Return of Organization Exempt From Income Tax |2ttty
Form ggo Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
owhee | SAFE HORIZON, INC.
Dyﬁgze Doing business as *k_*xk*607(0
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fei?ﬂn/ 2 LAFAYETTE STREET, 3RD FLOOR 212-577-7700
dHea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 78,923,968.
rened] NEW YORK, NY 10007 H(a) Is this a group return
[eee "_ca' F Name and address of principat officer:f ARIEL ZWANG for subordinates? [Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:IYBS I:l No
| Tax-exempt status: 501(c)3) [ ] 501(c)¢ )« (insertno) [ | 4947()(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: > WWW . SAFEHORIZON.ORG H(c) Group exemption number P>

of organization: Corporation [ | Trust [ | Association [ | Other p» [L Year of formation: 1978| m State of legal domicile: NY
| Summary

1 ’ Briefly describe the organization’s mission or most significant activities: SAFE HORISON'S MISSION IS TO
PROVIDE SUPPORT, PREVENT VIQOLENCE, AND PROMOTE JUSTICE FOR VICTIMS

Check this box P> |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8

g

£l 2

% 3 Number of voting members of the governing body (Part VI, line 1) . ... 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 27
9 5 Total number of individuals employed in calendar year 2017 (Part V, line22) 5 986
:E' 6 Total number of volunteers (estimate if necessary) .. 6 250
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . .. 7a ' 0.
< b _Net unrelated business taxable income from Form 990-T, line 84 ... . . . 7b 253,929.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 62,103,693.] 73,283,160.
g 9  Program service revenue (Part VI, line 2g) 2,060,308. 1,754,741.
3| 10 Investment income (Part VIil, column (&), lines 3, 4,and 7d) . 211,404. 254,459,
€l 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 343,888. 454 ,142.

64,719,293.] 75,746,502.
1,091,964. 1,056,883,

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 38,550,413, 44,174,013,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 60,000. 159,153
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
i

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

23,448,988.| 25,258,838.
63,151,365.| 70,648,887.
1,567,928. 5,097,615.

Beginning of Current Year End of Year

52,646,618.| 52,235,718.
................................................................................. 24,376,191.] 18,928,409.
Net assets or fund balances. Subtract line 21 from line 20 ... 28,270,4217. 33,307,309.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22

Net Assets or

} CLIENT COPY N ) ‘ | > &
Sign Signature of officer { Date Vit /
Here ARIEL ZWANG, CEO \
Type or print name and title ( /’

Print/Type preparer's name Lllzlrfparer's signature Date f"‘“" [ 1| PN
Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA seliemployed [P00535099
Preparer | Firm's name _p MARKS PANETH LLP FirmsEiNp **-***88§42
Use Only |Firm's address . 685 THIRD AVENUE

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

May the IRS discuss this retum with the preparer shown above? (see instructions) ... . .. . Yes |:| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SAFE HORIZON, INC. *E_*%%¥6970 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ...
1  Briefly describe the organization’s mission:
THE MISSION OF SAFE HORIZON IS TO PROVIDE SUPPORT, PREVENT VIOLENCE,
AND PROMOTE JUSTICE FOR VICTIMS OF CRIME AND ABUSE, THEIR FAMILIES AND
COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr oMM 890 OF 990-EZ2 e [Ives [XINo
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 26 y 488 ’ 201. including grants of $ 1 ’ 056 ’ 883. } (Revenue $ 78 ’ 070. )
DOMESTIC VIOLENCE AND HOTLINE PROGRAMS - SAFE HORIZON OPERATES THREE
24-HOUR HOTLINES - THE NEW YORK CITY DOMESTIC VIOLENCE HOTLINE, THE
CRIME VICTIMS HOTLINE, AND THE RAPE AND SEXUAL ASSAULT HOTLINE. FOR
VICTIMS OF VIOLENCE AND THEIR FAMILIES, A PHONE CALL TO ONE OF OUR
HOTLINES SERVES AS A GATEWAY TO A RANGE OF SERVICES, SUCH AS SAFETY
PLANNING AND EMERGENCY SHELTER LINKING FOR VICTIMS OF DOMESTIC
VIOLENCE. SAFE HORIZON IS NEW YORK CITY'S LARGEST DOMESTIC VIOLENCE
SHELTER PROVIDER, WITH 710 BEDS AVAILABLE THROUGHOUT THE FIVE BOROUGHS.
SAFE HORIZON OPERATES BOTH EMERGENCY SHELTERS FOR CRISIS SITUATIONS AND
TRANSITIONAL SHELTERS WHERE WOMEN OR MEN AND THEIR DEPENDENT CHILDREN
ARE TRANSFERRED IN ORDER TO CONTINUE SERVICES AND PLAN FOR A FUTURE
FREE FROM VIOLENCE AND ABUSE. THE SHELTERS OFFER SAFETY AND

