total
9 Amounts from lne6 / \.

10a Gross incomea from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes} from businesses

acquired after June 30, 1875

c Add lnes 10a and 10b | \
11 Net income from unrelated businegs '
actwvities not included in line 10b,
whether or not the business i1s
regularly carned on y

12 Other income Do not lr;ciuaergaln ’ \

A

or loss from the sale of caprt
assets (Explan in PartVI) /. . . .

\

13 Total support. (add hnes 9, 10c, Ji, and 12} \
14 First five years. If the Forn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(3)(3) organization,

check this box and stopjhere L. i . .. \, .. . ]
Section C. Computatign of Public Support Percentage N\
15 Public support percenfage for 2018 (line 8, column (f), divided by line 13, column (f}) . . 15 A %
168 Public support percentage from 2017 Scheduls A, Part lil, line 156 s . 16 \ %
Section D. Computéation of Investment Income Percentage \
17 Investment ncom ’percentage for 2018 (lne 10c, column (f}, divided by lne 13, column (f) = . . . | 17 \ %
18 Investment incomje percentage from 2017 Schedule A, Part lll, ine 17 | L. e 18 \ %
19a 33 1/3% suppoyt tests - 2018. If the organization did not check the box on line 14, and line 15 18 more than 33 1/3%, and line 17 W\not

more than 33 #/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N r___]

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or iine 19a, and line 16 13 more than 33 1/3%, and

line 18 13 ngt more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization CAD [:|
20 Private foz-ndauon. If the organization did not check a box on Ine 14, 19a, or 18b, check this box and see instructions X . E
832023 10-11-18 Schedule A (Form 990 or 990-EZ)\2018
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13-2946970 Pages

Supporting Organizations

(Complete only f you checked a box in line 12 on Part | If you checked 12a of Part |, complate Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V}

Saction A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No, * descnbe n Part VI how the supported organizations are designated If designated by
class or purpose, descrnibe the designation If histonc and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f “Yes, " answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, * describe in Part V] when and how the
organization made the determination

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)({B)
purposes? /f "Yes,* explain in Part VI what controls the organization put in place to ensure such use

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with Its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, * expiam in PartVl what controls the organization used .
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substrtute, or remove any supported organizations during the tax year? (f*ves ®
answer (b) and (c) below (if applicable) Also, provide detail in PartV, inciuding (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(i11) the authority under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

8 Did the organization provide support (whaether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) ndividuals that are part of the charitable class
benefted by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *yes, * provide detal in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{es defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entty with
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 990 or 990-£2)

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

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

b Did one or mare disqualified persons (as defined in line 9a) hold & controlling Interest in any entty in which
the supporting organization had an interest? i *Yes, * provide detail in Part VI.

c D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefrt
from, assets in which the supporting organization also had an interest? /r “ves, * provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section

4943(f) (regarding certain Type H supporting organizations, and all Type lll non-functionally intagrated
supporting organizations})? f “Yes, " answer 10b below

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

—determine whether the organization had excess business holdings)

No

Jr
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Scheduls A (Form 990 or 990-E2) 2018 SAFE HORIZON, INC. 13-2946970 Pages
iRartiVs Supporting Organizations oninied)

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, etther alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf°Yes® to3 b orc provide detailin PartVl.
Saction B. Type | Supporting Organizations

1 Did the directors, trustees, or mem bership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? (f *Ng, " descnbe mn Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbse how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? r “Yes, * explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
jzation

—supervised or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majortty of the organization’s directors or trustees during the tax year also a majornty of the dirrectors
or trustees of each of the organization's supported organization(s)? (f *No,* descnibe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—1he supported organ;
Section D. All Type Ill Supporting Organizations

1 Ddd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided”?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? jf “yegs, * descrnbe in Part Vi the role the organization's

—Supported organizalions plaved in this regard,
Section E. Type |l Functionally Integrated Supporting Organizations

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 organization satisfied the Activities Test Complete ine 2 pelow

b l:l The organization 1s the parent of each of its supported organizations  Compiete line 3 below

¢ [] The arganization supported a governmental entty pescribe in Part VI how you supported a govemment entity (see instructions),
2 Actwvities Test Ansawer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responswve? ff “Yes ° then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Dud the activities described in (a) constiiute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged n? f *Yes,* explan in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? proyide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of tts supported organizations? jf *Yes * destribe in Part VI the rofe plaved by the organzation i this (egard.

832025 10-11-18 Schedule A (Form 880 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SAFE HORIZON, INC. 13-2946970 Pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI} See instructions. All
other Type |l non-functonally integrated supporting organizations must complete Sections A through E

B) C tY
Section A - Adjusted Net Income (A} Prior Year ® (ol:)l;'l::al)eﬂr

Net shortierm capal gain

Recoveries of prior-yaar distributions

Other gross income (ses Instructions)
Add Iines 1 through 3
Depreciation and depletion

G |d [N =

(= 30 (S PN [0 [

Portion of operating expenses paid or incurred for praduction or
€
collection of gross income or for management, conservation, or

(-]

mantenance of property held for production of income (see instructions)

7 Other expsenses (see nstructions) 7
8 _Adjusted Net Incoms (subtract lnes 5, 6, and 7 from line 4) 8

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

1 Aggregate far market value of all non-exempt-use assets (ses

instructions for short tax year or assets held for part of year)

Average monthly value of securrties

Average monthly cash balances

Fair market value of other non-exem pt-use assets
Total (add Ines 1a, 1b, and 1c)

Discount claimed for blockage or other i 4 i ):’;%‘;‘2&' l
factors (explain in detail n Part VI) R AT

o a0 5|0

2 Acquisttion indebtedness applicablse to non-exempt-use assets

[4]

Subtract line 2 from Iine 1d

w

F-N

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

ses instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

® [N o O

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

:J o [N o [0 b

7"%1!@%?

