DocuSign Envelope ID: 258F087B-19B3-48E0-A494-EC78A1FEAAS80

IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning  J U Li 1 , 2020, and ending JUN 30 , 202_ 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
SAFE HORIZON, INC. 13-2946970

Name and title of officer or person subject to tax

ELIZABETH ROBERTS

CHIEF EXECUTIVE OFFICER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 92,798,193.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

5a Form 8868 checkhere B[] b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here > D b Total tax (Form 990-T, Part Ill, line 4) 6b

7a_Form 4720 checkhere B[ | b _Total tax (Form 4720, Part lll, line 1) ... 7b

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize CBIZ MARKS PANETH LLC toentermyPIN| 12345 |

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of thg R a@d(State program, | will enter my PIN on the return’s disclosure consent screen.

Lz ‘Qobedts 2/9/2022
Signature of officer or person subject to tax > o PN Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 13073012345 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.
ERO's signature p» MAGDALENA M. CZERNIAWSKI pate pp 02/03/22
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



990

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public

Inspection

JUL 1, 2020

A For the 2020 calendar year, or tax year beginning

andending JUN 30,

2021

D Employer identification number

B Checkif C Name of organization
applicable:

change. | SAFE HORIZON, INC.
’S‘r?éﬂ%e Doing business as 13-2946970
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 2 LAFAYETTE STREET, 3RD FLOOR 212-577-7700
dea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 96,805,344,
rended|  NEW YORK, NY 10007 H(a) Is this a group return

:lﬁgnp".ca' F Name and address of principal officer: ELIZABETH ROBERTS for subordinates? [ IYes No
pending SAME A-S c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

)« (insertno.) [ | 4947(a)(1)

or [ 1507

J Website: p» WWW. SAFEHORIZON.ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other p»

[ L vear of formation: 197 8] m State of legal domicile: NY

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SAFE HORISON'S MISSION IS TO
e PROVIDE SUPPORT, PREVENT VIOLENCE, AND PROMOTE JUSTICE FOR VICTIMS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4  Number of independent voting members of the governing body (Part VI, line1b) . ... 4 22
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 1020
:E 6 Total number of volunteers (estimate if NneCesSsary) 6 250
S| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 90,960,650. 90,453,324.
2| 9 Program service revenue (Part VIIl, line 2g) 1,520,660. 1,410,141.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 745,297. 316,913.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 331,973. 617,815.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 93,558,580. 92,798,193.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,268,517. 1,190,165.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
? 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 58,061,102. 58,855,405.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 152,000. 153,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 1,602,362.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 30,499,531. 29,560,432.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 89,981,150. 89,759,002.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3,577,430. 3,039,191.
58 Beginning of Current Year End of Year
‘a‘gf_E 20 Total assets (Part X, line16) 62,016,753. 70,464,913.
< 21 Total liabilities (Part X, ine 26) ... 22,945,460.f 27,072,301.
25 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 39,071,293. 43,392,612.

|T°'art Il | 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.

Sign } Signature of officer ICOLI Date
Here ELIZABETH ROBERTS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck [ J[ PTIN

Paid MAGDALENA M. CZERNTIAWSKI MAGDALENA M. CZERNIA|02/03/22 gelf-employed P00535099
Preparer |Firm'sname p CBIZ MARKS PANETH LLC Firm'sEINp 87-3707167
Use Only [ Firm's address p. 685 THIRD AVENUE

NEW YORK, NY 10017 Phone n0.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) SAFE HORIZON, INC. 13-2946970  Page2

| Part Ill | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

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

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

Prior FOrm 990 Or O00-EZ7
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? ... ... |:| 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.

|:|Yes No

4a

(Code: ) (Expenses $ 36,101, 250. including grants of $ 677,295. ) (Revenue $ 75,644. )
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: ) (Expenses $ 24 Il 8 3 7 ) 2 9 3 e including grants of $ 2 3 8 ’ 2 6 7. ) (Revenue $ 12 9 Vi 9 41. )
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 $ 17,767,8440 including grants of $ 274,603- ) (Revenue $ 1,204,556- )
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

ad

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 6 1 7 ’ 8 1 5 o)

4e

Total program service expenses P> 78,706,387.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) 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," complete Schedule A ... ... L . 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? jf "Yes," complete SChedUIE C, Part | ................ccoc oo 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? Jf "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 Il ...................cccvvcvoivee . 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? /f "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 ...................c.occoccvoevviee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ .o\ oo\ oo 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 ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... 10 | X
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 10? /f "Yes," complete Schedule D,
PAFE VI oo\ oo 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 jf "Yes, " complete Schedule D, Part VIl ..............c...coo oo 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 VIl ... 11c 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 ..................ccci oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "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)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? | "Yes," complete
SCREAUIE D, Parts XI QNG XI ................. oo\ oo 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 Xl and Xll is optional .............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If "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? jf "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 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 Il and 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? Jf "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 11e? Jf "Yes," complete Schedule G, Part | ...............ccoocoo oo, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..................c..c.ooo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "yes,"
complete SChedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...................coocooceooieeiee . 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? 7 "Yes," complete Schedule I, Parts 1 and Il ... 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) SAFE HORIZON, INC. 13-2946970 page4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 and Il ......................oo oo, 2| 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? f "Yes," complete
SCREAUIE J ... oo 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, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 INE 258 ...............ccoooi 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-BXeMDt DONOS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? If "Yes," complete Schedule L, Part | ..................cccooivieeeeeeii. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCRBAUIE L, Part | ..o\ oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ..................ocoooveviiio. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SChEaUIE L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCREAUIE L, Part IV ... ..o 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 SCREAUIE M ...................co oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAF I ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | .................c.ccccocciiiiiioeeoeeeoeeeeee 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
PArt V, 1€ T oo\ oo oo 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)? Jf "Yes," complete Schedule R, Part V, lin€ 2 ...............ccoccoi oo, 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, IN€ 2 ... oo 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? |f "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 19?
Note: All Form 990 filers are required to complete Schedule O ... i 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . . .. 1a 278
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