4b

(Code: ) (Expsnses $ 2 0 7 7 0 5 ’ 9 7 3 ®_ including grants of $ ) (Revenue $ 2 7 8 i 5 9 6 . )
COMMUNITY AND CRIMINAL JUSTICE PROGRAMS - SAFE HORIZON OFFERS SERVICES
TO VICTIMS OF CRIME AND ABUSE, INCLUDING VICTIMS OF DOMESTIC VIOLENCE,
SEXUAL ASSAULT, STALKING, AND FAMILIES OF HOMICIDE VICTIMS. STAFF
LOCATED AT COMMUNITY PROGRAMS, PRECINCTS AND COURT PROGRAMS, INCLUDING
THE FAMILY JUSTICE CENTERS, PROVIDES SERVICES THAT INCLUDE CRISIS
INTERVENTION, SUPPORT, ASSISTANCE WITH UNDERSTANDING AND NAVIGATING THE
CRIMINAL JUSTICE SYSTEM, HOUSING AND PUBLIC SYSTEMS, AND INDIVIDUAL AND
GROUP EDUCATION ABOUT VICTIMIZATION AND COPING SKILLS. CASE MANAGEMENT
SERVICES INCLUDE ADVOCACY; COURT ACCOMPANIMENT; PRACTICAL ASSISTANCE
INCLUDING FOOD, CLOTHING, AND ASSISTANCE WITH ACCESSING SHELTER; AND
SUPPORT SERVICES THROUGH SAFETY ASSESSMENT AND RISK MANAGEMENT PLANNING
AND SUPPORTIVE COUNSELING. STAFF PROVIDES INFORMATION AND LINKAGES TO

4c

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 60,287,113.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) SAFE HORIZON, INC. *E_**¥%6970  Page3

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," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? if "Yes, " complete Schedule C, Part | ... 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 Schedule C, Part Il ... 4 | X
5 Is 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 98-19? [f "Yes, " complete Schedule C, Part lll ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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? jf "Yes," complete Schedule D, Part Il ..............cooooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
SCHEAUIE D, PAIt Il ...............ooeeoteeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV .....................ccooooooo. oo oooo o oooooooeooeeeeoeeoeeeoeee oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 Jf "Yes," complete Schedule D,
PAIT VI oot 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ... oo 1ic 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 167 Jf "Yes," complete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts XI NG XI  ............ccoooooooeoooooo oo 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 line 12a, then completing Schedule D, Parts Xi and Xl is optional —............... 12b X
13  Is the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside 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 service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | 80 IV ............ccocooooooooeoeoeoeeeoeoeee 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts land IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? /f "Yes, " complete Schedule G, Part | ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines )
1cand 8a? if *Yes," complete Schedule G, Partll ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G Part Il _-.o.cooceeieieivieioiiiii i 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) SAFE HORIZON, INC. ¥*_***60970  Ppage4d

Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? j¢ "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts land Il ... . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts [ and lll ... 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEUUIE U ... oot 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 issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0 N 258 ...........ooo.o...oeo oo oooo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS? L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any timeduring the year? . . 24d
25a Section 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? ¢ "Yes," complete Schedule L, Part | ..............ooooooeee o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? "Yes," complete
SCHEOUIE L, PAIT I ...t oo 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (£ "Yes,"
complete Schedule L, Part Il ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, PArtlll ...
28 Was the organization a party to a business transaction with one of the folldwing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? j¢ "Yes," complete Schedule L, Part IV .........ocooooeo
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ¢ "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCROAUIE M ................coooooooooooeeeeeeeeee 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I ... ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCROAUIE Ny PATT Il ...t oo 32 X
83  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-87 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f» Yes," complete Schedule R, Part I, Ill, or IV, and
PatV, 1€ T L ool 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, iNe 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN8 2. ..._................c.oooooeeeeoeeoeeeeeeeeeeeeeeeeeeeeeeee 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? Jf Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) SAFE HORIZON, INC. **_**%6070  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 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 required to e-fie (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year?  *No," to line 3b, provide an explanation in Schedule O ...
4a 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)? .
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a 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
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrM 82827 e
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ...~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand . .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q .ooooeiiiieiieinn . 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) SAFE HORIZON, INC. *k_*¥¥%¥6970 Page 6
Governance, Management, and Disclosure ro; cach *ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .
Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are indepéndent __________________ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 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 persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing bOGY? . .. .o . e oo
b Each committee with authority to act on behalf of the governingbody? ... ..~~~
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes, " provide the names and addresses in SChedule O oo oo 9 X
Section B. Policies pjs section B requests jnformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitiates? .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? /f "NO,"goto line 18 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O ROW this WaS GONE ............ccoiieiiii oo oo 12¢| X

13 Did the organization have a written whistleblower policy? . ... ... .. X

14 Did the organization have a written document 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, or top management official
b Other officers or key employees of the organization . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YERaI? . . . e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which-a copy of this Form 990 is required to be filed »NY , AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another’'s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

DENISE HAGLEY - 212-577-7700
2 LAFAYETTE STREET, NEW YORK, NY 10007
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)

15a | X
15b | X




Form 990 (2017) SAFE HORIZON, INC. *E_**k*%60970  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartvat I:l

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

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

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

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

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

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

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

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

(A (B) (C) (D) (E) (F)
Name and Title Average | . Cr']:; ‘;’ksg'ocr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related |2 g (W-2/1099-MISC) organization
organizations| £ | 3 £lE and related
below EAE A - e organizations
line) |2|Z|5|5|55 S
(1) STEVE PARRISH 2.00
CHAIR X X 0. 0. 0.
(2) MICHAEL C. SLOCUM 2.00
VICE CHAIR X X 0. 0. 0.
(3) PAMELA N. HOOTKIN 2.00
VICE CHAIR & TREASURER X X 0. 0. 0.
(4) LINDA A, FAIRSTEIN 2.00
SECRETARY X X 0. 0. 0.
(5) CELIA GOLDWAG BARENHOLTZ 1.00
DIRECTOR X 0. 0. 0.
(6) JEFFREY BRODSKY 1.00
DIRECTOR X 0. 0. 0.
(7) NANCY CLARK 1.00
DIRECTOR X 0. 0. 0.
(8) MARK FREEDMAN 1.00
DIRECTOR X 0. 0. 0.
(9) PAUL GERMAIN 1.00
DIRECTOR X 0. 0. 0.
(10) JOE FALENCKI 1.00
DIRECTOR X 0. 0. 0.
(11) JAMES HENDRICKS 1.00
DIRECTOR X 0. 0. 0.
(12) .JOANN LANG 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHEN MCCANDLESS 2.00
DIRECTOR X 0. 0. 0.
(14) MARTIN D, NEWMAN, ESQ 2.00
DIRECTOR X 0. 0. 0.
(15) SONIA SANDE 1.00
DIRECTOR X 0. 0. 0.
(16) SAMANTHA SAPERSTEIN 1.00
DIRECTOR X 0. 0. 0.
(17) MARK C SMITH 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) SAFE HORIZON, INC. KH_**%6970  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average (do not chPe gl(sriﬁio?gthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below | SIS |28, organizations
line) HEHHEEEE
(18) LAUREN BREITMAN TANEN 1.00
DIRECTOR X 0. 0. 0.
(19) RICHARD PLANSKY 1.00
DIRECTOR X 0. 0. 0.
(20) GRACE E, RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN ROMEO 1.00
DIRECTOR X 0. 0. 0.
(22) BARRIE SCARDINA 1.00
DIRECTOR X 0. 0. 0.
(23) LORI BRADLEY 1.00
DIRECTOR X 0. 0. 0.
(24) SUNNY HOSTIN 1.00
DIRECTOR X 0. 0. 0.
(25) IVA MILLS 1.00
DIRECTOR X 0. 0. 0.
(26) EBONI K. WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » | 2,063,321, 0.] 283,373.
d_Total (addlines tband 1¢) ..o » | 2,063,321. 0./ 283,373.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 24