1 Adjusted net income for prior year (from Section A, line 8, Column A} ,y SRR
2__Enter 85% of line 1 2 f, ﬁ § Tﬁfé, a’éﬁﬁ%‘é{&‘.ﬁr.
3 Minimum assst amount for prior year (from Section B, line 8, Column A} 3 'E' ‘{ﬁﬂ .&%‘ i @?6@@%”"*&”‘ :
4 Enter greater of lne 2 or ine 3 4 '?h&\\é R EM@& AT
5 Income tax imposed in prior year 5 g r{jf j@u tL mm ar\\)ﬁ 14{
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i 0 : ;
emergency temporary reduction (ses instructions}
7 [ check here if the current year 13 the organization’s first as a non-functionally integrated Type Ill supporting organization (sse

ingtructions)

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A {Form 990 or 990- £z)2018 SAFE HORIZON, INC. 13-2946970 Page 7
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations contnued)

Sachon D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, n excess of ncome from activity

Administrative expensses pard to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI} See instructions

Total annual distributions. Add lines 1 through 8

Distnbutions to attentive supported organizations to which the organization 13 responswe

QN[ |0 |s» @

(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount

(0] (ii) (1ii)
Seaction E - Distribution Allocations (see instructions) Excess Distributiona Underdistributions Distributable
. Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ?/’%%%“ he ))'\)‘“ wa m otk mm&? W?%%EW#\‘
2 Underdistnbutions, if any, for years prior to 2018 (reason- @WE %%g A 7 j : o sl ({%\
able cause required- explain in Part VI} See instructions E .T(cs &ﬁ LR /}2 ) i )l’ s us( en ”l:§
3 Excess distributions carryover, if any, 1o 2018 \gﬂ aﬁéﬁf LTSRS &@E'SIB’ %’*S‘%\ %Wé% al %ﬁﬁgﬂdj ﬂj‘ LR
__a From 2013 TN %‘?i“ Fﬁe&“ﬁkﬁn S &%ﬁm?ﬁ ”“?v%’) 1% s ‘i’ SR W&k
b_From 2014 e A i R mﬁ\’ ‘viﬁﬂrfﬁ% s R T
c_From 2015 W}rﬁ"@%‘@bﬁ%‘%ﬁlﬁ\m%@w&%ﬂ s A.ﬁ&’% R R
d_From 2016 L e L R A A B
o From 2017 R b E%W» e R R )
f _Total of lnes 3a through e S e Lo
a Applted to underdistributions of prior years 9 Wﬁi&\ ) ,; éﬁ'ﬁ, 2 *@'",; ‘A@\'T‘Ws& 1@, ?‘ .‘.\fh f ng{ 'g.) 4
h Apphed to 2018 distributable amount 49\“& @%ﬁ «&(ﬁ@ﬂ%ﬁf@? 1 ﬁi@s’?ﬁ%\ A g&gﬂ%\\“
i Carryover from 2013 not applied (3es instructions) (ﬁf Q\ﬁ’%@h@ﬁfﬁ&aﬁk ?i(% i d igi’ﬂ ¥ ”ﬂﬂ%ﬁ,ﬂm i
j Remainder Subitract Iines 3q, 3h, and 31 from 3f Pﬂ &AH\ FE&V iy & 'ﬁ%}g‘ %ﬁ”@?ﬁg i \f% %@ﬁ;‘«%}
4 Distributions for 2018 from Section D, g@;ﬁ %\% % )ﬁn kﬁf’?‘gﬂ. R m JI'MQ !} m@%}% \‘H“
line 7 \$ _ ik i 3&&‘ %ﬁ]w‘ ﬁséi%‘r!l WM L.« s \ L ii@lm ﬁ‘i jﬂd éﬁ%ﬂ ;4
a Appliedto undardistributions of prior years iﬁ%ﬁﬂgﬁw \\(é:%ﬁh@ ﬁﬁé@)&ﬂw%e [ e W »17!. M %‘}\W \4
b Applted to 2018 distributable amount %M@& :&\Wﬁ ﬁh?ﬁ m&(w%ﬁh@g‘ 5/)‘%@3&, i
¢ Remainder Subtract lines 4a and 4b from 4 < i I*A‘ﬁ{“ i \\Wﬁa‘ «f:; ;flgﬁ;@m *%@W%L qu Wi@gﬁ {gﬁﬁ

5 Remaining underdistributions for years prior to 2018, if
any Subtract Iines 3g and 4a from hne 2 For result greater

k\\.u i

5 -»“ A
T g)\(&%‘ \ [k n ) %
5 l*/r 1
o %v’ '{i /
S !
G

»\J % @ JI*)'\ <
Part VI See instructions n-u- B 4 « AR

7 Excess distributions carryover to 2019. Add lines 3) ﬁ%’% !:J ,%ﬁgﬁ%‘ o M
and 4c ‘M.a, N EM» e

than zero, explain in Part VI. See instructions
8 Remamning underdistributions for 2018 Subtract lines 3h

and 4b from line 1 For result greater than zero, explain in

B

(3

8 Breakdown of line 7 \); i %}%“rﬁﬁ%@%@%ﬁ#& %ﬂﬂ% 'H L}?’E mﬂs? 'r(’ Jé}ﬂ' RWQW&?“% \?{ :/x@” g‘%ﬁ é‘i

a_Excess from 2014 g dﬁ:‘@' e ”E‘il&%ﬁyl‘faﬁifrmrweé R WM@%W‘&’%’«%&&%&%

b Excess from 2015 J[{L ﬁj@ ” %?Em)i : { \?é i iﬁ/‘" gﬁ% ‘M E}@%ﬁ iﬁi g’ﬁj & 3@! ' L i @ikgr IH

¢ Excess from 2016 t\-)@?# W 1@&5&\\«\“@ l. s%?%%” ﬁ(ﬁﬁ%@i@ 3’% @ ?4’3‘:'\{ i igﬁ[ﬂ’ ,Efi}«é;..-n, m@",:\ m.“{@

d Excess from 2017 @ﬁ:ﬁi@“?ﬁﬁ%& *‘?{i"a%? he‘%‘gﬁ %&E 1’«;@?&‘-&5“’@%‘{% W@@ %ﬁﬁé’ﬁﬂ& \@“uf
e Excesa from 2018 MXQF N Wﬁ\ﬁé‘&ﬁ&%ﬁ AR %@%WWM B o \Lﬂ( !‘i"ﬁ EiERdE

Schedule A (Form 980 or 890-EZ) 2018
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13—2946970 Page 8

Miﬂ Supplemental Information. Provids the explanations required by Part 11, ine 10, Part ll, Ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Saction D, lines 2 and 3, Part IV, Section E, Ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

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

MISCELLANEOUS INCOME

2014 AMOUNT: $  236,211.
2015 AMOUNT: §  252,971.
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.

i

£

832028 10-11-18
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SGHEDULE C Political Campaign and Lobbying Activities | ome o 1ses.00er
(Form 9980 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Completa if the organization is described below P> Attach to Form 990 or Form 990-EZ.
Oepartment of the Treasury

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

5 86 R, .'r(urﬁlf/ tr i
(omsis R

1 WIJ’W{ 4 l?
b ,ms?igem i

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Saction 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Saction 501(c) (other than section 501(c)(3)} organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
if the organization anawered "Yes," on Form 990, Part |V, fine 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations Complete Part il|
Name of organization Employsr identification number

SAFE HORIZON, INC. 13-2946970
|&§“ artilzA Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Poltical campaign activity expenditures . e . . . Ps

3 Volunteer hours for poltical campaign activities . L. . : e

dit7l5B| Complete if the organization is exempt under section 501(c)(3).

