o 990

Department

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

P Do not enter social security numbers on this form as it may be made public. = Open to Public =

Intotnal Fievanue Sarvics P Information about Form 990 and its instructions is at www.lrs.gov/formg90. A

OMEB No. 1545-0047

ction

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B checkif |G Name of organization

applicable:

Nees | SAFE HORIZON, INC.

D Employer identification number

Qﬁ;‘;.‘;e Doing business as 13-2946970

e Number and street (cr P.0. box if mall Is not delivered to strest address) Room/suite | E Telephone numker

ol 2 LAFAYETTE STREET, 3RD FLOOR 212-577-7700

s City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 61,952,148.
amendsd | NEW YORK, NY 10007

returl

[T

Hia) Is this a group return

' "= Name and address of princlpal officer AR LEL ZWANG

pending | oAME AS C ABOVE

for subordinates? D Yes No

H{b) Are all subordinates included?DYeS |:| No

| Tax-exempt status: [ X] 501(c)(3 L_J 501(c )< (Insert no.} L] 4947(a)(1) or I Tso7 If "No," attach a list. (see instructions)

J Website: pr WWW . SAFEHORI ZON . ORG

H{e) Group exemption number

K_Form cf arganization: | X | Corporation |_| Trust | [ Association [ | Other® || Year of formation: 1 97 8| m State of legal domicile: N'Y

[Part] Summary
1 Briefly describe the organization’s mission or most significant activities: SAFE HORISON'S MISSION T § TO
g PROVIDE SUPPORT, PREVENT VIOLENCE, AND PROMOTE JUSTICE FOR VI CTIMS
g 2 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, N 18) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ... 4 1 8
21 & Total number of individuals employed in calendar year 2015 (Part V, line2a) . . ..., 5 7196
‘g 6 Total number of voluntears (estimate i MeCeS A 6 250
£ | 7a Total unrelated business revenue from Part VIIL, column (G}, lne 12 ..o 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Bne 1) 52,382,377, 54,784,367.
% 9 Program service revenue (Part VI, e 2g) 1,859,593, 2,166,754,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ... ... 127,647. 210,325,
11 Other ravenus (Part VI, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 116} 236,211, 252,971,
12 Total revenue - add lines 8 through 11 {must equal Part V)1, column (A}, line 12) ......... 54,605,828, 57,414,417,
13 Grants and similar amounts paid (Part 1, column (&), ines 1-8) 1,163,766, 962,916,
14 Benefits paid to or for members (Part IX, columin (&), line4) . 0. 0.
o 15 Salaries, othser compensation, employee benefits (Part X, column (&), lines 510} 31,300,134, 33,351,503,
% 16a Professional fundraising fees (Part IX, column §A), line 11e) 0. 60,000 -W '
& b Total fundraising expenses (Part iX, column (D), line 25) P =
#1147  Other expenses (Part X, column (4), lines 11a-11d, 11F24e) -19,906,178. 21,133, 917 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 52,376,078, - 55 ,508,336.
19  Revenue loss expenses. Subtract line 18 fromline 12 ..o 2,229,750, 1 .30 3 ,081.
aug Beginning of Current Year End of Year
85| 20 Total assets (PArX, I8 18) .o 47,316,810.] 48,459,610.
<3| 21 Totalliabilities (Part X, line 26) e 22,918,503, 22,088,680,
55 22  Net assets or fund balances. Subtract fine 21 from line 20 ....... eeiriieeeereeeeeryei s 24,398,307, 26,370,939,

[Part1l:] Signature Block

Under penaltics of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

act, and complete. Declaration of preparer (other than, officgris ba;eﬂzn all information of which preparer as any knowledge. |

true, corri

} Ufre -~ L /
Sign 7 Slgnature of officer / Date L= I
Here ARIEL ZWANG, CEO

Type or print name and title

Print/Type preparer's nama Preparers signature Date Ghoek [__I| PTiN
Pad  ROBERT LYONS i m P W &//5/ 17 |t [PO0227472
Preparer |Firm's name p MARKS PANETH LLP N Firm'sENy 11-3518842
Use Only |Firm'saddress, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss thls return with the preparer shown above? (seeinstructionsy ... ... @l Yes | _INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) . SAFE HORIZON, INC. 13-2946970 page2

‘Partill:| Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note'to any line i this Part Ml ..o e eese et e

Briefly deseribe the organization’s mission:

THE MISSION OF SAFE HORIZON IS TO PROVIDE SUPPORT, PREVENT VIOQLENCE,

AND PROMOTE JUSTICE FOR VICTIMS OF CRIME AND ABUSE, THEIR FAMILIES AND

COMMUNITIES.

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

the PHOF FOMM 830 0F O90-EZ? ... oo s e seeet e e e oot [ 1¥es [XIno
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? ... DYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program sarvice reported.

{Gode: } (Expenses § 22;172;855- including grants of $ 962;916- } (Revenue $ 117,240- )
DOMESTIC VIOLENCE AND HOTLINE PROGRAMS - SAFE HORIZON CPERATES 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 QFFER SAFETY AND

4h

{Code: ) Expenses $ 12 ; 313 r 161. including grants of § ) (Revenus § 394 r 023. ) _

COMMUNITY AND CRIMINAL JUSTICE PROGRAMS - SAFE HORIZON OFFERS SERVICES
TO VICTIMS OF CRIME AND ABUSE, INCLUDING VICTIMS OF DOMESTIC VIQLENCE,
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

{Code: ) (Erpenses § 1 l 17 3 629, including grants of $ ) (Revenue $ l 65 5 491, )
CHILD, ADOLESCENT, AND MENTAI: HEALTH TREATMENT PROGRAMS - SAFE HORIZON
HAS DEVELOPED COMPREHENSIVE PROGRAMS FOR CHILDREN AND ADOLESCENTS WHO
HAVE EXPERIENCED CRIME, ABUSE AND/OR TRAUMA, INCLUDING SPECIFIC
PROGRAMS FOR CHILDREN WHO HAVE BEEN SEXUALLY OR SEVERELY PHYSICALLY
ABUSED. SAFE HORIZON IS THE PIONEER OF THE URBAN CHILD ADVOCACY CENTER
MODEI: 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 EXFEDITE 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 § ) (Revenus $ )

de

Total program semvice expenses P 45,659,6 4 5.

532002
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Form 990 (2015) ' SAFE HORIZON, INC. 13-2946970  page3
[Part IV] Checklist of Required Schedules ‘
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
If 'Yes," GOMpIete SCRETUIS A e s e oo 1| X
2 (s the organization required to complete Schedule B, Schedule of Confibutors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i *Yes," complete Schedule C, Part! __________._.__m———— 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Sohedule C, Pt Il | .. ..o oeceeieessisee s 4 | X
5 s the organization a section 501{(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have therightto
-provlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 8 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? if "Yes," complete Schedule D, Part it | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves,” complete
Schedule D, Part I - 8 X

9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Scheduie D, PartIV e s 9 p.S

10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, of quasi-endowments? If "Yes," complete Schedule D, Part V|

11 .If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule [,

PAIEVI | oo oo 11a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of lis total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl e 11b X !
¢ Did the organization report an amount for investments - program telated in Part X, line 13 that is 5% or more of its total ;
assets reported in Part X, ling 187 /f "Yas," complete Scheduie D, Part VIl e L[ 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 f "Yes, " complete Schedule D, PArtIX .. .o oo td| X
@ Did the organization report an amount for other labllities in Part X, line 257 If "Yes," complete Schedule D, Part X . . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 7407 If "Yes, " complete Schedule D, Part X . 1i | X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax yaar? If "Yes, " complete
Schedula D, Parts XEand Xl || e et e bt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No™ to fine 12a, then compieting Schedule D, Parts X and Xl is optional | 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the crganization maintain an office, employees, o agents cutside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts Fand 1V s 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complate Schedule F, Parts fland IV ... SO 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts fff and IV e 16 X |
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X, ;
column (A, lines 6 and 1167 /f "Yes, " complete Schedile G, PArt1 ||| ..o 17 | X ' ;
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines !
‘c and 8a? If *Yes," complete Sohiedule G, Part il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a? /f "Yes,"
complote Schedule G, PAR I o 19 X j
Form 990 (z015) \
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Form 990 (2015) SAFE HORIZON, INC. 13-2946970  page4
Part IV | Checklist of Required Schedules (continusd) .