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

(gambling) WinNINgs 10 Prze WINNEIS 2 L 1c | X
032004 12-23-20 Form 990 (2020)




Form 990 (2020) SAFE HORIZON, INC. 13-2946970  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a 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 1020
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O .............................. 3b
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)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN 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? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
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 indirectly, on a personal benefit contract? ... ... . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. |13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ..................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) SAFE HORIZON, INC. 13-2946970  page6
Part VI | Governance, Management, and Disclosure ro;each "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(5]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 22
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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... . ... 1b 22

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

b

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o | > |

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIrNING DoAY ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

LT P B P P b o

Each committee with authority to act on behalf of the governing body? gb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule O oooivooiiiioiiiiiiiieiii i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c

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

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

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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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

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
............................................................................................................ 16b

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
Describe on Schedule 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DENISE HAGLEY, VP FINANCE/CONTROLLER - 212-577-7700
2 LAFAYETTE STREET, NEW YORK, NY 10007

032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)



Form 990 (2020) SAFE HORIZON, INC. 13-2946970  page?
|Part VIII 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 this Part VIl

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.

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

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

® |ist 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.

® | ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo Cf; ‘C’fr':'o?: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 | = 2 organization (W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below |S|£|.|E[2E = organizations
line) [E|Z|£|s 258
(1) ARIEL ZWANG 40.00
CEO (OUTGOING) 0.20 X 386,660. 0. 59,118.
(2) ELIZABETH ROBERTS 40.00
CEO X 243,286. 0. 54,178.
(3) GREG BROOKS 40.00
CFAO 0.20 X 241,873. 0. 38,124.
(4) MICHAEL WILLIAMS 40.00
GENERAL COUNSEL 0.20 X 204,750. 0. 54,727.
(5) LISA O'CONNOR 40.00
CHIEF PROGRAM OFFICER X 223,593. 0. 22,668.
(6) JUAN BRITO 40.00
VP HUMAN RESOURCES X 177,405. 0. 42,106.
(7) DENISE HAGLEY 40.00
VP FINANCE & CONTROLLER 0.20 X 168,150. 0.|] 44,564.
(8) ERIN WHITE 40.00
SVP OF COMM. MARKETING X 197,834. 0. 6,832.
(9) MAUREEN CURTIS 40.00
VP OF CRIMINAL JUSTICE & C X 157,431. 0.] 43,585.
(10) NANCY ARNOW 40.00
VP-CHILD ADVOCACY & MENTAL HEALTH PR X 157,406. 0. 33,048.
(11) CELIA GOLDWAG BARENHOLTZ 1.00
DIRECTOR (OUTGOING) 0.20|X 0. 0. 0.
(12) DINESH KHANNA 1.00
DIRECTOR (OUTGOING) 0.20|X 0. 0. 0.
(13) EBONI WILLIAMS 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(14) GRACE E, RICHARDSON 1.00
DIRECTOR 0.20 [X 0. 0. 0.
(15) IVA MILLS 1.00
DIRECTOR (OUTGOING) 0.20 |X 0. 0. 0.
(16) JAMES HENDRICKS 1.00
DIRECTOR 0.20 X 0. 0. 0.
(17) JEFFREY BRODSKY 1.00
DIRECTOR 0.20 [X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) SAFE HORIZON, INC. 13-2946970 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average (do not Cfe ngi)?g‘than one 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
(list any g the organizations compensation
hours for S 3 organization (W-2/1099-MISC) from the
related z |2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 | and related
below |Z|2|.|2|3E % organizations
(18) JO NATAURI 1.00
DIRECTOR 0.20 X 0. 0. 0.
(19) JOANN LANG 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(20) JOE FALENCKI 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(21) JOHN ROMEO 1.00
DIRECTOR 0.20|X 0. 0. 0.
(22) LUKE SARSFIELD 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(23) LYNN FLYNN 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(24) MARK C SMITH 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(25) MARK FREEDMAN 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(26) MARTIN D, NEWMAN, ESQ 2.00
DIRECTOR 0.20 |X 0. 0. 0.
b Subtotal »| 2,158,388. 0.] 398,950.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines Tb and 1) ... » | 2,158,388. 0. 398,950.
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> 40
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCh indiVIAUAIl ... 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for SUCh REISON woovoovevoeeiiii 5 X

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)

Name and business address

(B)

Description of services

©)