ﬁ‘n-.m.‘

1 Enter the amount of any excise tax ncurred by the organization under section 4955 oL I
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 L. >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? = A . N D Yes :I No
4a Was a correction made? .. . B .. B L. |:I Yes [:l No

b If "Yes," describe in Part IV
Complete If the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities L >3
3 Total exempt function expendnures Add lines 1 and 2 Enier hare and on Form 1120 POL
ne 17b e e >3
4 Dud the filing organlzmlon flle Form 1120 POL for this year" . . D Yes l:l No

‘5 Enter the names, addresses and em ployer dentification number (EIN) of aII section 527 polmcal orgamzei ions to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If addrtional space 18 needed, provide nformation in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's cantributions receved and
funds If none, enter 0- promptly and directly

delivered 1o a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, ses ths Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA .
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Schaduls C (Form 990 or 990-E7) 2018 SAFE HORIZON, INC. ’ 13-2946970 Page2

E&ﬁ attlizAll Complete iIf the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)).

A Check p [:] if the filing organization belongs 1o an affiliated group (and list in Part [V each affiliated group member’s nams, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check P E:l if the filing organization checked box A and "Imited control” provisions apply

’

Limits on Lobbying Expenditures or;:l E:l{:gn’s (&) Aff|1l|;1:|: group
- (The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expendrures to influence public opinton (grass roots lobbying) | L. B 1 ,0 14.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . i 203, 197.

c Total lobbying expendnures {add knes 1a and 1b) . i . ' 204 . 211,

d Other exempt purpose expenditures . . N . B0, 077,403,

e Total exempt purpose expendrtures (add lines 1c and 1d) S . 80 ,281,614.

f Lobbying nontaxable amount Enter the amount from the following table in both columns 1 . 000 { 000.
It the amount on line 1e, column (a) or (b} is The lobbying nontaxabie amount is: ; 3 s el "\"’%}% A e “) o \\j ‘l
Not over $500 000 20% of the amount on line 1e 12y %’%ﬁ d % b 5 iﬁf%
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i qf\’.’-x\ )53,5,( e ,,“1; 4
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 / ?,f ‘,,‘,f\‘}:? i
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000 ! L ":L :
Over $17,000,000 A $1,000,000 (‘:;%M i -
A 4 dhail ({53

g Grassroots nontaxable amount (enter 25% of Iine 1) . [ 250,000,

h Subtract line 1g from line 1a Il zero or less, enter -0- . . 0.

i Subtract ine 1f from lne 1c H zero or less, enter -0- 0.

j |fthere s an amount ather than zero on erther line 1h or line 11, did the organization file Form 4720
reporting saction 4911 1ax for this year? . .. . L. L. |___| Yes I:I No
! 4-Year Averaging Period Under Section 501(h)
(Some organizatons that made a section 501(h) elaction do not have to complets all of the five columns bslow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calender year {a) 2015 (b) 2016 (c) 2017 (d) 2018 (o) Total
(or fiscal year beginning n} K
2a [obbying nontaxable amount 1,000,000. 1!0001000. 1!‘000,00707- 4,000,000.
b Lobbying celing amount i‘zﬁ%wguwwn;?m ”2% '.:‘m;(’uh'(‘“\: ot v:jw - :’_,, W ?ﬁ()%;%ﬁ?%‘;ﬁ %:"ﬁ
(150% of Iine 2a, column(e)) 'i‘e“'!gy r,:x’@f&i—mn Lfc} \i'gsgéa“}( i'rﬂﬁ" k{ug R PG v%‘f‘){‘%’@ k.’ }@m f\(ﬁ\ :.m 6 z 000 L 000.
¢ Total lobbying expendures 171,775. 187,803, 204 ,211. 794,093,
d_QGrassroots nontaxable amount 250,000. 250,000, 250,000.{ 1,000,000,
e R T T e o e s ey e N
e Grassroots ceiling amount Zf—é‘ ?f;\}%;ﬁgl@”gﬁﬂ F\ ! ;:é% 3': > \i@?t@?%’) ﬂ%@ﬁgﬁl %ﬁg‘@% %}@@gﬁ% o .
(1505 o o 26, comn (&) [t M e ,}zgﬁi?}v'if.‘g%, L B 1,500, 000.
f Qrassroots lobbying expendrtures 1 . 014. 1 . 014.
Schedule C (Form 980 or 990-EZ) 2018
/
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Schedule C (Form 990 or 990-£2) 2018 SAFE HORIZON, INC. 13-2946970 Pages
cRartdlsBi Complete if the organization is exempt under section 501(c)(3) and has iled Form 5768

(election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part IV a detalled description (@) (b)
of the lobbying activity Yes

1 Durning the year, did the filng organization attempt to influence foregn, national, state, or U)I Z%,\:,%(, //%: 5
local lagislation, including any attempt to influence public opinion on a legislatve matter \ 5 )\({/g\j 1 !
or referendum, through the use of @{%
Voluntesers?

Paid staff or management (include compensation in expenses reponed on Imes 1c ‘through 1)?

Media advertisements?

Mailings to members, legislators, or the public? . o0

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Dirsct contact with legslators, therr staffs, government officials, or a Ieguslanve body'>

T Q - 9o Q0 0 D

Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?
i Other activities?
j Total Add lines 1c 1hrough 1 .
2a Dd the activities in line 1 cause the orgamzallon 1o be not descnbed n section 501(c)(3)’>

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

c If "Yes," enter the amaount of any tax incurred by organization managers under section 4912

d lf the flllng organization ncurred a section 4912 1ax, did it file Form 4720 for this year? b
A Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon

501(c)(6).

Yes No
1 Waere substantially all (90% or more) dues received nondeducttble by members? . A L 1
2 D the organization make only in-house lobbying expandrtures of $2,000 or less? . 2
3 Dld 1he orgamzmlon agree 1o carry over Iobbylng and political campaign actwity expen drlures from 1he prior year’7 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yos."

1 Dues, assessments and similar amounts from members

2 Ssction 162(e) nondeductible lohbying and political expendiures (do not lncluds amounts of polltlcal
expenses for which the section 527(f) tax was paid)
a Current year

b Carryover from last year

c Total

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

4 If notices were sent 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 polttical

expendrture next year?