Yes | No
20a Did the organization operate one or mors hospital facilities? If "Yes," complete Schedule H || . 20a X
b If "Yes" to line 20a, did the ocrganization attach a copy of its audited financlal statements to this return’? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part [X, column {&), line 17 /f "Yes, " compiete Schedule |, Parts fand fl .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic Individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts 1 and e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBOUIO I ..o ooooeoeoeeeee oo oot e e R Rt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes," answer fines 245 through 24d and complete

Schedule K. 1F"NO", GO0 INE 258 || e e e 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease

any tax-exempt bONAST | e s 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Secticn 501{c)(3), 501(c](4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L Partl OOV U POV SO USSP SRRO 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables io any current or

former officers, directors, trustses, key employees, highest compensated empioyees, or disqualified persons? /f "Yes,"

compfate Sehedule L, Partll || .. e e e s - 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il e,
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing threshelds, conditions, and exceptions): '

a A currant or former officer, director, trustee, or key employea? If "Yes," comploto Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complate Schedule L, Partly 26h X
¢ An entity of which a current or former officer, director, trustes, or key employas {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e, o8¢ | X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified consarvation
contributions? If "Yes," complete SChedile M || e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? )
If "Yes, " complete Schadula N, Partl e e 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?/f "Yes," complele
SOREUE N, Pt Il e e e e e et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Partl 33 X
Was the organization related to any tax-exempt of taxable entity? If "Yes," complete Scheduie R, Part if, lll, or IV, and
PEIEV, B8 T oo oo eee e sttt e 34 | X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled eniity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
Jf "Yes," complote Schadle R, Part V, I8 2 | e 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part V1, lines 11b and 187
Note, All Form 990 filers are required to complete Schedule O ... v as | X
Form 990 {£015)
532004

12-16-15




Form

996 (2015) SAFE HORIZON, INC. 13-2946370  pageb

PartV.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

2a

3a

4a

Ba

¢ If "Yes," to line 5a or 5b, did the organization flle Form 8886-T?

6a

Enter the number reported in Box 3 of Form 1086, Enter-0-if not applicable . ...

Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable

(gambling) WINNINgs 1O PHZe WINNBIST | ... i o es e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisreturn | ........................

If at least one is reported on ling 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ...
If *Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule © ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: > )
Sae instructions for fillng 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? .. .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware N0t 1aX QUG DO Y e e e
7 Organizations that may receive deductible coniributions under section 170{c). B
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goeds or services provided’? ____________________________________________ 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangibke personal property for which it was required
to fiile Form 82827 ....... e e e ee et e e e X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | 21
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or inclirectly, on a personal benefit conteact? . S 7t X
g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? - | 7g
"~ h ! the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& 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?
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoting organization make any taxable distributions under section 49667
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7} organizations. Entsr:
a Initiation fees and capital contributions included on Part VIIl, Ina 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417
b If "Yes," anter the amount of tax-exempt interest received or accrued during the year .................. | 12b
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more than one state? . .. e 13a
Note. See the instructions for additienal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 18b
¢ Enter the amount of reserves on hand ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... e 14a X
b If "Yes," has it filed a Form 720 fo report these payments? I/ "No, " provide an explanation In Schedtie O . 14b
Form 990 {2015)
532005

12-16-16




Form 990 (2015 | SAFE_HORIZON, INC. 13-2946970  page 6

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Park VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broat authority to an executive committee or similar commities, sxplain in Schadule C.
b Enter the number of voting members included in line 1a, above, who ate independent . ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Rey emMpPIOYeST e e

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other parson? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 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 stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to slect or appeint one of
" more members of the goverming DOGYT | i e et 7a X .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or -
persons other than the GOVBIMING BOtY? | et 7b X

8  Did the organization contemporaneously document the testings held or written actions undertaken during the year hy the following:
@ THE GOVEITING DOGY? ..o oee e esee oo eset oo e
b Each committes with authority to act on behalf of the governing DoAY T et n s

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? if "Yes, ' provide the names and addresses in Schedile O . i 9 X
Section B. Policies (This Section B requests information about policles not required by the internal Revenue Code.}

Yes | No
10a Did the organization have local chaptsars, branches, or affiliates? | e 10a X
b If "Yes," did the organization have written peolicles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... ... 10h

11a Has the organization provided a complete copy of this Form 990 to &ll members of its governing body befors filing the form? | 11a X
b Describe in Schedule O ths process, if any, used by the organization to review this Form 990. =

12a Did the organization have a written cenflict of interest policy? if "No," gotofine 13 e 12a | X
b Ware officers, diractors, or trustees, and key employees required to disclose annually interests that could give risatoconflicts? 19h | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O hOW thIS WaS 0O e oot e e 120 X

13 Did the organization have a wtitten whistleblower policy? e X

14  Did the organization have a written decument retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, o top management official : 15a | X

b Other officers or key employees of the Organization ... ... ... i e 15b | X
If "Yes" to line 15a or 15b, describa the process in Schedule O {sea instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jolnt venture arrangements undsr applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »NY,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS !
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 If applicable), 990, and 290-T (Section 501(c)(3)s only) available .
for public inspection.' Indicate how you made these available. Check all that apply. :
Own website (1 Another's website Upon request [ other (explain in Schedufe O)
19 Dascribe in Scheduls O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records:
DENISE HAGLEY - 212-577-7700
2 LAFAYETTE STREET, NEW YORK, NY 10007
532008 ‘12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES ' Form 990 (2015)




Form 990 (2015) SAFE HORIZON, INC. 13-2946970  page7
Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any linginthis Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compengation for the calendar year ending with or within the organization’s tax year,

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employee."

® List the organization’s five ourrent highest compensated smployees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1009-MISG) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:' Check this box if neither tha crganizaticn nor any related organizétion compensated any current officer, director, or trustee.

{A) {B) (C) (D) {E) {F}
Name and Title Average | oot cfegfﬁlggthan o Reportable Reportable Estimated
hoLrs per | Sox, unless parsen Is both an compensation compensation amount of
waek offiocs and a direator/irustos) from from relatad other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g [ & 2 (W-2/1008-MISC) organization
organizations| £ | & e : and related
below |S|2|.|% |68 s organizations
ine) |5 |E|£ |5 [2E|S
(1) STEVE PARRISH ~2.00
CHAIR X X o. 0. 0.
(2) MICHAEL C, SLOCUM 2.00 | .
VICE CHAIR X X 0. 0. 0.
(3) PAMELA N, HOOTEIN 2.00
VICE CHAIR & TREASURER X X 0. 0. 0.
(4) LINDA A, FAIRSTEIN 2.00
SECRETARY X X 0. 0. 0.
{5} CHERYL ABEL-HODGES 1.00
DIRECTOR X 0. 0. 0.
(6} CELIA GOLDWAG BARENHOLTZ 1.00
DIRECTOR X 0. 0. 0.
(7} JEFFREY BRODSKY - 1.00
DIRECTOR X 0. 0. 0.
(8) NANCY CLARK 1.00
'DIRECTOR X 0. 0. G.
(9} MARK FREEDMAN ' 1.00
DIRECTOR X 0. 0. 0.
{10) PAUL GERMAIN 1.00
DIRECTOR X 0. 0. 0.
{11) MONTICA KEANY 1.00
DIRECTOR (FORMER) X 0. 0. 0.
(12) LINDA LaM 1.00
DIRECTOR (FORMER) X 0. 0. 0.
{13) JOANN LANG 1.00
DIRECTOR X 0. 0. 0.
{14) STEPHEN MCCANDLESS 2.00
DIRECTOR X 0. 0. 0.
{15) MARTIN D, NEWMAN, ESQ 2.00
DIRECTOR X 0. 0. 0.
{16) SONIA SANDE 1.00
DIRECTCR X 0. 0. 0.
{17) SAMANTHA SAPERSTEIN 1.00
DIRECTCR X 0. 0. 0.