Compensation

BUSY BEE CLEANING SERVICES LLC

1133 BROADWAY SUITE 412, NEW YORK, NY 10010 CLEANING PROVIDER 382,253.
THE EXECU SEARCH GROUP LLC, 96-59 222ND
STREET, QUEENS VILLAGE, NY 11429 TEMP SERVICES 338,646.
LINCOLN COMPUTER SERVICES LLC
25 BLOOMINGDALE ROAD, HICKVILLE, NY 11801 TEMPORARY SERVICES 281,768.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 SAFE HORIZON, INC. 13-2946970
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (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 i i; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor |5 [ 2 (W-2/1099-MISC) organization
related 2|8 . g and related
organizations| £ | = B organizations
below 2(2l.1E)2]=
ine) |2|E|E|z|2|5
(27) MICHAEL C, SLOCUM 2.00
CHAIR 0.20|X X 0. 0. 0.
(28) NANCY CLARK 1.00
DIRECTOR 0.20 (X 0. 0. 0.
(29) PAMELA N, HOOTKIN 2.00
VICE CHAIR & TREASURER 0.20 |X X 0. 0. 0.
(30) PAUL GERMAIN 1.00
DIRECTOR 0.20|X 0. 0. 0.
(31) RICHARD PLANSKY 1.00
DIRECTOR 0.20 |X 0. 0. 0.
(32) SAMANTHA R. SAPERSTEIN 1.00
DIRECTOR 0.20 X 0. 0. 0.
(33) SONIA SANDE 1.00
SECRETARY 0.20 (X X 0. 0. 0.
(34) STEPHEN MCCANDLESS 2.00
DIRECTOR 0.20 (X 0. 0. 0.
(35) SUNNY HOSTIN 1.00
DIRECTOR 0.20|X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20



Form 990 (2020) SAFE HORIZON, INC. 13-2946970  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .o |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns ... . 1a
8 b Membershipdues . . . .. .. 1b
(":. c¢ Fundraisingevents .. ... 1c
.5 d Related organizations . 1d
5 e Government grants (contributions) |1e 81,033,894,
,5 £ All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 9,419,430,
:'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlines1a-1f ... ... > 90,453,324,
Business Code
g | 2a SERVICE FEE INCOME 900099 1,410,141, 1,410,141,
< b
S e
o f All other program service revenue .. .
g Total. Addlines2a-2f ... | 1,410,141,
3  Investment income (including dividends, interest, and
other similar amounts) > 259,305, 259,305,
4 Income from investment of tax-exempt bond proceeds >
5  Rovyalties ... | =
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental incomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a]| 4,064,759,
b Less: cost or other basis
g and sales expenses 7b| 4,007,151,
§ c Gainor(loss) 7c 57,608,
& d Netgain or (I0SS) ... | = 57,608. 57,608,
_§ 8 a Gross income from fundraising events (not
] including $ of
contributions reported on line 1c¢). See
Part IV, line18 . 8a
b Less: directexpenses . . ... 8b
Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodssold ... . 10b)
c_Net income or (loss) from sales of inventory _................ >
Business Code
g 11 a MISCELLANEOUS INCOME 900099 617,815, 617,815,
)
2d ©
2 d Allotherrevenue ... ... ...
= e Total. Addlines 11a-11d ... | 617,815,
12 Total revenue. See instructions ... > 92,798,193, 2,027,956, 0 316,913.

032009 12-23-20
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Form 990 (2020) SAFE HORIZON, INC. 13-2946970 Ppage10
[ Part IX | 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 lineinthis Part IX ... ...
Do not include amounts reported on lines 6b, (A) |) © (D)
75, 8b, 9, and 10b of Part Vi Total expenses T panses | qenerar expenabe expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,190,165. 1,190,165.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,251,582. 552,613. 698,969.
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 Othersalariesand wages 45,507,482.] 39,107,095. 5,598,634. 801,753.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,357,953. 1,166,015. 166,253. 25,685.
9 Other employee benefits 6,589,844. 5,590,423. 878,146. 121,275.
10 Payrolltaxes 4,148,544. 3,501,196. 571,799. 75,549.
11 Fees for services (nonemployees):
a Management ...
b Legal 35,652. 35,652.
c Accounting
d Lobbying . 196,121. 196,121.
e Professional fundraising services. See Part IV, line 17 153,000. 153,000.
f Investment managementfees 23,566. 23,566.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch 0.) | 12,558,390.| 12,086,604. 438,051. 33,735.
12 Advertising and promotion 28,494. 16,167. 10,285. 2,042.
13  Office expenses 1,168,274. 920,207. 209, 955. 38,112.
14 Information technology
15  Royalties
16 Occupancy . 10,409,104.) 10,362,017, 47,087.
17 Travel 60,518. 33,131. 3,432. 23,955.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 113,576. 62,178. 6,441. 44,957.
20 Interest 6,834. 5,467. 1,025. 342.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,064,487. 950,970. 95,427. 18,090.
23 Insurance 691,084. 585,223. 93,735. 12,126.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIP. RENTAL & MAINT. 1,733,259.| 1,430,740. 283,2009. 19,310.
b PAYROLL COSTS 433,579. 246,012. 156,498. 31,069.
¢ FURNITURE AND EQUIPMENT 259,797. 242 ,744. 16,510. 543.
d PRG. MAT. & OTHER PUB. 234,952. 234,952.
e All other expenses 542,745. 226,347. 115,579. 200,819.
25  Total functional expenses. Add lines 1through24e | 89,759,002.[ 78,706,387. 9,450, 253. 1,602,362.
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 > |:| if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020)

SAFE HORIZON, INC.