5 Taxable amount of lobbying and polrtical expendrtures (see |nstruct|ons) L 5

[Rﬁaﬁm!y,ﬁaﬁl Supplemental Information
Provide the descriptions required for Pan I-A, line 1, Part I-B, line 4, Part I1-C, line 5, Part |I-A (affiiated group list), Part II-A, lines 1 and 2 (ses
instructions), and Part 1I-B, ine 1 Also, complete this part for any addtional informatton

Schedule C (Form 990 or 990-EZ) 2018
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| OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yas" on Form 990, 20 1 8
Part IV, hne 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b DGt )
Department of the Treasury P> Attach to Form 990. T) N;&% BP’ Ee %ﬁi
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. uw 9 y’:p SRR
Name of the organization Employer identification number
SAFE HORIZON, INC. 13-2946970

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" an Form 990, Part IV, line 6

QO H N

@

1

2

Qa0 & o

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

Total number at end of year

Aggregate value of contributions 1o (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Dud the organizatton inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject 1o the organization’s exclusive legal control? . |:| Yes I:] No
Did the arganization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the beneftt of the donor or donor advisar, or for any other purpose conferring

impermissible private benefit? . l:l Yeos D No
ﬂ%ﬂl Conservation Easements. Comple1e if 1he orgamzatlon answered "Yes" on Form 990, Part IV, line 7

Purpose(s) of conservation easements held by the organization (check all that apply)

[::] Preservation of land for public use (e g, recreation or education) [::] Preservation of a historically important land area

[:] Protection of natural habrtat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualilied conservation contribution in the form of a conservallon easement on the last

day of the 1ax year f(& Hald at the End of the Tax Year
Total number of conservation easements . . . . 2a

Total acreage restricted by conservation easements . . 2b

Number of conservation easements on a certified historic structure included m (a) . . L2c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

listed in the National Register | 2d

Number of conservation easements modified, transferred, released exungunshed or terminated by 1h9 orgamzatlon during the tax

year p

Number of states where property subject 1o canservation easement 1s located P

Does the arganizalion have a written policy regarding the periodic monioring, imspsction, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes |:] No
Staff and volunteer hours devoled 10 monttoring, inspecting, handling of v:olm lons, and en{orcung conservation easements during the year

>

Amount of expenses incurred in montoring, nspeciing, handling of violations, and enforcing conservation easements during the year

| g3

Does each conservation easement reported on Iine 2(d) ebove satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4}(B)(n)? . . . . |:| Yes r__] No

In Part XIll, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and

include, if applicable, the 1ext of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Partilly] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to s financial statements that describes these tems

If the organization elecled, as permitied under SFAS 116 (ASC 958}, to report in ts revenue statement and balance shest warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the following amounts

relating to these tems

(i) Revenue ncluded on Form 990, Part VIil, ine 1 X . S X > 3
(ii) Assets included m Form 990, Part X i i i > 3
2 [f the organization recewved or held works of art, historical treasures, or ather 3|m|Iar asgets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenus included on Form 990, Part Vill, ine 1 . . . . o > 3
b Aassets included in Form 990, Part X . . . . .. . p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schodule D (Form 090) 2018 SAFE_HORIZON, INC. 13-2946970 Page2
iRafttiilil Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets oniheq)

WETT 4

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition
b l:l Scholarly research )
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI

1o be sold to raise funds rather than to be maintained as part of the organization's collection? N D Yes
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [:' Loan or exchange programs

l:l Other

5 During the year, did the argantzation solicit or receve donations of art, historical treasures, or other similar assets

[ INo

1a |3 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . . L. L.
b If "Yes," explain the arrangement in Part Xlll and complete the following table

I:I Yes I:] No

Amount
¢ Beginning balance . . . ... . c
d Addrtions during the year . L. . . - .. id
e Distributions during the year . . L. .. N . . le
f Ending balance . 1f

2a Dud the organization include an amount on Form 990, Part X, lne 21, for escrow or custodial account habilty? EI Yes I:] No

b If "Y’es," explain the arrangement i Part Xlll Check here if the explanation has been provided on Part Xll|
I;{A_m.’ﬁﬁ‘iyﬁ@l Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, iine 10

(a) Current year (b) Prior year (c) Twoyears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 132,302, 130,428, 128 115, 188,704, 339,420,
b Contributions
c Net investment earnings, gains, and losses 3,643, 1,874, 2,313, -60,589, -150,716,
d Qrants or scholarships
e Other expendrures for facilities
and programs
f Administrative expenses
g End of yeer balance 135,945, 132,302, 130,428, 128,115, 188,704,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designaled or quasrendowment P 58.13 %
b Permanent endowment p 41.87 %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Arethere endowment funds not in the possession of the organization that are held and admnistered for the organization
by Yes | No
(i) unrelated organizations . . L. L. . 34fi) X
(ii) related organizations . . B 3alii) X
b If "Yas" on line 3a(u), are the related organizations hsted as required on Schedule R? . . . L3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complele if the arganization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land ‘rﬁg(\yl« ; ;ﬁ’d % &&bﬁ%&é‘e&%ﬁ

b Buildings

¢ Leasehold mprovements 10,028,909. 6,539,230. 3,489,679.

d Equipment 5,269,457.| 4,570,999. 698,458.

@ Other 1,799,005, 1,484 ,828. 314,177,
Total. Add lines 1a through 1e (Colymn (g} must equal Form 990 Part X, column (B). fine 10¢) » 4 ,502, 314.

832052 10-29-18
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Scheduls D (Form 990) 2018 SAFE HORIZON, INC. 13-2946970 Page 3

Investments - Other Securities. .
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnducing name of secunit ) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A
(B)

(€)
(D}

(E)

(F)

@)

(H) _
Total. (Gol. (b) must equal Form 990 Part X, col (B) line 12) B R R B
IPEtEVHLY Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book valus (c) Method of valuation Cost or end-of-year markst value

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

() RESTRICTED CASH 6,661,260.
(20 SECURITY DEPOSITS 777,173.
(3)
(4
(5)
(6]
(7}
(8)
(9)

- 7,438,439,

mn (h) must equal Form
Other Liabilities.

Complete if the organizaiion answered "Yes" on Farm 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of lability (b) Book value ,?J) o
(1} Federal ncome taxes ﬁd ’éi!
(z) DUE_TO GRANTOR 288,894. |
(3} RESTITUTION AND CLIENT ASSISTANCE m' 5
(4 PAYABLE 6,661,260, Ju
(6) et b
AR
(7) (G
(8) @5&%{%? ;
() ‘ ﬁﬁﬁ!}%ﬁr
Total. (Column (b musi equal Form 990, Pait X col (B) ine 25 ) s 6,950,154, l{%&%’ DA

2. Liabilty for unceriain tax postions In Part XlII, provide the text of the foatnote to the organization’s financial statements that reports the
organization’s hahilily for uncertain 1ax posiions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl g
Schedule D (Form 990) 2018
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Scheduls D (Form 990) 2018 SAFE HORIZE:L\T, INC. 13-2946970 Page 4
iPartX]¥l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizelion answered "Yas" on Form 990, Part IV, line 12a

1 Totalrevenue, gans, and other support per audited financial statements 85,873,821,
2 Amounis included on line 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains (losses) on investments . L. 2a 478 , 112.

b Donated services and use of facilties . . 2b 2,958 . 669.