532007 12-15-15 ‘ Form 990 (2015)

'

i
|




Forim 990 (2015) SAFE HORIZON, INC. 13-2946970 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

A {B) (&) {D) {E) {F)
Name and title Average | ctf;gfﬁiggthan ons Reportable - Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/irustee) from from related other
(istany ] the organizations compsnsation
houts for | £ 5 organization {W-2/1099-MISC) from the
related é E 2 (W-2/1099-MISC) organization
organizations| £ | & g e and related
l::;lt;;rv % % % ;% E:Eéﬁ’ E organizations
{18) MARE C SMITH 1.00
DIRECTOR X 0. 0. - 0.
{13) LAUREN BREITMAN TANEN 1.00]
DIRECTOR X 0. 0. 0.
{20) RICHARD PLANSEY 1.00
DIRECTOR X 0. 0. 0.
{21) GRACE E, RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
{22) JOMN ROMEO - 1.00
DIRECTOR X 0. 0. 0.
(23) ARIEL ZWANG 40,00
CEO X 336,322. 0.] 33,992,
(24) GREG BROOKS 40.00 '
CFAO0 : X 197,950. 0. 10,157,
 (25) MICHAEL WILLIAMS 40,00 '
GENERAL COUNSEL X 158,642, 0.] 33,433,
(26) ELIZABETH ROBERTS 40.00
DEPUTY CZO & CHIEF PROGRAM OFFICER X 202,419. 0. 30,299,
1b Sub-total ... e > 895,333. 0.} 107,881,
¢ Total from continuation sheets to Part VI, Section A ... . .. > 937,711. 0.] 118,086.
d_Total (add iNes 10 AN 1E) . .. ..ooiiveeeseiiss e sessseseesese e p» | 1,833,044, 0.[ 225,967,
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization : 10

Yes | No

3 Didthe organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes, " complate Schadule J for such NG IaUE!
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) : {B) €
Name and business address Description of services Compensation

VERIZON NETWORE EQUIPMENT &
PO BOX 15124, ALBANY, NY 12212 TELECOMMUNICATION 516,012.
DEPARTMENT OF PEDIATRICS, BROCKLYN HOSPITAL ’
121 DEKALB AVE., BROOKLYN, NY 11201 .MEDICAL PROVIDER 449,748.
ACADEMY OF MEDICINE OF QUEENS
112-25 QUEENS BOULEVARD, NEW YORK, NY 11375COMPUTER SERVICE 436,744.
IDEAL INTERIORS GROUP, LLC
450 7TH AVE, NEW YORK, NY 10123 CONSTRUCTION 317,609.
TEMPPOSITIONS HEALTH CARE INC, 420
LEXINGTON AVE. SUITE 2100, NEW YORK, NY TEMP AGENCY 268,101.

2  Total humber of iIndependent contractors (including but not limited to those listed above) who received more than SEERT

$100,000 of compensation from the organization P 10 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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Form 890

SAFE HORIZON, INC.

13-2946970

Pa I't\ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} <) (D) (E} {F)
Name and title Average Position Reportable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek 8 the organizations compensation
{list any g E organization (W-2/1099-MISC) from the
hoursfor |5 | B (W-2/1098-MISC) organization
related | & | & z and related
organizations| & = £ g organizations
below 28| slElsls
ey [E212|5|%|2]|z
(27) EDWIN FELTO 40,00
CHIEF DEVELOPMENT OFFICER X 188,237. 0. 8,043,
(28) RAFAIL PORTNOY 40.00
VP IT(FORMER) X 169,934. 0. 28,915,
(29) DENISE HAGLEY 40.00
VP FINANCE & CONTROLLER X 134,494, 0. 30,171.
(30) BARRY GENDELMAN 40.00
VP REZAL ESTATE & FACILITIES X 153,479, 0.] 12,582,
{31) MARIA DE LOS ANGELES CORRAL 40,00
SR. VE COMM. & MKTG, X 148,226, 0./ 26,135,
(32) LISA O'CONNOR 40.00
DEPUTY PROGRAM OFFICER X 143,341. 0.] 12,240.
Total to Part VI, Section A, line 1c 337,711, 118,086.

532201
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Earm 990 (2015) SAFE HORIZON, INC. 13-2946970 page?
;| Statement of Revenue '
Check If Schedule O contains a response or note to any line in this IZart VIH i e - L]
Total E'e\),renue Hela(?e)d or Unr(e_:la)lted R?yg%ﬂ%éﬂﬁg?d
exempt function business sections
i revenue revenue 512 -514
%»g 1 a Foderated campaigns . . 1a et S
g 3 b Membetshipdues . . 1b
gé ¢ Fundraisingevents .. 1c 899,912,
'5(_“:; d Related organizations ... ... 1d
g“‘% e Government grants {contributions)  |1e 48,398,939,
2 K £ All other contributions, gifts, grants, and
__§-= similar amounts not included above 1f 5,485,516,
Eg g Noncash contributions Incluged In lines fe-1r: $ 100,472, :
O&| h TotalAddlinesdatf oo = 54,784,367,
Business Code
® | 2.a SERVICE FEE INCOME ‘ 900098 2,166,754, 2,166,754,
3 b -
il -
= f All other program service revenue || ...
g Total.Addlines2a2f ... » 2,166,754 ]
3  Investment income {including dividends, interest, and :
cther similaramounts) o | 234,000, 234,000,
4 Income fram investment of tax-exempt bond proceeds P
5 Royalties ... ... ..
6a Grossrents ...
Less: rental expenses .
¢ Rentai income or (loss)
d Net rental income or {loss)
7 a Gross amount from sales of {i) Securities {ii) Other -
assets other than inventory 4,303,524,
b Less: cost or other basis
and sales expenses 4,327,199,
¢ Gainorfoss) . -23,675, BRI
A Nt gain OF OS] vvivveeeoeeeeeeeee e e eeeeaee e » ~23,675, -23,675,
o | 8 a Grossincome from fundraising events (not
% including $ 899 912, of
3 contributions reported on lins 1¢). See
o
5 Part IV, line 18 a 210,532,
g Less: direct expenses b 210,532,
Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, 06 19 . .. ..o a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ..................
10 a Gross sales of inventory, lass returns
and allowances a
Less:costofgoodssold . 4]
¢ Net income or {loss} from sales of inventory ................
Miscellaneous Revenue Business Code S
11 a MISCELLANEQUS INCOME 200098 252,971, 252 971,
4]
c
d Allotherrevenue
e Total. Addlines 1ia-110d . ... > 252,971.[ :
12 Total revenue. Seginstructions. ... > 57,414,417, 2,166 754, 0. 463 296,

532009 12-18-16
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Form 990 (2015)

SAFE HORIZON,

INC.

13-2946970 page10

[Part IX [ Statement of Functional Expenses

Section 607(c)(3) and 501(c)(4) organizations must complete all colimns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any tine in this Part IX

Do not Include amounts reporfed on lines 6b,
7b, 8b, @b, end 10b of Part Vill.

A)
Total expenses

Program service

<)
Management and

)
Funcgrbaising

eXpenses general expenses SES
1 Grants and other assistance to doemestic organizations : :
and domestic governments, See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. 8es Part IV, line22 . . ... 962,916. 962,916
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 16 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,289,584, 249,021, 1,032,929. 7,634,
6 Compensation not includsd above, to disqualified -
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages 25,584,017.] 20,896,772.] 3,863,345, §24,800.
& Pension plan aceruals and contributions (include
section 461(k) and 403(h) emnloyer contributions) 452,646, 361,643, 71,982, 19,021.
9 Other employee benefits ... 2,995,6l6. .2,158,717. 734,988, 101,911.
10 Payrolltaxes .. .., 3,028,740- 2,149,754. 770,849- 108,137-
11 Fees for services (non-amployees): '
a Management | ...
b Legal .o 12,601, 12,601,
e Acoounting ... 135,000, 135,000,
d LODBYING oo 171,775, 171,775, -
e Professional fundraising services. See Part IV, line 17 60,000.): S E 60,000.
f Investment managementfees 8,866, 8,866, '
g OCther. {If line 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenseson Sch0) | 6,760,658, 6,438,471, 303,866, 18,321.
12 Advertising and promotion 179,471, 44 705, 12,633, 122,133,
13 Officeexpenses 316,353. 191,840, 96,137. 28,376.
14 Informationtechnology
16 Royallies ..o '
16 OCOUPANGY " ..o 8,428,731.] 8,346,291, 82,440,
7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .., 538,292, 286,312, 127 [ 118. 124: 862,
20 Interest .. ... ... 10,165. 8,133. 1,525. 207,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amertization 1 ’ 050,539, 719 ’ 129. 329 : 792, 1, 618.
23 Insurance 545,800. 430,372, 98,065.0 17,363.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
242 amount exceeds 10% of ling 25, column (A}
amount, list ling 246 expenses on Schedule 0.) 1 i R R SIEE
a EQUIP, RENTAL & MAINT. 814,854, 632,264, 156,983. 25,607,
b TELEPHONE 702,183, 577,037, 103,774. 21,372,
¢ MISCELLANEQUS 624,964, 288,734, 265,948, 70,282,
d EQUIPMENT SUPPLIES 586,164. 498, 258. 73,350. 14,556,
e All cther sxpsnses 247,501, 247,501,
25 Total functional expenses. Add lines 1 through 248 | 55,508 ,336.] 45,659,645, 8,282,191.] 1,566,500,
26 Joint ¢costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hero B || following SOF 88-2 (ASG 953-720)