13-2946970

Page 11

[Part X [ 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-non-interest-bearing . . . 4 ’ 596 P 246.] 1 3 P 179 y 362.
2  Savings and temporary cash investments 313,598.] 2 382,475.
38 Pledges and grants receivable, net 30,555,682.] 3 39,569,883.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or use 8
< 9 Prepaid expenses and deferred charges 364 v 311.] o 420 , 7 29.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 18,376,711.
b Less: accumulated depreciation ... 10b 14,777,240. 4,155,057.] 10c 3,599,471.
11 Investments - publicly traded securities 14,264,112./ 11| 15,511,193.
12  Investments - other securities. See Part IV, ne 11 670,835.] 12 873,962.
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSetS 14
15 Other assets. See Part IV, linet1 7,096,912.| 15 6,927,838.
16  Total assets. Add lines 1 through 15 (mustequal line33) ............................ 62 P 016 P 753.] 16 70 P 464 ’ 913.
17 Accounts payable and accrued expenses 15,741,629.| 17 16,478,535.
18  Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 4,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
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 .. 7,203,831.| 25 6,593,766.
| 26 Total liabilities. Add lines 17 through 25 ... 22,945,460.] 26 27,072,301.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 33,292,903.] 27 37,073,232.
3 28 Net assets with donor restrictions 5 ’ 778 ’ 390.]| 28 6,319,380.
g Organizations that do not follow FASB ASC 958, check here P> [ ]
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
© | 80 Paid-in or capital surplus, or land, building, or equipment fund . ... . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances 39,071,293.] 32 43,392,612.
33 Total liabilities and net assets/fund balances 62,016,753.| 33 70,464,913.

032011 12-23-20
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Form 990 (2020) SAFE HORIZON, INC. 13-2946970  page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 92,798,193.
2 Total expenses (must equal Part IX, column (A), line 25) 2 89,759,002.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,039,191.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 39,071,293.
5 Net unrealized gains (losses) on investments 5 1,079,001.
6 Donated services and use of facilities .. ... 6
7 INVESIMENt @XPENSES | | . e 7
8 Prior period adjUstmeN S 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 203,127.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo i iiiiiiieiiiiiiiieiiiiiiiiiiiiiiiiiiiriiiiiiiieiiiiiieiiiiiii: 10 43,392,612.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? . . 2a X
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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2p | X
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
c 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? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits  .............................................. 3b| X
Form 990 (2020)
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. . . OMB No. 1545-0047
ifr:igﬂ:igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAFE HORIZON, INC. 13-2946970
[Part] [ 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)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
|:] 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:

»ODN

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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 Ill.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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.
|:] 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 Ill. 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 |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

0 00 B0 O

10

[V

f Enter the number of supported organizatioNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V) /s e organization '5[9‘!] (v) Amount of monetary (vi) Amount of other
o described on lines 1-10  |H1our ovemning document? - ' ) )
organization ( ) . Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 Page2
| Part i | 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 lll. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 62103693.173283160.[79869542.190960650./190453324.396670369

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  62103693.73283160.[79869542./90960650./90453324.[396670369

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,

coumn¢@
6 _Public support. Subtract line 5 from line 4. 396670369
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 62103693.[73283160.[79869542./190960650.[90453324.1396670369

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 210 ’ 639.| 257 ’ 884.| 288 ’ 654.| 283 ’ 573.] 259 ’ 305.] 1300055.

9 Net 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 V) 561,693.| 640,923.| 504,619.| 331,973.| 617,815.| 2657023.
11 Total support. Add lines 7 through 10 400627447
12 Gross receipts from related activities, etc. (see instructions) 12 | 8,632,889.

13 First 5 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 Mere ... e | = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... 14 99.01 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 98.96 %
16a 33 1/3% support test - 2020. [f 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 organization >

b 33 1/3% support test - 2019. [f 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 - 2020. 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 . ... > D
b 10% -facts-and-circumstances test - 2019. If 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 organizaton . > |:|
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 ... | |:|
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 Pages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

cAddlines7aand7b

8 Public support. (Subtractling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

cAdd lines10aand10b
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 (Explainin Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX NG SEOP NOIE ... oottt ettt et ettt ettt et e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... . . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 . 18 %

19a 33 1/3% support tests - 2020. 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
b 33 1/3% support tests - 2019. 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  ........................ | |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 pPagea

[PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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. 4b

¢ 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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 VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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))? If "Yes," provide detail in Part VI. 9a
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. 9b
¢ 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? |f "Yes, " provide detail in Part VI. 9c

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 Il non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ine whet f ization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 Pages

[Part IV | Supporting Organizations (ontinued)

Yes | No

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 lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
_detajl in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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,

d the supporting organization. 2

—superyised, or controlle
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

_—the supported organ,
Section D. All Type lll Supporting Organizations

Yes | No

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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 plaved 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 |:] The organization satisfied the Activities Test. Complete line 2 pelow.
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 governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? /f "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. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes." describe in Part VI the role played by the organization in this regard 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 Pages

[Part V | Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

G |d 0N |=

o |on B[N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 |N

(B) Current Year

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

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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions

o | |0 |T|v

W
W

S

®© N o o
0 N o |0 |»

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

G |h DN |=

o |o1 |h [N =

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SAFE HORIZON,

INC.

13-2946970 Pagez

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 __ Other distributions (gescribe jn Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

SR I|™o a0 |T|o

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

.

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

IS

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b_Excess from 2017
c_Excess from 2018
d_Excess from 2019
e Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 pages

| Part VI I Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IT,

LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2016 AMOUNT:

343,888.

2017 AMOUNT:

454,142.

348,819.

2019 AMOUNT:

331,973.

S
$
2018 AMOUNT: $
S
S

2020 AMOUNT:

617,815.

SPECIAL EVENT REVENUE

2016 AMOUNT: S

217,805.

2017 AMOUNT: $

186,781.

2018 AMOUNT: $

155,800.