¢ Recoveries of prior year grants L. . . 2c i

d Other (Describe in Part XII1 ) . L . . . 2d 4,575, |k

e Add lines 2a through 2d i L. . . . . . 3,441,356.
8 Subtract line 2e from line 1 . . . X X R 3 82,432,465.
4 Amounts ncluded on Form 990, Part VIII, ine 12, but not on line 1 B ;!j

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a %

b Other (Describe in Part XIil) . i . L 4b {Y:{’}[ﬁ

¢ Addlnes 4aand4b . . . . . . Lae 0.
5 Totalrevenue Add Ines 3 and 4c (This m 12} 5 82, 4 32J;465 .

Y1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total expenses and losses per audied financal statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties . . i o 2a 2,958,669.
b Prior year adjustments . A 2b

¢ Other losses . . N . 2c

d Other (Describe in Part XIII') B . 2d

-]

2,958,6695.
80,843,920.

Add lines 2a through 2d
3 Subtract ine 2a from line 1 .
4 Amounts included on Form 990, Part X, ine 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XlII) 4b
¢ Add lines 4a and 4b . ) L o . o 0.
5__Total expenses Add lines 3 and 4c (This must equal Form 990. Part { line 18} . . . 5 80, 843 ,920.
EI?E'&\X!IIJ Supplemental Information.
Provide the descriptions required for Parl I, fines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

ines 2d and 4b, and Par! XII, lines 2d and 4b Also complete this part to provide any additional iformation

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 4,575,
832054 10-29-18 Schedule D (Form 990) 2018
Page 56

RECEIVED BY IRS-EEFAX 0971672020 3:24PM (GMT-05:00)




2020/09/16 15:40.02 61 /96

Schedule D (Form 990) 2018 SAFE HORIZON, INC. 13-2946970 Pages
Sggglamontal Information i oninyeq)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 9980 or 990-EZ)| Complste if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.

Department of the Treasury P> Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service

L ;mﬂ I((((,l 0 T
i s 51%, |
559 !Mw/rm @ ‘@é&} i
& mp«»w/mru Aes Rl iy
Employer |donhflcet|on number

SAFE HORIZON, INC. 13-2946870

Bartil Fundraising Activities. Complets if the organization answered "Yes" an Form 990, Part IV, line 17 Form 980-EZ filers are not
required 10 complete this pan

P Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [Z' Mail solictattons [ D Solictation of non-government grants
b Internet and email solicrtations f [:| Solicttation of government grants
c |:] Phane solicitations g I:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a writen or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl} or entrty in connection with professional fundraising services? |____| Yes @ No

b If "Yes," list the 10 highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compsnsated at least $5,000 by the organization

1ii) Did v} Amount paid .
(i) Name and address of ndwidual h!m raser | (iv) Gross recerpts 1£ ()or ,m,neﬁ by) (vi) Amount paid
or entity (fundraiser) (n) Activity have custody from actwity fundraiser 1o (or retained by}
ol
conmbulions? listed in col (i) organization
SANKY COMMUNICATION, INC. - DESIGN AND EXECUTE A Yeos | No
599 11TH AVENUE, NEW YORK, NY IDIRECT MARKETING X 375,000, 135,000, 240,000,
Totat . | 3 375,000, 135,000. 240,000,
3 List all states in which the organization 1s registered or Ilcensed to solicit contributions or has been notified it 13 exempt from registration

or licensing

MA MI,MN,MO,NH,NJ,NM,NY,fNC,ND,OH,OK,OR,PA,RI,SC, TN, UT, VA WA WV, WI,AL, AK, AZ
AR,CA,CO,CT,FL,GA,IL,KS, K KY, K ME, K MD,6MS

LHA For Paperwork Reduction Act Notice, see thae Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18 :
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13-

2946970 Page 2

of fundraising even! coninhutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
= (d) Total events
ILEADER ON NONE
(add col (a) through
CHAMP. GALA HORIZON EVEN ol (0)
(evant type) (event type) {total number)
@
2| 1 Grossrecepts 1,061,483. 44,245. 1,105,728.
.4
2 Less Contributions 920,683. 29,245. 949J 928.
3 Gross income (lne 1 minus hne 2) 140,800. 15,000. 155,800,
4 Cash prizes
5 Noncash prizes
3
$| 8 Rent/iacilty costs 183,055. 18,470. 201,525.
1
[
’g 7 Food and beverages
5 ‘ ,
8 Entertanment
9 Other drrecl expenses .
10 Drwect expense summary Add hnes 4 through 9 in column (d) » 201 L 525.
_111_Net income summary Subiract Iine 10 from line 3 _column (d) .. L. » -45 . 725,
eRartililll Gaming. Complete if the orgamizalion answered "Yes" on Form 990, Part IV, Ine 19, or reparted more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gamng (add
§ (a) Bngo bingo/progressive bingo (c) Other gaming co! (a) through col (c)}
g
&
1_Gross revenue
»| 2 Cash prizes
8
<
: 8| 3 Noncash prizes
o
k7]
g ©| 4 Rent/iacilty costs
‘ 8
| 5 Other direct expenses
| ARl it
| [ Yes % |[_] Yes % | Yes ‘VW AT )M“ l!(' 1
8 Volunteer labor |:] No [:l No [:' No ?; RS Ed '-,ﬁ,’}) e
]
; 7 Direct expense summary Add lnes 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d)

b If "No," explain

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to condiict gaming aciwities in each of these states?

DYos |:| No

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

I:]Yes ,:] No

832082 10-03 18
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|
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| b If "Yes," explain
|
|
|
|

RECEIVED BY IRS-EEFAX

Schedule G (Form 990 or 990-EZ) 2018

Page 59

08/16/2020 3:24PM (GMT-05:00)



2020/09/16 154002 64 /96

Schedule G (Form 990 or 990-E2) 2018 SAFE HORIZON, INC.

13-2946970 Page 3
11 Does the organization conduct gaming activiiies with nonmembers? i L. D Yes |:| No
12 Isthe organization a grantor, beneliciary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? o i L. . L . .. [vYes [INe
13 Indicate the percentage of gaming actwity conducled in
a The organization's facility i . . . L. 13a %
b An outside facilty . . L. i . . i . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a coniract wih a third party from whom the organization receives gaming revenue? = = D Yes I:] No

b If “Yes," enter the amount of gaming revenue receved by the organization p $

and the amount
of gaming revenue retained by the third party P §

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

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

1

D Drector/officer Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under siale law 10 make chartable distributions from the gaming proceeds to
retain the state gaming license?

|:] Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it) and (v}, and Part ill, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as opplicable Also provide any addrional information See instructions

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

832083 10-02-18 Schedule G (Form 980 or 990-EZ) 2018
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13—2946970 Page 4

SAFE HORIZON, INC.
RartiiVd  Supplemental Information oninyeq)

L

832084 04-01-18
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OMB No 1545-0047

2018

i Dl

SCHEDULE |

Grants and Other Assistance to Organizations,
(Form 990)