532010 12-16-15
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Form 950 (2015) SAFE HORIZON, INC. 13-2946970 page 11
[Part X: | Balance Sheet
Check if Schedule O contains a response or note to any lINe N this Part X ... eee e [ ]
(A) (B)
- Beginning of year End of year
1 Cash-non-nteresthearing .,......................iooooerreriie 2,708,542.] 1 4,873,927,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,837,707.] 3 ! 16,595,199,
4 Accountsrecelvable, net e, 4
5 Leans and other recaivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
6 Lcans and other receivablas from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S} voluntary
.% employees’ beneficiary crganizations (see instr). Complete Part ll of Sch L. 6
& | 7 Notes and loans recelvable,net ... . 7
< | 8 Inventoriesforsaleoruse ... . . 8
9 Prepaid expenses and deferred charges 1,033,055, ¢
10a Land, buildings, and equipment: cost or other : o :
basis. Complete Part V| of Schedule D . 10a 13,128,447. -
h Less: accumulated depreciation .. 10b 9,367,931, 3,876,126. 3,760,511
11 Investments - publicly traded securities 11,147,383.] 11 11,536 ,573.
12  Investments - other securities. See Part IV, line 11 621,283, 12 601,012 .
13 Investments - program-elated. See Part IV, line 11 .. 13 -
14 Intangible a8S€tS e 14
15  Other assets. See Part IV, line 4 12,992,714.] 5 12,207,155.
18 Total assets. Add lines 1 through 15 {must equal line 34) 47,316,810.] 16 48,459,619,
17 Accounts payable and accrued expenses 7,435,434, 17 7,606,629,
18 Grantspayable ... |18
19 Deferred revenue
20 Tax-exempthond liabilities ... ... .
21 Escrow or custodial account liability. Complete Part IV of Schedule D -
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disgualified persons.
8 Gomplete Part l of Schedule L - ...
< |28 Secured mertgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOhedUle D | e 15,483,069.| 25 | 14,482,051,
26 Total liabilities. Add lines 17 through 26 ... N 22,918,503.] 26| 22,088,680,
Organizations that follow SFAS 117 (ASC 958), check here p X1 and
] complete lines 27 through 29, and lines 33 and 34. =
£ |27 Unrestrictednetassets oo 22,931,097,
g 28 Temporarily restricted net assets 2,295,791.] 28 2,781,910.
g |20 Permanently restricted netassets 725,253, 29 657,932.
z Organizations that do not follow SFAS 117 (ASC 958), check here L]
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund . .
% 132 Retained esamings, endowment, accumulated income, or other funds . ! 32
= |83 Totalnet assets orfund balances .. ... 24,398,307.] 33| 26,370,939.
34 Total liabilities and net assets/fund balances 47 ,316,810.| 34 48,459,619,
‘ Form 990 (201 5)

532011
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Form

990 (2015) . __SAFE HORIZON, INC. 13-2946970 page12
'Part XI| Reconciliation of Net Assets ' - '

Check if Schedule O contains a rasponse or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VI, column (A} BN6 12) ... ooocorscsioesermsies e 1 57,414,417,
2 “Total expenses (must equal Part IX, COIUMN (A), N8 25) .. ... .. ...o.ccorrreecoeersssmeeesos oo 2 55,508,336,
3 Revenus less expenses. Subtract line 2fromline 1 o 3 1,906,081.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) ... 4 24,398,307,
& Net unrealized gains {losses) on investments 5 66 ¥ 551,
6 Donated services and USe OF fACHIES ..., ... oo oo cooessses s essine s e 6
7 INVBSHTIENT BXDBNISES . it oo st eae s e m e e er e e e C bR b e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} | ..., 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
GO (B)) oottt ir i e ettt e e et e e et e s e 10 26,370,939,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XN ..o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

Ware the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '

Separate basis [ Gonsolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

Separate hasls D Consolidated basis I:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or comp#ation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or seiection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underga an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 :

If "Ves," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Scheduls O and describe any stops taken to undergosuch audits ..o oeeesicc e

5| X

ap | X

5320142
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ﬁfﬂ’i’j;’ oﬁgﬁ_m Public Charity Status and Public Support —-—-—056514505“7

Complete if the organization is a section 501(c){(3} organization or a section
4947{a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 920 or Form 990-EZ.

Intemal Aevenwe Servico P> Information about Schedule A (Form 990 or 890-EZ) and its instruciions is at WWWw.Jrs.gov/form990. !

Name of the organization Employer |dentif|cat|on number
SAFE HORIZON, INC. 13-2946970

[Part1:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

3 1A hospital or a cooperative hospital service organization described in section 170{b){1)(A){ii).

4 | Amodical research organization operated in conjunction with a hospital described in section 170{b}{ N){A)(iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmenta$ unit described in section 170{b){1{A)v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

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

A community trust describad in section 170(b)(1){A){vi}. (Complste Part II J

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no mora than 33 1/9% of its support from gross Investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2), (Complete Part I}

10 i:‘ An organization organized and dperated exclusively to test for public safety, See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1} or section 500(a){2). See section 502(a}{3). Check the box in i
lines 1a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint of elect a majority of the directors or trustess of the supporting
organization. Yeu must complete Part IV, Sections A and B. '

b |__—] Type 1. A supporting organization supervised or centrolled in connection with its supported orgamzatlon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

c [] Type IIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with, !
its supported organization{s) (see instructions). You must complete Part IV, Sections A, [, and E.

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

e |:| Gheck this box if the organization received a wtitten determination from the IRS that it is & Type I, Type Il, Type 1l
functionally integrated, or Type Il non-functionally integrated suppotting organization.

5,1

o ?ﬁmm

f Enter the number of supported organizations . ... e
g Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organlzation !ﬁ\r) Is the organization] (v} Amount of monetary (vi) Amount of
1 i . listed in your
organization (described on lines 1-9 v support (see other support (see
above {see Instructions)) go\:(emmg docug ort? instructions) instructions)
es [4]

Total ; pr
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-25-15 i




Schedule A (Form 990 or 990-E7) 2015 SAFE HORIZON, INC.
.Partll.]  Support Schedule for Organizations

Described in Sections 170{b){1
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization falleq to qualify under Part |1l If the organization
fafls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiseal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 [ﬁ Total
1 Gifts, grants, contributions, and

membsrship fees recelved. (Do not

include any "unusual grants.”) 50016062.147952916.50547187.[52382377.54784367 |255682909

2 Tax revenues lavied for the organ-
ization’s benefit and sither paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

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

& Public support. subtract line & from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 . {f) Total
7 Amounts from line 4 00016062.[47952916.50547187.52382377. 54784367.255682900

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 66. 82. 70

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lings 7 through 10 [ ‘ i

12 Gross recelpts from related activities, atc. (see nstructlons) 12 |

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

50016062./47952916.50547187.552382377. 54784367.]255682509

255682909

194,085, 234,000.] 428,303.

237,910.| 280,535.] 249,855.| 236,211. 252,971.] 1257482,
ATpED e [257368694
11,024,795,

proanization, check this Dox and StOPhere ..w.ce oo | D
Section C. Computafion of Public Support Percentage .
14 Public support percentage for 2015 (ine 6, column (f) divided by iine 11, column'@®) 14 99.34 o
18 Public support percentage from 2014 Schedule A, Part il ine 14 T 15 99.40
16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization quaiifies as a publicly supported organization ... »

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization oo
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box or line 1 3, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meats the "facts-and-clreumstances" test. The organization qualifies as a publicly supported organization .o
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109 or
more, and i the organization meets the "facts-and-circumsatances” 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
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... » I:l
Schedule A (Form 990 or 890-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990-EZ) 2015 SAFE HORIZONW, INC. 13-2946970 Page 6

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organizatich satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
other Typa |11 nonfunctionally integrated supporting organizations mus{t complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %ﬁiﬂ;};ﬁar
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
a4 Other gross income (see instructions) 3
4 Add lines 1through3 4
5 Depreclation and deplstion 5
6 Portlon of cperating expenses paid o incurred for production or
collection of gross income or for management, conservation, or ,
maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) &
. L - ) (B) Current Year
Section B - Minimum Asset Amount () Prior Year (cpticnal)

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

Average monthly cash balances

Fair market value of other hon-exempt-use assels

Total jadd lines 1a, 1b, and 16)

Discount claimed for blockage or other

factore {axplaln in detall in Part VI):

2 Agcquisition indebtedness applicable to non-exempt-use assets 2

oo (oo |®

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
~ 5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 085 [
7 BRecoveries of priot-year distributions 7 i
g Minimum Asset Amount (add lins 7 toline 6) 8 \5
Section C - Distributable Amount Current Year
1 Agjusted net income for prior year (from Saction A, line 8, Column A) 1
2 Enter 85% of line 1 ' 2 ‘
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 |
4 Enter greater of line 2 or line 3 4 “
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
smergency femporary reduction {see instructions) 6
7 [__| check here if the current yeat is the organization’s first as a non-functionally-integrated Type I supporting organization {see
instructions}.
Schedule A (Form 990 or 990-EZ) 2015
532028

09-22-15



Scheduie A (Farm 990 or 990-E7) 2015 SAFE HORIZON, INC.