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) 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 charitable trust treated as a private foundation

0ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

SAFE HORIZON, INC. 13-2946970
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN
1 | SERVICES Person
Payroll D

150 WILLIAMS STREET, 9TH FL

2,733,480. Noncash [ ]

NEW YORK, NY 10038

(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
2 DEVELOPMENT Person
Payroll |:|

156 WILLIAM STREET

2,255,472. Noncash [ |

NEW YORK, NY 10038

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

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

180 WATER ST, 17TH FLOOR

18,207,551. Noncash [ |

NEW YORK, NY 10038

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYC MAYOR'S OFFICE OF CRIMINAL JUSTICE Person
Payroll |:|

ONE CENTER STREET, ROOM 1012N

27,074,085. Noncash [ |

NEW YORK, NY 10007

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYC POLICE DEPARTMENT Person
Payroll |:|

ONE POLICE PLAZA

12,334,948. Noncash [ |

NEW YORK, NY 10007

(Complete 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
6 | SERVICES Person
Payroll |:|

52 WASHINGTON STREET, ROOM 334N

1,974,897. Noncash [ |

RENSSELAER, NY 12144

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

SAFE HORIZON, INC.

Employer identification number

13-2946970

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

NYS OFFICE OF VICTIM SERVICES

80 SOUTH SWAN STREET 2ND FLOOR

$

11,033,493.

ALBANY, NY 12210

Person
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

SAFE HORIZON,

INC.

Employer identification number

13-2946970

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L ®) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(See instructions.)
Partl
(a)
(c)
No.
L ®) i FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
o ®) i FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
o ®) i FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © (
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. ®) () (d)
from D ioti P h . FMV (or estimate) Dat ved
ool escription of noncash property given (See instructions.) ate receive

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

SAFE HORIZON, INC.

Employer identification number

13-2946970

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
|f:r0[(n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrOI;(nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifarortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 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 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

SAFE HORIZON, INC. 13-2946970
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures > $
3 Volunteer hours for political campaign activities

[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 organization managers under section 4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4aWasacorrection made? L Jves [INo

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPt FUNCHON ACH VIS »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M 7D | 3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If 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-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20



Schedule C (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) oré:%gggn’s ® Afﬂ'lcl:ttaeli grotp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 1,012.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 195,109.
c Total lobbying expenditures (add lines 1a and 1b) 196,121.
d Other exempt purpose expenditures 89,562,881.
e Total exempt purpose expenditures (add lines icand4d) 89,759,002.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 , 000 , 000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $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 $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii |:| Yes |:| No
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

Calendar year

(or fiscal yoar beginning i) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a_Lobbying nontaxable amount 1,000,000.{1,000,000.)1,000,000./1,000,000.]4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 230,304. 204,211. 206,239. 196,121. 836,875.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.]1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 1,014. 1,008. 1,012. 3,034.

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20



Schedule C (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 Page3

| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VO O S ?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

oS Q - 0 O 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtiVties? e
j Total. Addlines 1cthrough 1i .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. ... 2
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUMeNt Y 2a
b Carryover fromilast year . 2b
C Lol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (See instructions)

5
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-A, COLUMN (A):

SAFE HORIZON ATTRIBUTES 10% OF LOBBYING ACTIVITIES TO INFLUENCE

LEGISLATION BY ATTEMPTING TO AFFECT THE OPINIONS OF THE GENERAL PUBLIC.

THE REMAING EFFORTS WERE MADE TO INFLUENCE LEGISLATION THROUGH

COMMUNICATION WITH ANY MEMBER OR EMPLOYEE OF A LEGISLATIVE BODY OR AGENCY.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20



= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. [2E tq dane

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAFE HORIZON, INC. 13-2946970

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A HON

(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 |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i [ 1Yes [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T 9o

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

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

day of the tax 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 includedin(@) . . 2c

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

listed in the National Register 2d

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

year p

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and seCtion 170N ) B ? e
In Part XIII, 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 describes the
organization’s accounting for conservation easements.

|:| Yes D No

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VI, ine 1 > $
(i) Assetsincluded in Form 990, Part X » $

2 If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 > $

b _Assets included in Form 990, Part X il > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 SAFE HORIZON, INC. 13-2946970 page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive 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? |:| Yes
| Part IV I Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ JLoanor exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 900, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENdING DAlaNCe | e 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 139,775. 135,945, 132,302, 130,428, 128,115,
b Contributions . . . .
¢ Net investment earnings, gains, and losses 5,945. 3,830, 3,643, 1,874, 2,313.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ..
g Endofyearbalance 145,720, 139,775. 135,945, 132,302, 130,428,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» 60.9380 %
b Permanent endowment p» 39.0620 %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations . | 3a(i) X

(i) Related organizations . . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land
b Buildings ..

¢ Leasehold improvements 10,165,356. 7,652,741. 2,512,615.

d Equipment 8,015,519. 7,124,499. 891,020.

e Other ... ... 195,836. 195,836.

Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X, column (Bl ine 106.) wooooeoooeoooeeoooooooo > | 3,599,471.

032052 12-01-20
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Schedule D (Form 990) 2020

SAFE HORIZON,

INC. 13-2946970 pPage3

| Part VII| 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 (including name of security)

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

(1) Financial derivatives . . . .

(2) Closely held equity interests
(8) Other

(A)

(B)

€

D)

E)

(F)

©

)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

[Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RESTRICTED CASH

6,031,409.

(20 SECURITY DEPOSITS

896,429.