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for such individual

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 jf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if ‘Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) C)

Name and business address Description of services Compensation
BCM ONE, INC TELECOMMUNICATION
PO BOX 36204, NEWARK, NJ 07188 CONSULTANT 586,845.
IDEAL INTERIOR GROUP, LLC, 450 7TH AVENUE,
16TH FLOOR, NEW YORK, NY 10123 CONSTRUCTION 565,805.
DEPARTMENT OF PEDIATRICS, THE BROOKLYN HOSP .
121 DEKALB AVENUE, BROOKLYN , NY 11201 CONSTRUCTION 465,036.
TEMPPOSITIONS HEALTH CARE, INC
622 THIRD AVENUE, NEW YORK, NY 10007 TEMPORARY SERVICES 314,601.
DONNELLY MECHANICAL CORP, 96-59 222ND
STREET , QUEENS VILAGE , NY 11429 MAINT. PROVIDER 259,381

2  Total number of independent contractors (including but not limited to those listed above) who received more than

21

$100,000 of compensation from the organization P

SEE PART VII,

732008 11-28-17
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Form 990 SAFE HORIZON, INC. *kR_*k*k%697(0
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for E . z (W-2/1099-MISC) organization
. related | 2| & . % and related
organizations| £ | 5 2| E organizations
below R A - e
iny |E|E|s|z|E|5
(27) LUKE SARSFIELD 1.00
DIRECTOR X 0. 0. 0.
(28) ARIEL ZWANG 40.00
CEO X 359,328. 0. 39,524.
(29) GREG BROOKS 40.00
CFR0 X 214,623, 0.] 15,596.
(30) MICHAEL WILLIAMS 40.00
GENERAL COUNSEL X 171,950. 0.] 34,91s.
(31) ELIZABETH ROBERTS 40.00
DEPUTY CEO X 215,722. 0.] 35,078.
(32) LISA O'CONNOR 40.00
CHIEF PROGRAM OFFICER X 166,854, 0.] 13,935.
(33) EDWIN PELTO 40.00
CHIEF ADVANCEMENT OFFICER X 201,299. 0. 8,292.
(34) JUAN BRITO 40.00
VP HUMAN RESOURCES ' X 157,164, 0. 26,951.
(35) BARRY GENDELMAN 40.00
VP REAL ESTATE & FACILITIE X 158,053. 0.] 22,107.
(36) DENISE HAGLEY 40.00
VP FINANCE & CONTROLLER X 147,261. 0. 31,727.
(37) MAUREEN CURTIS 40.00
VP OF CRIMINAL JUSTICE & COURT PROGR X 138,914. 0.] 31,395.
(38) NANCY ARNOW 40.00
VP OF CHILD ADVOCACY & MENTAL HEALT X 132,153. 0.| 23,852.
Total to Part VIl Section A, line 1 ... 2,063,321. 283,373.

732201
04-01-17



Form 990 (2017) SAFE HORIZON, INC. k*k-_**%6970  page9
\ Statement of Revenue .

Check if Schedule O contains a response or note to any lineinthisPart Vil ... 1]
- . “ (A) (B) (C) (D}
Total revenue Related or Unrelated R‘%Venute GXC[LCIided
exempt function business mTec?(ogg er
revenue revenue 512 - 514

Federated campaigns 1a
Membership dues .. |1b
Fundraisingevents 1c 1,294,254,
Related organizations . |1d
Government grants (contributions) 1e 65,211,289,
All other contributions, gifts, grants, and

similar amounts not included above 1f 6,777,617,

- 0o 0 0 T o

Noncash contributions included in lines 1a-1f: $ 136,774,
Total. Addlines fa-1f . ... ... >