13-2946970 Page7

jPart:V:] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
4 Amounts paid to suppotted organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income fram activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use agsets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VIb. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i} (i) {iti)
Excess Distributions Underdistributions Distributable
) Pre-2015 .

Section E - Distribution Allocations {see instructions)

Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions})

Excess distributions carryover, if any, 1o 2016

From 2013

From 2014

Totat of linas 3a through @

Applied to undsrdistributions of prior years

sha |wle laie |lo|=

Applied to 2015 distributable amount

Carryover from 2010 not applisd (see instructions)

Remainder. Subtract lines 24, 3h, and 3i from 3f.

I

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied o 2015 distributable amount

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

5 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
-greater than zeto, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zeto, see
instructions}.

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

@ [0 |T

Excess from 2015

532027
09-23-15

Schedule A (Form 920 or 990-EZ) 2015




Schedule A (Form 990 or oo0£z32015 SAFE HORI ZON, INC.

13—2946970 Page 8

line 1; Part IV, Section D, lines 2 an

Section D, lines 5, 6, and 8; and Part V, Section

{See instruciions.)

d 3; Part I, Section E, lines 1c, 2a,

Part VI Supplemental Information. Provide the explanations raquired by Part Il, line 10; Part 1L line 172 or 17b; Part Ill, fine 12;

Part IV, Ssction 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,

2h, 3a and 3k; Part V, line 1; Part V, Section B, line 1e; PartV,

E, lines 2, 5, and 6. Also complete this part for any additional information.

532028 09-23-15

Schedule A (Form 990 or 990-EZ) 2015




Schedule B Schedule of Contributors o8 No. 15450047
{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Deparimert of the Traasury P Information about Schedule B (Form 980, 990-EZ, or 000-PF) and 20 1 5

Internai Revanue Service its instructions is at www.irs.gov/form890 .

Name of the arganization Employer identification number
SAFE HORIZON, INC. 13-2946970

Organization type{check one):

Filers of: Section:

Form 99C or 990-EZ 501 (c)( 3 ) (enter numbet) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

oooodu

501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule.
Note. Only a section 501(cK7), (), of {10) organization can check poxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and II. See instructions for determining a contributor’s total contributions.

Special Rules

I__g] For an organization desctibed in section 501(c}(3) filing Form 990 or 990-E7Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)vI), that checked Schadule A (Form 290 or 980-E7), Part \l, line 13, 16a, or 16b, and that received from
any one contributor, during the yaar, total contributions of the greater of (1) 45,000 or (2) 2% of the amount on (i) Form 890, Part Vil ine 1h,
or (iiy Form 990-EZ, fine 1. Complete Parts | and Il.

Ij For an organization desctibed in saction 501 (6)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 'during the
vear, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the preverition of cruelty to children or animals. Gomplete Parts |, )i, and 1.

D For an organization desctibed in section 5071(c)(7), (8), or {10) filing Fotm 990 or 990-EZ that received from any one contributor, during the
yeat, contributions axclusively for religious, charitable, etc., purposes, but no such contributions totalad more than $1,000. If this box
is checked, enter here the total coniributions that were received during the year for an axclusively religious, charitable, etc.,
putpose. Do not complete any of the parts unless the General Rule applies to this organization because it rocelved nonexclusively
religious, charttable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; of check the box on line H of ita Form 990-EZ or on its Form 990-PF, Pari |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, o 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Sehedule B (Form 990, 990-EZ, or 990-PF) {2015)

623461
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer [dentification number

SAFE HORIZON, INC. 13-2946970
r Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a) (b ' (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC MAYOR'S OFFICE OF CRIMINAL JUSTICE Person
Payroll

ONE CENTER STREET,

18,281,567, Noncash [ |

NEW YORK, NY 10007

{Complete Part Il for
nencash contributions.)

(a) ' (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC HUMAN RESOURCES ADMINISTRATION Person
Payroll [ |

180 WATER ST, 17TH FLOOR

NEW YORK, NY 10038

17,434,435, Moncash [_]

(Complete Part 11 for
noncash coniributions.}

(a) (b) {c) (<)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
3 | NYS OFFICE OF VICTIM SERVICES Person | X]|
Payroll D

80 SOUTH SWAN STREET 2ND FLOOR

3,990,853, Noncash [ |

ALBANY, NY 12210

{Complets Part Il for
noncash contributions.)

(a) (b) -

(c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE OF CHILDREN & FAMILY
4 | SERVICES Person
Payroll

52 WASHINGTON STREET

1,979,038, Noncash

RENSSELAER, NY 12144

(Complete Part Il for
noncash contributions.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPT. OF YOUTH & COMMUNITY )
5 | DEVELOPMENT . Person
Payroll

156 WILLIAM STREET

1,665,072. Noncash

NEW YORK, NY 10038

{Complate Part Il for
noncash contributions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person |:|
Payroll l:l
Noncash |:|

(Complete Part |l for
nancash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-EZ, or 980-PF) (2015}




Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 3

Name of organization

Employer identification number

SAFE HORIZON, INC. 13-2946970
Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.
(c}
o - s (b) h tv ai FMV {or estimate) Date (d) wved
escription of noncash property given (see instructions) ate receive
$
(a)
(e}

No. o (b} . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | {see instructions)

$
(a)
{c)
frr'\loon.'n - D ipti H - h ty gi FMV (or estimate) Date ::zzeiv d
o escription of noncash property given (see instructions) e
$
(a)
(e)
f:q:n'] Descriotion of ) . o FMV (or estimate) Dot - J
o escrip |cm_o noncash property given (ses instructions) ate receive
%
(a)
(5
No. (b) FMV [or[e)stimate) {d)
‘from Description of noncash property given . . Date received
Part | (see instructions)
&
(a)
c

No. {b) FMV (or(e)sti mate) {d)

from Description of noncash property given L . Date received
Part | {see instructions)
8

523453 10-26-15

Schedule B {Form

950, 090-EZ, or 990-FF) (2016)



Schadule B (Ferm 990, 890-EZ, or 990-PF) (2015) Page 4
Name of organization ‘ Employer identification number
SAFE HORIZON INC. ' ) 13-2946970
clusively Teligions, cnaritanle, 6ic., conteutions to organizations descr N SeCion ¢ ~ ot (T0) that 10tal more tan $1,000 10f
the year from any one contrlbutor Cumplete columns (a) through (e} andtheiullomng ling entry. For organlzations
completing Part 1, enter the total of axclusively religlous, charitabla, ate,, contributions of $1,000 or less for the year. (Enter thls Iafo. onee.) >
Use duplicate copiss of Part |l if additional space is needed. ' )
{a) No.
g;rl":‘ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!’r:rTl {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
i
i
!
{a) No.
IgrDrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 : Relationship of transferor 1o transferee
{a) No. ‘ I
E’r:g’TI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held :
. 1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of fransferor to transferee :

523464 10-26-15 _ Schedule B (Form 980, 890-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15150047

Form 980 or 990-
( EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

. P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Traasury . e .
Internal Revenue Service P Information about Schedule G (Form 9980 or 890-EZ) and its instructions is at www.lrs.gov/form980.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,

® Saction 501(c) (other than section 501(2){3)) organizations: Compleie Parts I-A and G below. Do not complete Part |-B.

® Saction 527 organizations: Complete Part I-A only. :
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying Activities), then

' ® Saction 501(c)(3) organizations that have filed Form 5768 (efection undar section 501{h)): Complete Part |I-A. Do not complete Part II1-B.

® Saction 501(c)(3) organizations that have NOT filed Form 5768 {alaction under section 501(h)): Complete Part II-B. Do net complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 920-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501 (c){4), (B), or (B) organizations: Complete Part |11,
‘Name of organization Employer identification number
SAFE HORIZON, INC. 13-2946970
[PartI-A]T  Complete if the organization is exempt under section 501 {c} or is a section b27 organization. ;

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political 6XPENIUIBS | ||| e >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... >3
2 Enter the amount of any excise tax incurred by erganization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves LI No

da Was & corection MAAS? e s

b If "Yes," describe in Part |V,
tPart <G| Complete if the organization is exempt under section 501{c), except section 501{c){3).