(3)

(4)

(5)

(6)

(7)

(8)

(9

a

6,927,838.

lll!ll. Oll
Other Liabilities.
Complete if the organization answered "Yes"

[Part X |

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
© DUE TO GRANTOR 563,137.
@) RESTITUTION AND CLIENT ASSISTANCE
4) PAYABLE 6,030,629.
@)
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990. Part X, Ol (B)lIN€ 25.) oovovvoioiiiiiiiiiiiiiiiiiii > 6,593,766.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

032053 12-01-20
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Schedule D (Form 990) 2020 SAFE HORIZON, INC. 13-2946970 pPage4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 96,533,624.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,079,001.

b Donated services and use of facilities 2b 2,476,869.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII.) 2d 203,127,

e Addlines 2athrough 2d 2e 3,758,997,
3 Subtractline 2e fromline 1 ... 3 192,774,627.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 23,566.

b Other (Describe in Part XIL.) 4b

c Addlines4aand 4b 4c 23,566.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  oooioooiiiioiiiiiiiii 92 .7 98 ’ 193.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn

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

1 Total expenses and losses per audited financial statements 1 92,212,305.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 2,476,869.

b Prioryearadjustments . 2b

c Otherlosses 2c

d Other (Describe in Part XIIL.) 2d

e Add lines 2a throUGn 2d 2e 2,476,869.
8 Subtractline 2e from INe 1 3 89,735,436.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a 23,566.

b Other (Describe in Part XIN.) 4b

¢ Addlines4aand b 4c 23,566.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ N 18.) oo 5 | 89,759,002.

[ Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO USE COLLATERAL FOR OUR LINE OF CREDIT.

PART X, LINE 2:

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

2021 AND 2020 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

BENEFICIAL INTEREST IN PERPETUAL TRUST 203,127.

032054 12-01-20 Schedule D (Form 990) 2020
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[Part Xl | Supplemental Information o,inueq)

Schedule D (Form 990) 2020
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

SAFE HORIZON,

INC.

Employer identification number

13-2946970

|Part||

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

Mail solicitations

O T o

|:] Phone solicitations
d |:] In-person solicitations

Internet and email solicitations

e |:| Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

SANKY COMMUNICATION, INC. - DESIGN AND EXECUTE A Yes | No
599 11TH AVENUE, NEW YORK, NY [DIRECT MARKETING X 455,929, 284,250, 171,679,
Total i > 455,929, 284,250, 171,679.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

MA,MI,MN,MO,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,TN,UT,VA,WA,WV,WI, AL, AK, 6 AZ

AR,CA,CO,CT,FL,GA,IL,KS,KY, ME,fMD,6MS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 SAFE HORIZON,

INC.

13-2946970 Page2

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

Revenue

1 Gross receipts

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incolumn (d) >
Net income summary. Subtract line 10 from line 3, column (d) ... i e |
| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

Revenue

bingo/progressive bingo

col. (a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes % |:| Yes % |:| Yes %
|:| No |:| No |:| No

________________________________________________________________________ >

_______________________________________________________________ |

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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?

b If "No," explain:

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

b If "Yes," explain:

|:|No

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 SAFE HORIZON, INC. 13-2946970 pages

11 Does the organization conduct gaming activities with nonmembers? ... [ lves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

= 13a %
b AN outside faCility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

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

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CeNSe? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

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

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

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) SAFE HORIZON, INC. 13-2946970 page2

[Part IV | Supplemental Information

PART III, COLUMN (F):

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

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

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

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

SPENDING OF CLIENT ASSISTANCE.

Schedule I (Form 990)
032291

04-01-20



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
] Discretionary spending account [ | Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRe Organization? e 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b ANy related Organization ? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part W1l 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53.408-0(C) 2 ... i iiiiiiiiiiiiiiiii i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

032111 12-07-20
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

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

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

OF CRIME AND ABUSE, THEIR FAMILIES AND COMMUNITIES.

FORM 990, PART IITI, 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 IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PUBLIC ENTITLEMENT PROGRAMS AND COMMUNITY-BASED ORGANIZATIONS.

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

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

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

GROUP COUNSELING, CASE MANAGEMENT, ADVOCACY, EMERGENCY AND TRANSITIONAL

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

SHOWERS, CLOTHING, HIV PREVENTION COUNSELING, AND PARENTING GROUPS, 1IN

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

LEGAL, MEDICAL AND PSYCHIATRIC SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES.

EXPENSES $§ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 617,815.

FORM 990, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 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 IS

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

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

CHANGES TO THE FORM 990 SO THAT THE BOARD IS FAMILIAR 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 CEO AND

OFFICERS AND KEY EMPLOYEES WHO RECEIVE A BASE SALARY OF MORE THAN $150,000.

IN CONDUCTING SUCH REVIEW, THE EXECUTIVE COMMITTEE RELIES ON APPROPRIATE

COMPARABILITY DATA AND CONTEMPORANEOUSLY SUBSTANTIATES ITS DELIBERATION AND

DETERMINATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS, KY, K ME, MD,MA,6 MI ,MN,MS,MO,NH,NJ,NM, NC, ND

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

FORM 990, PART VI, SECTION C, LINE 19:

SAFE HORIZON MAKES ITS ANNUAL FORM 990 AND AUDITED FINANCIAL STATEMENTS

AVAILABLE ON ITS WEBSITE. SAFE HORIZON'S GOVERNING DOCUMENTS AND CONFLICT
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
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 8,694,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,694,500.

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 926,994.
MANAGEMENT AND GENERAL EXPENSES 206,305.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,133,299.