Business Codel
SERVICE FEE INCOME 900099

[{+]

ontributions, Gifts, Grants

=

L

1,754,741, 1,754,741,

Program Service

All other program service revenue
Total. Addlines2a2f ... » 1,754,741
3 Investment income (including dividends, interest, and

other similaramounts) ... | 2 257,884, 257,884,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties

e = 0o 2 0 T o

(i) Real

Grossrents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

Gross amount from sales of {i) Securities
assets other than inventory 2,987,260,
Less: cost or other basis

D OO T o

(i) Other

=2

and sales expenses 2,990,685,

-3,425,

(1]

Gain or (loss) .
d Netgainor{loss) _......c......oi
8 a Gross income from fundraising events (not
including $ 1,294,254, of
contributions reported on line 1¢). See
Part IV, line 18 . a 186,781,
b Less:directexpenses . ... b 186,781,
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Other Revenue

(1]

Part IV, line 19 a

(1]

Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns

and allowances .. ... .. a

b Less: cost of goods sold . b

Net income or {loss) from sales of inventory ... »

Miscellaneous Revenue Business Code|
MISCELLANEOUS INCOME 900099 454,142, 200,414, 253,728,

(1]

11

All other revenue

® 2 0 T o

. 454,142, . -
12 Total revenue. Seeinstructions. ... oo | 2 75,746,502, 1,955,155, 508,187,
732009 11-28-17 ) Form 990 (2017)




Form 990 (2017)

SAFE HORIZON, INC.

**_***6970

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) . D)
75 8b, 9b, and 10b of Part Vil Total expenses P aes | e Fepensos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,056,883.] 1,056,883.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 1,538,492. 461,809. 861,162. 215,521.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . 34,242,877. 28,927,970. 4,656,435. 658,472.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 575,153. 483,268. 74,980. 16,905.
9 Otheremployee benefits 5,232,432.! 4,242,166. 854,005. 136,261.
10 Payrolitaxes ... ... 2,585,059. 2,076,944, 438,039. 70,076.
11 Fees for services (non-employees):
a Management ...
b Legal 33,038. 33,038.
¢ Accounting ...
d Lobbying . . 230,304.
e Professional fundraising services. See Part IV, line 17 159,153. 159,153.
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,535,383.| 8,862,578. 611,575. 61,230.
12  Advertising and promotion 439,194. 268,939. 20,850. 149,405.
13 Officeexpenses ... 1,112,349. 896,740. 172,669. 42,940.
14 Informationtechnology ... ... ..
16 Royalties . '
16 Occupancy . . ... 8,951,360.| 8,932,561, 18,799.
17 Travel o,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 640 , 532. 348 ’ 509. 115 ’ 565. 176 y 458.
20 Interest 16,127. 12,902. 2,419, 806.
21 Payments to affiliates . .. ..
22 Depreciation, depletion, and amortization 1,065,196. 915,128. 147,371. 2,697.
23 Insurance 535,470 440,369. 82,139. 12,962,
24  Other expenses. ltemize expenses not covered >
above. (List miscellaneous expenses in line 24e. If lin
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIP. RENTAL & MAINT. 1,267,185.] 1,062,762. 171,929. 32,494.
b MISCELLANEQUS 704,623, 370,480. 269,150. 64,993.
¢ FURNITURE AND EQUIPMENT 449,278. 418,002. 25,807. 5,469.
d PRG. MAT. & OTHER PUB. 278,799. 278,799.
e All other expenses 1
25  Total functional expenses. Add lines 1through24e | 70,648 ,887.| 60,287,113. 8,555,932, 1,805,842.
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 here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990

2017) SAFE HORIZON, INC.