Governments, and Individuals in the United States
Complete if the organization answered "Yes® on Form 9090, Part |V, line 21 or 22.
P Attach to Form 990 Gh
T% ‘ur ;rr‘)\wj..uf)* "l“"" ok
P Go to www irs gov/Form990 for the latast information iy 2y lng ’ﬁ'f«w

/ )\\ an 7 J g

Deparment of the Treasury
Internal Revenue Service

Name of the organization

E

Employer identification numbaer

13-29463970

SAFE HORIZON, INC.

ihRa ‘ug\tzl General Information on Grants and Assistance

e

1 Does the organization mamntain records to substantiate the amount of the grants or assistance, the grantees' eligibiiity for the grants or assistance, and the selection

Yes |:| No

criteria used to award the grants or assistanca?
2 Describe n Part IV the organization's procedures for monroring the use ol grant funds n the Unned States
l, Part 11~ ] Grants and Other Assistance to Domestic Organizations and Domestic Governments Complate f thae arganization answered "Yes" on Form 990, Part IV, ne 21, for any
recipiant 1hat recaived more than $5,000 Part Il can be duplicated if addiional space is needad

1 {a) Name and addiess of organization (b) EIN (c) IRC section (d) Amount of (o) Amount of (fl) N:e1:og Ofk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ‘;_.aMu\f :J (r ?o X noncash assistance or assistance
assisiance - appraisal,
other}
v
2 Enter total number of section 501{c})(3) and government organizations listed in the line 1 table A L . . B
3  Enter 1otal numbsr of other organizations listed in the line 1 table L N . . B . R .. >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

832101 11-02-18
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Schaduls | (Form 990) (2018) SAFE HORIZON, INC.

13-2946970 Page2

WRart Y| Grants and Other Assistance to Domastic Individuals Complete if the arganization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 13 needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipienis cash grani cash asssiance (book, FMV, apprasal, other)
MEALS/FOOD VOUCHERS AND SUPPLIES 35540 0. 211 339 [FAIR MARKET VALUE ‘SEE PART IV BELOW.
b
TRANSPORTATION - CAR SERVICE 5021 0. 355,091, FATR MARKET VALUE EEE PART IV BELOW,
EMERGENCY ASSISTANCE - HOUSEHROLD SUPPLIES 1800 0. 365,080, FAIR MARKET VALUE ISEE PART IV BELOW.
RENT/UTILITIES/TRANSPORTATION 606 234 115, 0.{cosT |ISEE PART IV BELOW. -
\l

ﬁé‘?&l‘\?ﬂl Supplemental Information. Provide the information required in Part |, ine 2 Part Il column (b}, and any other addrtional information

SCHEDULE I, PART IIT

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 11-02-18

Schadule | (Form 980) (2018)
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Compensation Information

For certain Officers, Diractors, Trustees, Key Employees, and Highast
A Compensated Employees

P Complate if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.
P Go to www.ira.gov/Form@80 for instructions and the latest information

I OMB No 1545-0047

i Ut (T
o
i Itk

!

Namoe of the organization

SAFE HORIZON,

INC.

Employer identification number

13-2946970

artllit) Questions Regarding Compensation

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Port Il to provide any relevant information regarding these tems
I:l First-class or charter travel
,:] Travel for companions

D Housing allowance or residence for personal use
|:| Payments for business use of personal residence
C] Tax indemnification ancl gross up payments I:I Health or social club dues or inttiation fees )
[j Discretionary spending account [:] Personal services (such as maid, chaufleur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regardng payment or
rembursement or provision of all of the expenses described above? If "No," complets Part lll to explain
2 Didthe organizaiion require substantistion prior to rembursing or allowing expenses incurred by all directors,

trustees, and olficers, ncluding the CEO/Executive Directar, regarding the tems checked on line 1a?

3 Indicate which, f any, of the following the filing organization used to astablish the compensation of the organization’s
CEO/Executive Drrector Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Drreclor, but explain in Part |1l

Written employment contract

@ Compensation survey or study

Approval by the board or compensation committes

I:] Compensalion cominiliere
Independent compensaiion consuliant
[X’ Form 890 of other organizations

4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related arganization
a Recewe a severance payment or change of-control payment?

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

c Participate in, ar recewe payment from, an equity-based compensation arrangement?

If "Yes" 10 any of lines 4a ¢, bsl the persons and provide the applicable amounts for each tem in Part il

Only saction 501(c)(3), 50 1(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Anyrelated organization? .
If "Yes" on line 5a or 5b, describe in Part 1l
8 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the net earnings of

a The organizalion?

b Any related organization?

If "Yes" on line 6a or 6h, descrihe n Part Ml

7 For persons lsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? Il "Yes," describe in Part Il . L

8 Woare any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
intal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the argnnization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? A . 3 . . []

Schedule J (Form 990) 2018

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 980} 2018

SAFE HORIZON,

INC.

13-2946970

Page 2

’ﬁ:ﬁgmr‘iffl‘!l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 13 nesdad

For each ndividual whose compensation must be reported on Schedule J, report compensation from the orgamization on row (1} and from ralataed arganizations, dascribed in the instructions, on row (i)
Do not hist any indwviduals that aren’l isted on Form 990, Part Vi

Note The sum of columns {B)(1} (i} for each hsted indvidual must equal the total amount of Form 990, Pait VIi, Section A, Iine 1a, applcable column (D} and (E) amounts for that ndwidual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retramant and

(D)} Nontaxable

(E) Total of columns

(F) Compensation

other deferrad benefits (B){1) (D) in column (B)
(A) Mame and Title con??)?x?iimn (I:LS::I:JVS&& v(:;))ouoltnr;:llre compensation reor:?zrelgrn':o:lne‘f:rcr)zd
compansation compensation