1 Enter the amount directly expanded 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

oxempt FUNCHON BCHVINIOS | | oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? LI ves L Ino
5§ Enter the names, addresses and smployer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segragated fund or a
political action committee (PAC). [f additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and :
funds. If none, enter -0-. premptiy and directly :

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

L_.HA
532041
10-06-15



13-2946970 Page 2

" section 501(h}).

Form 990 or 990E7) 2015 SAFE HORIZON, INC. _
A Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check P L] ifthe filing organization belongs to an affiliated group (and list In Part IV each affiliated group membet's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:Aizgﬂgn’s (b} Affl{l;l:;;i group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lokbbying expenditures to influsnce public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 171,775,
¢ Total lobbying expenditures (8dd nes 12 aNA 1B) ... oo 171,775,
d Other exempt PUIPOSE EXPENTIUIBS ______________.orermomeememsosssomseeesissorsooss oo 58,108,768.
e Total exempt purpose expenditures (add lines Tcand 1d) e 58,280,543,
f Lobbying nontaxable amount. Enter the amount from the following table in both colunns. 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: B
Not over $500,000 20% of the amount on [ine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ovar $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $47,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 250,000,
h Subtract jine 1g from line 1a. If zere or less, enter -0- 0.
i Subtract line 1f from line 1c. If zerc or less, enter -0- 0.
j Ifthers is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . ... e [ ves L Ino
4-Year Averaging Period Under section 501(h)
- {Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘}'g;ﬁrs‘{;s;ing - () 2012 (b) 2013 (€} 2014 (d) 2015 {e) Total
2a Lobbying nontaxable amount 1,000,000- 1,000,000- 1,000,000 1,000,000. 4,000,000.
b Lobbying ceiing amount e i :
(150% of line 2a, calumn(e)) 6,000,000.
¢ Total lobbying expenditures 156,494, 158,702. 155,456, 171,775. 642 ,427.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots celling amount :
{150% of line 2d, column {8)) 1,500,000.
f Grassroots lobbying expenditures| . 323. 349. - 0. 672.
Schedule C (Form 990 or 990-EZ) 2015
532042

10-05-15




Form 990 or 090-£7) 2015 SAFE HORIZON, INC. 13-2946970 pages
T Complete If t#e organization is exempt under section 50’Hcﬂ§i and has NOT filed Form 5768

{election under section 501 (h))-

Schedule C
| Part

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

Yes No Amount

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

local lagislation, including any attempt to influsnce public opinlon on a legislative matter

or referendum, through the use of:

VOIIOBIS? oo oo oo R

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

Medin OVEIHSBIMEIET o oot eeessre oo s rare s soeemesss e mb e n b

Maillngs to members, legislators, of the public? ..o

Pubiications, or published or broadcast statements?

Grants to other organizations for lobbying PUIPOSEST oo eeiaeseeemseeseasimms s cmee s s

Diract contact with lsgisiators, their stafis, government officials, or a legislative body?

Rallizs, demonstrations, seminars, conventions, speeches, lsctures, or any similar means?

ORBT BOUVIIEST e i

Total. Add lines 1¢ through 1i

Did the activities inline 1 cause the organization to be not dascribed in section 501(c)(3)7 ...
b If "Yes," enter the amount of any tax incurred under section 4812 e B i
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

Partili-A] Complete if the organization is exempt under section 501(c){4), secti

@ -0 o0 T e

—

nN
]

. :
on 501{c)(5), or section

501{c}(6).
. Yes No
1 Were substantially all {80% or morg) dues raceived nondeductible by members? | ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or 18SST e 2
3 Did the organization agree to carry over lobbying and poltical expenditures from the prior year? ... 3

Part:ll-B] Complete if the organization is exempt under section 501(c){), section 501(c}(5), or section
501{c}{6) and if either {a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is ‘
answered "Yes." |

1 Dues, assessments and similar amounts from members 1

3 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses far which the section 527{f) tax was paid).
8 GUITEIE VBRI oo veeees e e eesenee s e e oo E R 828 ST A
b Carryover from last VEar .. ...
© TOBL oo sers e
3 Aggregate amount reported in section 6033(e)(1){A) natices of nondeductible section 162{g) dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of tha excess
does the organization agree to cartyover to the reasonable estimate of nondeductible lobbying and political
gxpenditure next year?

5 Taxable amount of lobbying and polftical expenditures (see instructions}
[PartiV:] _Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1B, line 4; Part I-C, line 5; Part [I-A (affiliated group listy; Part II-A, lines and 2 (ses
instructions); and Part 1B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ} 2015
532043
10-05-15



CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} " P Complete if the organization answered "Yes" on Form 290, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b.
Department of the Troasury b Attach to Form 990,
Internal Revenue Service P> Information about Schedute D (Form 990) and its instructions is at www. irs.goviform990. i 101
Name of the organization ) Employer ldentlflcatlon number
SAFE HORIZON INC., ] 13-2946970

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

L I A

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

Total number atend of year ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year’
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purposs conferring

Imperm|55|ble prwate benefit? .o |:| Yes E:l No

a ¢ T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.4., recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

Ij Preservation of open space

Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the Iast
day of the ax year. | Held 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 in(a) ... 2c

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

fisted in tha National RegISter . e e b e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tex

vear p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the petiodic menitoring, inspecticon, handling of

violations, and enforcement of the conservation sasements it holdsT e [ ves |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000

Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each consorvation easement reported on line 2(d) above satisfy the reguirements of section 170{){#)(B)(])

81 SOCHON 17OMMANBNIN? ..o oo e i Tves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accourlting for

conservatlon egsements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in PartXIll,
ihe text of the footnote to its financial statements that describes these items.

If the organization slected, as permittad under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide the following amounts
relating o these items:

{i} Revenus included on Form 980, Part Vill, line 1
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuo inciuded on Form 990, Part VI line T > &
b Assels included in Form 890, Part ¥ . i | )
|5_3|-2|D/—\5 ; For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290} 2015

11-02-18
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Schedule D (Form 990) 2015 SAFE HORIZON, INC. 13-2946970 Page2
[Part1Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisftion, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): ] :
a Public exhibition - d I:] Loan or exchange programs
b ] Scholarly research e D Other
[ |:| Preservation for future generations
4  Provide a description of the organization’s collections and sxplain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o L Ives L _Ino
:‘Part.IV;| Escrow and Custodial Arrangements. Compileta if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ' . Clves [_Ino

b If "Yes," explain the arrangement in Part XII} and complete the following table:

Amount
€ Boginning DAIANGE | . .ot e ic
d Additions during the Year | ... 1id
e Distributions during the YERaE e e 1e
f OENAING DAIANCE | e ettt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_!ves [ INe

b_If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been provided onPart XUl ..o e

| Part V:::] Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
) (a) Current year {b) Prior year (e} Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 188,704, 339,420, 274,612, 248,014, 268,104,
b Contributions | ...
¢ Net investment earnings, gains, and losses -60,589, -150,716, 64,806, 26,500, -20,090,
d Grants or scholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses ... ..

g Endofyearbalance . ... 128,115, 188,704, 339,420, 274 614, 248 014,
2 Provide the estimated percsntage of the current year end balance (line 1g, column (a)) held as: '

a Board designated or quasi-endowment [ 3 %

b Permanent endowmentp 100,00 %

¢ Temporarily restricted endowment p- %

The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Arathere endowment funds net in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNFSIAOd OFGANIZALIONS | oo seess oo e 3afi) X
(i) related OFGANIZAIONE | . . . oo eeeee e oot 3alji) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? ... . T 3b
4 Describe in Part Xl the intendad uses of the organization’s endowment funds.
ri:Vl:] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cast or other (b} Cost or other {c) Accumulated {dy Book value
basis (investment) basis (other) depreciation
18 LA e
b BUIINGS e
¢ Leasehold improvements . . 7,827,419, 5,122,5%4.] 2,704,825,
d 3,870,302, 3,057,127, 813,175.
e 1,430,726, 1,188,210.] = 242,516,
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (B} ine 106.) oo, » 3,760,516.

Schedule D {Form 990) 2015

532052
09-21-15




Schadule D (Form 990) 2015 SAFE HORIZON, INC. 13-2946970 paged
Part-Vll| Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnaluding name of securlty) {b) Book value {¢) Mathod of valuation; Cost or end-of-year market value

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

]

B)

©)

()]

(E)

()

)]

{H)
Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 12.} b
‘Part:Vill| Investments - Program Related.