**._***6970

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. 3,709,333.( 1 2,835,401.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 17,133,559.| 3 16,015 ,556.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e
6 Loans and other receivables 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)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
§ 7 Notes and loans receivable,net . 7
< 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 953,747.] 9 196,745.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a] 15,926,177.
b Less: accumulated depreciation 10b 11,470,974. 4,111,408.] 10¢ 4,455,203.
11 12,024,601.] 11 12,778,802.
12 655,276.] 12 682,603.
13 13
14 14
15 14,058,694.] 15 15,271,408.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 52,646,618.] 1 52,235,718.
17 Accounts payable and accrued expenses 12,128,814.] 17 11,321,170.
18 Grantspayable | . . ...
19 Deferred revenue
20 Tax-exemptbond liabilites .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part l of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 12,247,377.] 25 7,607,239,
26 _Total liabilities. Add lines 17 through 25 24,376,191.] 2 18,928,409.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestrictednetassets 25,566,043- 27 28,676,689.
3 | 28 Temporarily restricted netassets 1,992,188.1 28| 3,891,097.
© |29 Permanently restricted netassets 712,196.| 29 739,523
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
% | 81 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances .. 28,270,427.] 33 33,307,309.
34 _ Total liabilities and net assets/fund balances ... ... .. . 52,646,618.| 34 52,235,718.
Form 990 (2017)
732011 11-28-17



Form 990 (2017) SAFE HORIZON, INC. **k_*%*%6970 page12
¥ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ..o
1 Total revenue (must equal Part VII, column (A), line 12) 75,746,502.
2 Total expenses (must equal Part [X, column (A), line 25) 70,648,887.
3 Revenue less expenses. Subtract line 2 from linet 5,097,615.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 28,270,427.
5 Net unrealized gains (losses) on investments ...~~~ o 166,869.
6 Donated services and use of facilities
7 Investment expenses
8  Prior period adjustments
9  Other changes in net assets or fund balances (explain in Schedulecy -227,602.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UMD B) i 10 33,307,308.

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI  ..........o..ocooooiiiooooie oo

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] Consolidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1882 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Sfatus and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. .

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

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

Name of the organization Employer identification num
SAFE HORIZON, INC. *k_*k*k*6970
Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [_] Aschool described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170({b)(1)}{A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)vi). (Complete Part Ii.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 1ll.)
1 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll 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, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

5

© ©

0 00 B0 O

10

f Enterthe number of supported organizations | ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V) s Thé Organizaton Isted | () Amount of monetary (vi) Amount of other

(described on lines 1-10  {AIOUL governing document?

organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport | ) |support { )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 SAFE HORIZON, INC. ' *E_***6970 page2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 50388410./52382377.554784367./62103693.(73283160.1292942007

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ___ |50388410.52382377. 54784367 62103693

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

73283160.[292942007

o

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 50388410./52382377./54784367.62103693.[73283160.[292942007

92942007

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 70.1129,619.| 234,000.| 210,639.| 239,834.| 814,162.

9 Net income from unrelated business k
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 VL)

11 Total support. Add lines 7 through 10 |

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

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)

organization, check this boxand stOp here ... » [:l
Section C. Computation of Public Support Percentage

2810388.
96566557
9,924,311.

475,302.| 463,503.]| 561,693.| 658,973.

650,917.

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 98.78

15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 98.79 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . . .~~~ >
b 33 1/3% support test - 2016. 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
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7c from line 6.

Section B. Total Support N

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo

13 Total support. (Add lines 9, 10c, 11, and 12))

14 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) organization,

check this box and StOP Nere ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line15 - ... ... .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f) ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » D
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Schedule A (Form 990 or 990-E7) 2017 SAFE HORIZON, INC. *k_*k*%6970 page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |[f "Yes," provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or $90-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detaii in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

) b Jing 10b -
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Part IV | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf" Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervis S rting organization.

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

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /¢ "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

—the supported organizati
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged'in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " ibe in Part VI ization in thi d.
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

OB N =

(=220 (¢ 0 £ {00 { L0 BN

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

o

7 __Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair 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

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

(20 F= T (- I £ i |1

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

2 Acquisition indebtedness applicable to hon-exempt-use assets

(]

Subtract line 2 from line 1d

(%]

FY

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(-3 L [« (9]

Minimum Asset Amount (add line 7 to line 6)

@ N O o

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G| N [=

(o220 (S I £ {0 | VI PN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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¥ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

0 INo |0 |®

©

(i (i) (iii)
Section E - Distribution Allocations instruction: E Distributi Underdistributions Distributable
io (see s) xcess fons Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

i line 7: $
a_ Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Sre|™ealo ||

o i |0 |5 (o
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