(1) ARIEL 2ZWANG ) 342,556. 27,500. 1,608. 13,750. 39,954. 425,368, 0.
CEO (1) 0. 0. 0. 0. 0. 0. 0.
(2) GREG BROOKS ) 220,544. 0 3,285. 7,085. 12,969. 243,883. 0.
CFAO (n) 0. 0. 0. 0. 0. 0. 0.
(3) MICHAEL WILLIAMS ) 177,959. 0. 828. 11,301. 39,3117. 229,405. 0.
GENERAL COUNSEL (1) 0. 0. 0. 0. 0. 0. 0.
(4) EDWIN PELTO ml_207,947. 0. 828. 0. 12,895. 221,670. 0.
CHIEF ADVANCEMENT OFFICER (1i) 0. 0. 0. 0. 0. 0. 0.
(5) ELIZABETH ROBERTS ) 222,890. 0. 828. 11,772. 39,077. 274 ,567. 0.
" DEPUTY CEO (i) 0. 0. 0. 0. 0. 0. 0.
(6) LISA O'CONNOR 0] 188,520. 0. 540. 7,.719. 12,291. 209,070. 0.
CHIEF PROGRAM OFFICER {in) 0. 0. 0. 0. 0. 0. 0.
(7) BARRY GENDELMAN m] 160,306, 0. 2,278. 6,670, 22,240. 191,454. 0.
VP REAL ESTATE & FACILITIE (ii) 0. 0. 0. 0. 0. 0. 0.
(8) DENISE HAGLEY w] 153,100. 0. 1,406. 9,682. 31,658. 195,846. 0.
VP FINANCE & CONTROLLER (1i) 0. 0. 0. 0. 0. 0. 0.
(9) JUAN BRITO ) _159,796. 0. 1,450. 5,087. 33,151. 195,524. 0.
VP HUMAN RESOURCES (ii) 0. 0. 0. 0. 0. 0. 0.
(10) MAUREEN CURTIS m{ 143,913. 0. 2,000. 9,072. 30,680. 185,665. 0.
VP OF CRIMINAL JUSTICE & COURT PROG. | (i) 0. 0. 0. 0. 0. 0. 0.
(11) NANCY ARNOW ) 142,042, 0. 1,950. 8,898. 22,205, 175,095. 0.
VP OF CHILD ADV, & MENTAL HEALTE P|@y) 0. 0. 0. 0. 0. 0. 0.

®

(ti)

0]

(i)

0]

(i)

0]

Gii)

@®

(i)

832112 10-28-18
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13-2946970 Page 3 .

Schedule J (Form 990) 2018 SAFE HORIZON, INC.
’“:R,Cam'r":tifﬁﬂ Supplemental Information
Pravide the mlormation, e¥planation, or descriptions raqueed for Part |, lines 1a, 1h, 3, 4a, 4b, 4¢, 5a, b, Ba, 6b, 7, and 8, and for Pari Il Alsa complete thig part {or any additional mlormaition

PART I, LINE 7: i

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.

832113 10-26-18

Schedule J (Form 990) 2018

Page 66

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

RECEIVED BY IRS-EEFAX



2020/09/16 15.40.02 71 /96

SCHEDULE M
{(Form 990)

| OMB No 1545-0047

Noncash Contributions

Department of the Teasury
internal Revenue Se.vice

P Complete If tha organizations anawered “Yes" on Form 990, Part |V, ines 29 or 30.

P Attach to Form 990.

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

§f(’ f, .((;;l'{llgli:";z(r". "(l{‘\ll

it SRS m;%%s
i

v @ﬁf SpSCHon

Name of the organization

Employer identification number

SAFE HORIZON, INC. 13-2946970
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
tems contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interesis
4 Books and publications i g,ﬁ%ﬁ%@é&%ﬁ}’?& Z&'}v{&‘-ﬁ
5 Clothing and household goods i&'ﬂ%ﬁ%&@'f%ﬁ%ﬁ
8 Cars and other vehicles
7 Boats and planes
8 Intellsctual property
9 Securtties - Puhlicly traded X 1 87,451.FMV
10  Securities Closely held stock
11 Securtties - Parinership, LLC, or
trust intereslis
12  Securiies - Miscellaneous
13 Qualified conservation conlnbution -
Historic struciures
14  Qualifird canservation contrthution - Other
15 Realesiate Residential
16 Real esiate - Commercial
17 Realeslate Other
18 Collectibles
19 Food nventory
20 Drugs and medical supples
21 Taxidermy
22 Historical arifacts
23 Scientific specmens
24 Archeological artilacts
25 Other P | )
268 Other P | )
27 Other p | )
28  Other P | )
29 Number of Forms 8283 recened by the organization during the 1ax year for contributions
for which 1he arganization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization recewve by contribution any propsrty reported in Part |, lines 1 through 28, that t
must hold for at least thiee yenrs from the date of the initial contnbution, and which 18n't required to be used for
exempi purposes for the entue holding period?
b if “Yes," describe the artangement in Part Il
31 Does the organization have a gill acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hie or use third parties or relnled organizations to sohcit, process, or sell noncash
contributions?
b If "Yes," describe in Part I
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) 18 checked,
descnibe in Part Il
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990

832141 10-1B-1¢2
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Schedule M (Form 990) 2018 SAFE HORIZON, INC. 13-2946970 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

s reporting in Pari |, column (b), the numher of contributians, the number of tems recewed, or a combination of both Also complste
this part for any addttional nformation

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

832142 10-18-18 - Schedule M (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2uete1:20y
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. e e
Department of the Treasury B Attach to Form 990 or 990-E2. j’g%%@!ﬁmégﬁ%ﬁ%%%%
Intere) Revenue Se wce P _Go to www irs gov/Form990 for the latestinformation. fok BInspection
Namae of the organization Employer identification number
SAFE HORIZON, INC. 13-2946970

FORM 35S0, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF CRIME AND ABUSE, THEIR FAMILIES AND COMMUNITIES.

FORM 990, PART III, LINE 4A, PRCGRAM 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 930, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLIC ENTITLEMENT PROGRAMS AND COMMUNITY-BASED ORGANIZATIONS.

FORM $30, 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, 1IN

A SAFE, NON-JUDGMENTAL SETTING. STREETWORK ALSO REFERS CLIENTS FOCR

LEGAL, MEDICAL AND PSYCHIATRIC SERVICES.

FORM 930, PART VI, SECTION B, LINE 11B:

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. 1IN ADDITION, STAFF MEMBERS INFORM THE BOARD ABOUT SIGNIFICANT

CHANGES TO THE FORM 8390 SO THAT THE BCARD IS FAMILIAR WITH THE NEW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990 £7) (2018} Page 2

Name of the organization Employer identification number

SAFE HORIZON, INC. 13-2946970

DISCLOSURES AND OTHER ISSUES BEFORE THE FILING IS PREPARED.

FORM 980, 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 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF SAFE HORIZON'S CEC 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 CONTEMPORANEQOUSLY SUBSTANTIATES ITS DELIBERATION AND

DETERMINATION.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 550:

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 950, PART VI, SECTION C, LINE 19:

SAFE HORIZON MAKES ITS ANNUAL FORM 930 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 11G, OTHER FEES:

CONTRACTED D.V.E, SERVICES: -

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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75 /96

Page 2

Name of the arganization Employer identfication number

SAFE HORIZON, INC. 13-2946970
PROGRAM SERVICE EXPENSES 7,967,966,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,967,966,
TEMPORARY HELP.
PROGRAM SERVICE EXPENSES 861,084,
MANAGEMENT AND GENERAL EXPENSES 291,444,
FUNDRAISING EXPENSES 0.
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 %90, PART IX, LINE 11G, COL A 11,290,206,
FORM 950, PART XI, LINE 9, CHANGES ININET ASSETS:
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 4,575,

FORM 550, PART XIT, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

832212 10-10-18

RECEIVED BY IRS-EEFAX
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SCHEDULE R
(Form 990)

Decw mentel the T o osar s
inteing Flevenue Serv-2

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part |V, hne 33, 34, 35b, 36, or 37
» Attach to Form 990 ’

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

OMB No_1545-0047

2018 -
? Opean to' Pubkc™ 1
Inspaction”  ~

Name of the arganiration

SAFE HORIZON,

INC.