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,465,110.
MANAGEMENT AND GENERAL EXPENSES 231,746.
FUNDRAISING EXPENSES 33,735.
TOTAL EXPENSES 2,730,591.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 12,558,390.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST 203,127.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SAFE HORIZON, INC. 13-2946970

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



0202 (066 W.04) Y 9iNpayos

VYH1 02-82-0} 1L9lceo

066 W0 10} SUOIONISU| 8Y} 893S ‘9o110N 10y uononpay Jiomiaded 104

X *ONT 0T ENIT (€)(D)104 MIOX MEAN YH¥Y DAN NI SNOS¥HJ L000T AN 'M¥OX MAN
'NOZI¥OH HAVS AQAAN ANV HWOONI-MOT ¥O. '¥00Td a¥¢ ‘IFAYLS FLLIAVAVI ¢ 0T¥T09E€-€T
ALITIDVA ONISNOH HATIAOYU - "d¥0D aNAd INTIWAOTIAZA ONISNOH NOLSNOH
0| S9
N A (©)o)L0g
s Aus uoI309s }i) snyels uonoss (Anunoo ubesoy uolyez|uebio paiejal Jo
psjloAuoo Buifjosiuoo 10841 Ayreyo olgndg apon 1dwexy 10 aje1s) 9|Io1wop [ebe Auanoe Arewnd NI3 pue ‘ssaippe ‘weN
(eL)a)e)g uonoes I _ 0 | _ _
(6) ) (3) (p) () (a)

(e)

1dwaxa-xe} palejes 810U JO U0 pey }l asnessq ‘¢ aull ‘Al Hed ‘066 W04 Uo S8, paijomsue uoeziueflo ayy ji 81e|dwo) *suoneziuebiQ ydwax3-xe| paje|ay Jo uonesynuapy

“Jedh xe1 ay} Bunnp suoiyeziueblio 11 Med

‘DNI NOZI¥OH HJAVS

HIVMY'TH(]

YIZHL ANV HONATOIA DILSHKWOJ

SHITIWV 4

L000T AN 'M¥OX MAN

€ T4 ‘1S HLILIAVAVI T

J0 SWILOIA ¥0d ¥ALTHHS 90TT9ZE-€8 - THM
Aue (Aunoo ubiesoy Aus pepiebaisip jo
Bulj|041U02 108410 sjosse Jeek-jo-pug|  swooul 10 10 81e)S) BjIoIWop [eBer Apnnoe Arewud (e1qe01dde J1) N3 PUE ‘SSBIpPPE ‘SWEN
(1] () (p) (2) (a) (e)
“6€ BUI| ‘Al HBd ‘066 WIO4 U0 ,SOA, PeIoMmSUE UoleziueBio sy jl 839|dwon “sannul papiebalsig jo uonesynuap] | Med

0L6976C-¢ET

Jaquinu uoneaynuapl s8hojdwg

" ONI

"NOZI¥OH HJAVS

uoljez|uebio oy} Jo sweN

uonoadsul
alqnd o} uadQ

0c0c

/¥00-S¥S1 "ON dNO

*J€ 10 ‘9E ‘GE V€ ‘EE OuI| ‘Al Hed ‘066 W04 UO ,SSA, Palomsue uoleziuebio sy} 41 939|dwo) o

“UONBWLIOJUI }S91E| Oy} PUE SUOIIONASUI 10} 06610 J/A0D SI'MMM 0} 0D «

'066 W04 0} Yyoeny

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

90IAJ8G @nuaAaY [EUJaU]
Ainseal] 8y} jo Juswipredaq

(066 wio4)
d 3TNA3IHOS



0202 (066 W.04) Y 9npayos

02-82-0} ¢9lceo

ON | SeA (Anunoo
e sjesse (3snu3 Jo uBleI0}
pejoquoo | diysioumo Jeak-jo-pus awooul ‘d10o g ‘dioo ) Aus 10 91E1S) uolyezjuebio paiejal Jo
Aw&wwmm abejusdled 10 aJeys [e10} JO 2JeyS Ayjue jo adA] | Buijjosuod 108i1Q | erowop eben Aunnioe Arewd NI3 pue ‘ssaippe ‘ewepN
0] (u) (8) () (3) (p) () (q) (e)
yeak xe} ey} Buunp 3snJi Jo uoiesodiod e se pajeal} suoljeziuebio =
pajejal 840W JO SUO peY )| 8snedsq ‘p¢ aul| ‘Al Hed ‘066 WJ04 Uo S8\, paiamsue uoleziueblo sy} j| 839|dwo) "1snd] Jo uonelodio) e se sjqexe] suoneziuebiQ pajejoy Jo uonesynuap] Aived
oz_wm> (G901 wiod) Ly | ON | S9A (p1G-z1G suonaas (Agunoo
—murea] ©INPAYoS 10 02 [— sjesse 13pUN XeJ WoJj Papn(oxa uble.04
diysiaumo [giseuew| XOQ Ul JUNOWE | CSUORERIE Jeaf-jo-pus awooul ‘Daje[aIun .cﬂm_m:_v Auue oo uoneziuebio pajeal Jo
abejuadliad|o jesusn|  |9N-A ©POD ajeuoiuodoudsiq Jo aJeys |ej01 jo aJeys 309Ul JueuIWOpald | Buijosuod 108a1Q __.mmw._u Auanoe Arewiid N|3 pue ‘ssaippe ‘eweN
)] 0 U} (u) (B) (0] (3) (p) () (q) (e)
*Jeak xe} ay} buunp diysisuped e se pajesal) suoljeziuebio I
pajEjaJ 8J0W JO SUO PeY ) 8SNedaq ‘i€ dul| ‘Al Hed ‘066 WJ04 U0 ,SeA, palamsue uoleziueblio sy} i a39|dwo) -diysiaupied e se sjqexe] suoneziuebiQ pajejoy Jo uonesynuap] I Hed
0L6976C-CT *ONI ‘NOZI¥OH HJAVS 0202 (066 Wiod) H 8Inpayos