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

(1

(2

(3)

(4) .

(5)

{6)

{7)

{8)

9)
Totat. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
PartiX:;| Other Assets.

Complete if the organization answered "Yas" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1) RESTRICTED CASH : 12,207,155,

(2)

(3}

4

(5)

(6}

(N

(8)

9
Total. (Column {b) must equal Form 990, Part X, col_(BJMNS 15.) .\ i p| 12,207,155,
Part X:| Other Liabilities. |

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value )

(1) Federal income taxes

9 DUE TO GRANTOR 2,274,896

@ RESTITUTION AND CLIENT ASSISTANCE

¢4y PAYABLE 12,207,155

{5) :

(8}

()

(8)

]

Total, (Colurnn (b) must equal Form 990, Pari X, col. (B)fhe25) ... . p| 14,482,051.
2, Liabiiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reperts the

organization's Hiability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the taxt of the feotnote has baen provided in Part Xl

Schedule D {(Form 920) 2015

532053
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Schedulo D (Form 990} 2015 SAFE HORIZON, INC. 13-2946970 page4
Reconclllatlon of Revenuge per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Farm 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 59,779,708,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: :
Nat unrealized gains (losses) on investments 2a 66,551,

2b 2,298,740.
2¢
| 2d

a

b Donated services and use of facilitles
¢ Recoveries of prior year grants
d
e

Other (Describe In Part XII1.)

Add lines 2a through 2d

3  Subtract line 2e from line 1
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment sxpsnses not included on Form 990, Part VIIl, ne 7b 4a

b Other (Describe inPart XIIL) e 4b

© AAIINGS 88BN AD oo e 4c 0.
Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part |, fine 12. F s 5 | b7,414,417.

Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

1 Total expenses and losses per audited financial statements ' 1 57,807,076.

2,365,291,
57,414,417,

2  Amounis included on line 1 but not an Form 990, Part IX, fine 25;
a Donaied services and use of facilitiss 2a 2,298,740,
b Prior yearadjustments e 2b
€ ONErOSSBS | .. e e e 2c
d Other (Describe in Part XIL) ... e e 2d '
@ A INGS 2ATIOUGN 20 | |\ oot oo 2e | 2,298,740,

3 Subtractline2eframline 1 ... e e 3 | b5,508,336.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vi1, line 7b
b Other (Describe in Part XII1.)
e Addlinesdaand db e s
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)

L Part XllI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2hb; Part V, line 4; Part X, line 2; Pari XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

0.
55,508, 336.

PART V, LINE 4:

TC USE COLLATERAL FOR OUR LINE OF CREDIT.

PART X, LINE 2:

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

2016 AND 2015 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.

09-21-15 : ' . Schedule D {Form 990) 2015




. OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities —mRaa=—
{Forim 290 or 990-EZ) 20 1 5

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

Eﬁgfa"l'“;:\‘,;’;::‘*sg:f‘:;w P Attach to Form 990 or Form 980-EZ.
P Information about Schedule G (Form 980 or 990-EZ) and jts instruciions is at WWW.Irs.gov/form990.
Name of the organization Employer identification humber
SAFE HORIZON, INC. 13-2946970

Fundraising Activities. Completo if the organization answeted "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations - f D Solicitation of governmant grants
c [ Phone solicitations g ] Special fundraising events

g ] In-person solicitations”
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? I:I Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

i} Did v) Amount paid : .
(i) Name and address of individual I fgn raiser | {iv) Gross receipts tg eor retainelgl by) (vi) Amount paid
or entity (fundraiser) {ii} Activity have cl#stlod from activit Fundraiar to (or retained by)
. contrbutions? y listed in col. (i) organization
SANKY COMMUNICAT:ION, INC, - DESIGN AND SUPERVISE A ves | No
599 11TH AVENUE, NEW YORK, NY [IRECT MAIL PROGRAM X 17,960, §0,000, 0.
TOUAL oo e e et s b 17,9860, 60,000,
3 List all states In which the organization ls registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MAMIMNMONHNJNMNYNCNDOHOKORPARISCTNUTVAWAWVWI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 920 or 980-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
08-14-1%
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Schedule G (Form 990 or 990-E7) 2015 SAFE HORIZON, INC.

13-2946970 pags2

Part:ll.

Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, lino 18, or reported more than $15,000
of fundraising event contributions and gross income cn Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

{a) Event #1 {b) Event #2 {c) Qﬁ'loe;;\é:ents () Total events
CHAMP. GALA (add col. {a) through
* col. {c
® (event type) (event type) (total number) e
=
c
@
8|1 Grossreceipts i 1,110,444, 1,110,444,
2 Lless: Contributions ... 899,912, 899,912,
3 Grossincome {line 1 minusline2) ... 210,532, 210,532,
4 Cashprizes ...
5 Noncashprizes . .. ...
2
0
g:_ 6 Rentffaciitycosts 150,462, 150,462.
i
B17 Foodandbeverages .. .. .. .. ...
5
8§ Entertainment . ...
9 Other direct expenses 60,070, 60,070,
10 Direct expense summary. Add lines 4 through 9 in column {d) 210,532,
Net income summary. Subtract line 10 from Jine 3, column (d) 0.
:Part M| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ins 19, or teported mere than

o ) {b) Pull tabs/instant N {d) Totai gaming (acld
2 {a) Bingo bingo/progressive bingo | (©) OOrgaming i ) through col. {c)
s

1 GroSSIravenuUe ..................oooociviviiniziie:
o|2 Cashprizes e
&
g
I%— 3 Noncashprizes . ...
] "
214 Rentfacilitycosts ...
a

5 Otherdirect expenses ... ...,

|_| Yes % [ ves % I ves

6 Volunteerlabor |:| No No El No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

8 Net gaming income summary, Subtract line 7 from line 1, column (e} ..o |

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

a Is the organization licensed to conduct gaming activities in each of these states? | ... ... . .. L Ives [ INo
b If "No," explain:
10a Were any of tha organization’s gaming licenses revoked, suspended or terminated during the tax year? |_| Yes L_INo

b If "Yes," explain:

532082 09-

14-18

Schedule G {Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 SAFE _HORIZON, INC. 13-2946970 pages

11 Does the organization conduct gaming activities with nonmembers? | ... |__| Yes |_INo
12 |s the organization a grantor, bensficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charable GAMING? e Jves [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHIY ..t e e s 13a %
b Anoutside facility ... U U PO OOV OSSP OPP SO 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the orgarization receives gaming revenus? D Yes CIno

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of servicas provided

[_| rrector/officer ] Employee ] Independent contractor

17  Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year - $

Supplementat Information. Provide the explanations requirad by Part |, line 2b, columns (i) and (v}; and Part I1l, lines 8, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see nsiructions).

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

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

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

532083 08-14-16 Schedule G (Form 920 or 990-EZ) 2015




Scheduls G (Form 990 or 990-E7) SAFE HORIZON,

INC -

13-2946970 pages

Part V] Supplemental Information (continued)

532084
04-01-15

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No, 1643-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instruetions is at www.irs.gov/form980. NSpH=s ;

Name of the organization Employer identification number
SAFE HORIZON, INC. 13-2946970

[Part | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form 990,
Part VI, Section A, line 1a. Gomplete Part Il to provide any refevant information regarding these items.

First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club duss or initiation fees
|:| Discretionary spending account |:| Personal services (8.g., maid, chauffeur, chef)

b Ii any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment or
reimbursemant or provision of all of the expenses describad above? if "No," complete Part llltoexplain ...
2 Did the ofganization require substantiation prior to reimbursing or allowing expenses incurred by all divectors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEC/Executive Directar, but explain in Part IIl.

Compensation committee ‘ Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compansation committee

4  During the year, did any person listed on Form 990, Part VI, Secticn A, line 1a, with respect to the filing
organization or a related organization: ' :

a Receivo a severance payment or change-of-control payment? ... 4a X }
b Participats in, of receive payment from, & supplemental nongualified retirement plan? : 4b X :
¢ Participate in, or recelve payment from, an equity-based compensation ATANQEMENET e s 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{c)(3), 501(c}(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
a Theorganization? . . ...
b Any related organization?
If "Yes" ta line Sa.or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did ths organization pay or accrue any compensation
contingent on the net earnings of:
a Thoorganization? | ... e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1,
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1]l
9 [f "Yes' to line 8, did the organization alse follow the rebuttable presumption procedure dascribed in
Regulations section B3.A958-G(C)T L i i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015

532111 . \
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or 980-EZ) | P> Complete if the organization answered "Yes” on Form 960, Part IV, line 25a, 25h, 26, 27, 28a, 20 15
28h, or 28¢, or Form 990-EZ, Part V, fine 38a or 40b.