Employer identfication number

13-2946570

Idantification of Disragardad Entities Camplate (l the argamzation answered "Yes" on Form 990, Part IV, line 33

(2)
Name address, and EIN (if applceable}
of disregarded entity

(b)
Prmary activity

()

Legal domic de (state or

foretgn country)

(d)

Total ncome

(o)

End-of-year assets

(f)
Direct cantraling
entiy

WHL - 83-3251106

SEELTER FOR VICTIMS OF

2 LAFAYETTE ST, FL 3

[DOMESTIC VIOLENCE AND THEIR

NEW YORK, NY 10007

FAMILIES

LELAWARE

O.LAFE HORIZON INC,

oy t'ﬂ‘}fr;" i ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or morae related tax-exempt
R organizations during the tax year
(a) (b) (c) (d) (o) " (9)
Section 512(b)(13)
Name, address, and EIN Primary activity Lagal domicils (state or Exempt Code Public charity Drract controlling controlled
of related organization foreign country) aegction status (if section entity enuly?
501(c)@)) Yes No
HEDFC - 13-3601410 PROVIDE HOUSING FACILITY
2 LAFAYETTE STREET, 3RD FLOOR [FOR LOW-INCOME AND NEEDY ISAFE HORIZON,
NEW YORK, NY 10007 [PERSONS IN NYC AREA NEW YORK 501(C)(3) ILINE 10 [INC. X

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

832181 10-02-18  LHA
A o

ve

Schedule R (Form 990) 2018
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Bart il Idantification of Related Organizations Taxable as a Partnarship  Complete (f the organization answered "Yes" on Form 990, Pan IV, ine 34, because il had one or more related
Zdssn.y orgamizations treated as a partnership during the tax year .
(a) (b) le) {d) (2) {f) {@) (h) 0} n )
Mame, addiass, and EIM Prmary activny ’l'_-"'*f""n Duect contioling | Prec>m 11ai nceme Shate of total Shere of DiSproar 1onais Code VUBI Seneral #[Parcantage
of related organizaion (‘s':“f','\; enlty {ralated ncome end of year 2 lore 10057 amount n hox | ME89RL guunership
loreign exzluded trem tax under assets i 20 of Schedule f=zaibit’
countr) sections 512-514) Yos | No | K-1 (Form 1065) Yo No

00>
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Identification of Related Organizations Taxable as a Corporation or Trust Complete f the organization answered "Yes" on Form 990, Part IV line 34, because it had one or more related -
organizations treated as a corporation or trust during the tax year

(a) {b) (c) (d) {e) ) (9) (h) s (IJ
eclion
Name, address, and EIN Primary actily Legal domicite | Dwect controlling | Type of entrty Share ol tolal Share of Percentage| s12(p)(13)
of related organization (atate or entity (C corp, S corp, ncome end-of-year ownership | contolled
foreign or trust) assets SOt
country} Yeas No

832182 10-02-18
’
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Schedule R (Form 990} 2018 SAFE HORIZON, INC. 13-2946970 Page 3
;:E:?:iiyﬂ:\; Transactions With Ralated Organizatons Comnplete if the organization answered "Yes" on Form 990, Part IV, lne 34, 35b, or 36 i
Note Complete line 11f any entdy i bsted in Parts I, Il or IV of this scheduie Yes | No
1 Dunng the tar y2ar, did the arganization engage in any of ths follovnng ttansactions wah una o miar= eated orgemizations hgrsd in Parts 1HIV? e
a Recei of (1} ntarest, (1) anmties, (m) rayalies, or (iv) rent from a condrolled entiy 1a X
b Gilt grant or capral contribution to related arganization(s) 1ib X
c Gift, grant, or capital contubution from related organization(s) 1c X
d lLoans or loan guarantees 1o or for related argamzation(s) 1d X
e Loans or loan guaranteas by related argnnization(s) 1a X
T e
t Dwidends from ralated orgamization(s) 1f X
g Sale of asaels to related organization(s) ig X
h Purchase of assets from related organization(s) 1h X
1 Exchangae of assets with related organization(s) 1i X
] Lease of faciliies, equipmaeant, or other assets to related organization(s) 1j X
AR M
k Lease of faciities, equipment, or other assels from relaled organization(s) 1k X
I Performnance af sarvices or membarship or fundraising solctations for relatad organization(s) 1l X
m Peiformance of services or membership or fundraising soliciations by related orgamization(s) 1im X
n  Sharing of lacilities, equipment, mailing hsts, or other assets with relaled organization(s) 1n X -
o Sharing of paid amployees with related organization(s) 1o X
p Rembursement paid to related organization(s) for expenses X .
q Reimbursement paid by related organization(s) for expanses
R
r Other transfer of cash or properly to related organizatwon(s) X
s Other transfer of cash or property from related organization(s) X

2 i the answer 10 any of the above 13 "Yes," see the instructions for infarmation on who must complete this Iine, ncluding covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount nvolived Method of determining amount invoived
1ype (a-s)

(1)

(2)

(3) i

(4)

(5)
-{6)

.
832163_10-02-18

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018  SAFE HORIZON, INC. 13-2946970 Page 4

A S 8 ‘

ﬁr,f,,{aét;“\élﬁ Unralated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37
s d

Previde the lollowing infornation Tor sach entiy to-ad as n padinarship thicugh which the argnn 2o o0 conducted mors then frve pearcani of ts acuoviies (mansured by total assels o cross ravenus)
thut was not a related organization See nutiuctions regerding exclusion for ceram investiment pernerships

(a) (b) (e) {d) A(e)" ] )] (h) O] (0] (k)
re
Name, addiess, and it} Pomary eclivdy Lsga! domicile Predyrwiart ~32mie [pirnars sec Shere of Share of Dipracor Sade Y-1US1 [Gen=st wlPercantage
o a {relatec, uarsited, SH{e)d) X - 1M {amaunt in pax 20 |meagng
of entity (siate or foraign exc\ludec rron; ax under ms(, lotal end-of year ozatons?| o Scnsdlu‘le % 7 L 2 ownership
country) sechons 512-514)  |yes| No mcome assets Yos|No| (Form 1035) |yes|No

Schedule R (Form 980) 2018
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» 1

R (Form 990) 2018 SAFE HORIZON, INC. 13-2946970 Pages

Il Supplemental Information.
Provide addibonnl nformation lor responses 1o questions on Schedule R See instructions
[
1
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