¢ abed



0202 (066 W.04) Y 9Npayos

0¢-82-0 €9Lce0

(9)

(s)

(2]

(€)

@)

HSV) " 6LG EEV 0 DAJHH M

(s-e) adAy
PBAJOAUI JUNOWE BuluIwIBlep JO POUIBIN PBAJOAUL JUNOWY/ uoljoesuel| uonezijueBio paje|al Jo sweN
(p) (o) (q) (e)
*Sp|oysaiy} uoioesuel] pue sdiysuoiejdl paisAnod buipnioul ‘eul| sy} 839|dwod 3SNW OYM UO UOIFEWIOUI 10} SUOIFONJISUI 8U} 88S ,'SBA, S| 9A0Qe 8} JO AUe O} JoMSUB aUl }| ¢
X S | T (S)uolreziuebio psejejas wody Apsdo.d Jo Yseo Jo Jsjsuely sy s
X Ap | T (s)uoneziuebio pajejas 03 Auadoid 40 YseDd Jo Jsjsuell JBYIO 4
x [Py | sasuadxa 40} (s)uolreziueblio payejas Ag pred Juswaesinquiey b
X dp | sasuadxa Jo} (s)uoleziueblio paje|a. 0} pred Juswaesinquiey d
X o I (S)uonEziuebio peyie; uum seekojdwe pred 4o Buyeys o
3 T | (s)uoireziueB.o pelejal yum s1esse Jaylo Jo ‘sisi| Buljrew ‘uswdinbe ‘seiyjioey jo Buueyg u
X Wi | Ty (s)uoneziuebio parejps AQ suolreol|os Buisielpuny 40 diysiaguidw JO SBOIAISS JO SOUBWIOUSH W
X [ (s)uoneziuebio pajee. 40} sUOIIEHDIOS Buisielpuny J0 diysiaquiawl JO S8OINISS JO 8OUBWIOUS |
X [ | T (s)uoneziueb.o paje|as Woly s}esse Jaylo Jo ‘Juswdinbe ‘saiy|ioey} jo asea] Y
X L (s)uoneziuebio paje|as 01 s}8sse Jay3o Jo ‘Juswdinbs ‘sal [
X T8 (s)uonezijuebio palejas yum syasse jo abueyoxy |
3 T (S)uoREZIUEBI0 POJE|e] WOl SIESSE 40 6sELOINg Y
X B | (s)uonezjuebio pale|as 0} siesse Jo seg b
3 rr R (5)UONEZIUBBI0 poYEfol WOl SPUSPINI.
X ET (s)uorreziuebio payeja Agq sesjuesend Ueo| JO SUBOT] @
X PE | (s)uoneziuebio paje|as 40} JO 0} Sedjuesend Ueo| JO sueo| p
% L | (S)UOREZILEB.I0 POIE|e WK LORNGLILOD [ENED J0 WEB ‘WD o
3 e R (S)uOREZ|BBIC POYE|e) O} UORNGLIUOS [ENdED Jo Jueib WS q
X B | A11us pa||0J1u0d B wolj jual (A1) Jo ‘saiehol () ‘ssiunuue (1) ‘1sassiul (1) Jo 1dieosy e
&Il SHed Ul pals)| suoljeziuebio pale|as 810w JO SUO Ylm suoljoesuel] Buimol|os ayy jo Aue ul abebus uoneziuebio ayy pip ‘JesA xel ayi buung |
ON | SBA "8|NPaY9s SIY} O Al 40 ‘||| |l SHEd Ul paisy| sI Anjus Aue 41 | aul| 819|dwo) 910N
'9g 40 ‘qGE ‘vE dull ‘Al Hed ‘066 WI0H U0 ,SBA, Paiamsue uoljeziuebio sy} JI 839|dwo) "suoneziuebiQ palejay Ui suonoesuel] A Med
€ 9bed 0L6976C-¢CT *ONI ‘NOZIM¥OH HAVS 020 (066 Wiod) d 8Npayds



0202 (066 W.04) Y 9iNpayos

0¢-82-0F ¥9Lce0

e e B O e
diysioumo mmmwhm_ 07 X0q Ul JunoLue m%ﬁw:@ Jeak-jo0-pus [e10} @@_am ‘DayejaIuN ‘Pate[al) uBielo} 1o 81e]s) Ayue jo
abejusdiad|io jeseusn|  |gN-A 89P0 | -iodaidsig Jo aJeys J0 aseys _gw__w_%_ﬁ_g 3W0dUI JueuIWOpald | 8olwop [eba Aunizoe Arewnd NI3 pue ‘ssaippe ‘DweN
™) ()] 0] (u) (B) ® () () () (q) (e)

‘sdiysiaupied JusWwiSaAUl UlBHSD 104 uoIsSn|oxd Buipiebal suoioniisul 993 "uoijeziuebio pajejal e Jou Sem jeyi
(enuana. ssoub Jo s}esse [e10} AQ painseaw) SoIIAIIOE SY JO Juadiad SAl) UBY] 8J0W Pajonpuod uolieziuebio ay; yoiym ybnouyy diysisuped e se paxel Ajijus yoes Joj uoljewlojul Buimojjos 8y epinoid

:J€ 8ul| ‘Al Hed ‘066 W04 UO ,S8A, pejemsue uoijeziueBlo ayj Ji elejdwo) -diysiauried e se ajqexe] suoneziuebiQ pajejpaun A Med

¥ abed

0L6976C-¢CT

" ONI

"NOZIYOH HAVS 020c (066 Wiod) H anpayds



Schedule R (Form 990) 2020 SAFE HORIZON, INC. 13-2946970 Pages

[Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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