Department of tha Treasury P Attach to Form 9980 or Form 990-EZ,

Internal Revenue Service P> Informatien about Schedule L (Farm 990 or 980-EZ} and its Instructions is at www.irs.gov/form980.
Name of the organization E.mployer id fication number
SAFE- HORIZON, INC. 13-2946970

Excess Benefit Transactions {section 501(c)(3), section 501(c)(4), and 501(c}{29) organizations only).
Complete if the organization answared “Yes" on Form 990, Part 1V, line 25a or 25b, of Form 990-EZ, Part V, line 40b.

{b) Relaticnship between disqualified ) ) {d) Corrected?
person and organization {e) Dascription of transaction Yes No

1 .
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEGHON 4958 s R s
3 Enter the amount of tax, if any, on line 2, abovs, reimbursead by the organization

Loans to and/or From Interested Persons.

Complate if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the organlzatlon
reported an amount on Form 990, Part X, line 5, 6, or 22.

{2) Nams of {b) Relationship | (o) Purpose [{e)Loantoor| - (g) Original {f) Balance due | (g)In m@ggﬁg‘g’rﬂ {i) Written
interested person with crganization of loan Drg;i?;atlin? principal amount default? | cammittes? | A0reement?
To [From Yes | No [Yes | No | Yes | No

........................................................................................................................ | 2
Grants or Assistance Benefiting Interested Persons.
Complste if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship between {c) Amount of {d) Typse of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532187
10-02-15




Schedule L (Form 990 or 990-£7) 2015 SAFE HORIZON, INC. 13-2946970 Page2
Part V.| Business Transactions Involving Interested Persons.

Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested persan {b) Relationship betwean interested (e) Amount of (d} Description of é%ggggggnﬁ’;
perscn and the organization transaction transaction revenues?
: ’ Yes No
MICHAEL C. SLOCUM BOARD MEMBER 15,000,000.LINE OF CEQ X
- NANCY CLARK BOARD MEMBER 516,012.[PURCHASE OF X

rt:V:| Supplemental Information:
Provide additional Information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL C. SLOCUM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMEER

(C) AMOUNT OF TRANSACTION $§ 15,000,000.

(D) DESCRIPTION OF TRANSACTION: LINE OF CREDIT WITH CAPITAL ONE BANK

(E)} SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NANCY CLARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

{C) AMOUNT OF TRANSACTION § 516,012.

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF SERVICE FROM VERIZON

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 290-EZ) 2015
i




SCHEDULE M Noncash Contributions
(Form 990) :

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury P Attach to Form 990.

Internal Revenue Service

P Information about Schedule M {(Form 890} and its instructions is at www.irs.gov/form380.

OMB No. 1545-0047

Name of the organization

Employer identification number

SAFE HORIZON, INC. 13-2946970
Types of Property
(a) (3] {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart . '
2  Art-Historical reasures ...
3 Art-Fractionalinterests .. ... ...
4  Books and publications ...
5 Clothing and household goods | ...............
6 Carsandothervehicles .
7 Boatsandplanes .. ...
8 Intellectual property )
9 Securities - Publicly traded X 1 100,472 .SELLING PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterssts | .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other__
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collestibles ...,
19 Foodlinventory ... ..
20 Drugs and medical supplies ...
21 Taxidemy
22 Historical artifacts . ...
23 Scientific specimens ...
24  Archeological artifacts . . ...
25 Cther P | )
26 GCther P | )
27 Other P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Denee Acknowledgement 20
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1. '
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 51| X
32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell noncash
CONEIDULIONS? ., ... oo et
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l phe
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
532141

08-21-186




Schadule M (Form 900 (2015) SAFE HORIZON, INC. : - 13-2946970 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whethar the organization
is raporting In Part 1, column {5), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M {Form 990} (2015)




. - OMS No. 1545-0047
SCHEDULE O Suppleinental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide informaticon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury : - Attach to Form 920 or 990-EZ.
Intemal Revenue Servica > Information about Schedule O {Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. .
Name of the organization Ernployer identification number
SAFE HORIZON, INC. 13-2946970

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

OF CRIME AND ABUSE, THEIR FAMILIES AND COMMUNITIES.

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

COMPREHENSIVE SERVICES SUCH AS: CASE MANAGEMENT, CHILD CARE AND SUPPORT

GROUPS, HOUSING ASSISTANCE, PRACTICAL ASSISTANCE (SUCH AS FOOD,

CLOTHING AND METRO-CARDS), AND REFERRALS TO CRITICAL SERVICES (SUCH AS

MEDICAL, MENTAL HEALTH, SCHOOLS, AND JOB CENTERS).

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

PUBLIC ENTITLEMENT PROGRAMS AND COMMUNITY-BASED ORGANIZATIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MODEL DROP-IN CENTER AND EMERGENCY SHELTER PROGRAM FOR HOMELESS. YOUTH,

GERVING CLIENTS FROM AGE 16 TO 24, STREETWORK PROVIDES INDIVIDUAL AND

GROUP COUNSELING, CASE MANAGEMENT, ADVOCACY, EMERGENCY AND TRANSITIONAL

HOUSING, ASSISTANCE OBTAINING MEDICAID AND OTHER BENEFITS, HOT MEALS,

SHOWERS, CLOTHING, HIV PREVENTION COUNSELING, AND PARENTING GROUPS, IN

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

LEGAL, MEDICAL AND PSYCHIATRIC SERVICES.

FORM 990, PART VI, SECTION A, LINE 2:

TWO BOARD MEMBERS HAD A BUSINESS RELATIONSHIP: LAUREN TANEN WAS AN

" EMPLOYEE OF A COMPANY FOR WHICH CHERYL ABEL HODGES WAS ALSO AN CFFICER.

FORM 990, PART VI, SECTION B, LINE 11:
l{.’_ag-zlg31 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
00-02-15




Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

SAFE HORIZON, INC. 13-2946970

A COPY OF THE FORM 990 IS SENT TO EACH BOARD MEMBER BY EMAIL BEFORE IT 15

FILED AND THE BOARD MEMBERS ARE REQUESTED TO COMMENT WITHIN A SPECIFIED

TIME FRAME. IN ADDITION, STAFF MEMBERS INFORM THE BOARD ABOUT SIGNIFICANT

CHANGES TO THE FORM 990 SO THAT THE BOARD IS FAMILTAR WITH THE.NEW

DISCLOSURES AND OTHER ISSUES BEFORE THE FILING IS PREPARED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH DIRECTOR, OFFICER AND KEY EMPLOYEE IS PROVIDED WITH A COPY

OF SAFE HORIZON'S CONFLICT OF INTEREST POLICY.

AT THAT TIME, EACH DIRECTOR, OFFICER AND KEY EMPLOYEE IS ASKED TO SIGN AN

ANNUAL STATEMENT THAT AFFIRMS HIS/HER RECEIPT AND UNDERSTANDING OF THE

POLICY AND THAT REQUIRES THE DISCLOSURE OF ANY INTERESTS THAT COULD GIVE

RISE TO A CONFLICT.

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

THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF SAFE HORIZON'S CEOC 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 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

'NY,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NC,ND

OH,OK,OR,PA,RI,S8C,TN,UT,VA WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 13:

SAFE HORIZON MAKES ITS ANNUAL FORM 990 AND AUDITED FINANCIAL STATEMENTS

AVAILABLE ON ITS WEBSITE. SAFE HORIZON'S GOVERNING DOCUMENTS AND CONFLICT

532212 09-02-15 . Schedule O (Form 990 or 220-EZ) (2015)




Page 2.

Schedute O (Form 990 or 990-EZ) (2015)

Name of the organization Employer identification number
SAFE HORIZON, INC. 13-2946970

OF INTEREST POLICY ARE AVAILABLE BY REQUEST. )

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED D.V.E. SERVICES:

PROGRAM SERVICE EXPENSES 4,280,000,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRATSING EXPENSES 0.

TOTAL EXPENSES 4,280,000,

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 647,368.

MANAGEMENT AND GENERAL EXPENSES 226,727,

FUNDRAISING EXPENSES 7,531,

TOTAL EXPENSES 881,626.

PROFESSTONAL FEES:

PROGRAM SERVICE EXPENSES 1,511,103.

MANAGEMENT AND GENERAL EXPENSES 77,139,

FUNDRAISING EXPENSES 10,790.

TOTAL EXPENSES 1,599,032,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 6,760,658,

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM PRIOR YEAR.

532212 08-02-15

Schedule O (Form 280 cor 990-EZ) (2015)
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