Form 990

Depariment of the Treasury
Internal Revenuve Service

OMB No. 1545-0047

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

2013

* Do nol enter Social Securily numbers on this form as it may be made public.
* Information about Form 990 and its instructions is atwww.irs.gov/form390.

Open to Public
Inspection

A_ For the 2013 calendar year, or tax year beginning

y 2013, and ending

8 Check il applicable: [
: Address change
X|Name change
|| Initial raturn
|| Terminaled
Amended relurn

THE SAFE CENTER LI, INC.
15 GRUMMAN ROAD WEST #1000
] BETHPAGE, NY 11714

¥
D Employor Identification Number

11-2442377

E Telephone number

(516) 465-4700

G Gross recelpts

$

4,036,191,

j Application pending

F Name and address of principal officer;

SAME AS C ABOVE

| Tax-exempt status

[X]501(e)(3)

[ [50(c) ¢ )= (insertno) | |4947a)(Tyor | [527

J Website: »

WWW.CADVNC . ORG

H(e) Group exemplion number .

H{a) |5 lhis a group return for subardinates?]

Hb) Are all subordinales included?
1 "No," altach a list. (see instructions)

Yes
Yes

X No
No

K Form of organization: mmarporailun I ITrust LI Association LI Othar™

! L Year of formation: 1978

|M State of legal domicile: NY

[Part]__[Summary
1 Briefly describe the organization's mission or most significant activilies: PRQVIDES AID AND SUPPORT SERVICES_TO _
@ VICTIMS OF DOMESTIC VIQLENCE WHILE CHALLENGING AND CHANGING SOCIAL SYSTEMS THAT __ _
g TOLERATF_AND PERPETUATE ABUSE. ____________— "~ _—  ——— = === = —mmm -
=]
2| 2 Check this box = [ ] if the organization discontinuad its operations or disposed of more ihan 25% of its net assets, ~ " "~
< 3 Number of voting members of the governing body (Part Vi, line 1a)..................cooie . 3 21
‘:', 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 21
21 5 Total number of individuals employed in calendar year 2013 (Parl V, line 28). 5 88
:g 6 Tolal number of volunteers (estimate if NBCESSANY). . .\t etiti e iiesriernnnnnnnns, 085300000005 88058 [ 75
&| 7a Total unrelated business revenue from Part VIll, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7h 0.
Prior Year Current Year
° 8 Conltributions and grants (Part VIII, line Th)..............coooiviie 2,196,536, 3,988,094,
2| 9 Program service revenue (Part VIiI, line 20
% 10 Investment income (Part VIII, column (A lines3, 4, and 7d)...........ccoovii . 747. 424 .
& (11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9, 10c,and 1€} ............... B7,427. -11,612.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 2,284,710, 3,976, 906.
13 Grants and similar amounts paid (Part IX, column (A lines1-3)........oveeeenann..
14  Benefits paid to or for members (Part IX, column Ahlinedy.........................
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,660,056, 2,809, 543.
5 16a Professional fundraising fees (Part X, column (A dinelle)........ooooevii .,
- b Tolal fundraising expenses (Part I1X, column (D), line 25) » 86,911
i 17 Other expenses (Part X, column (A), lines 11a-11d, NE24e) oo .. 667, 980. 1,095, 333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i, 2,328,036, 3,904,876,
.| 19 Revenue less expenses, Subtract line 18 from line 12................ccoivoreie -43,326. 72,030.
; f:’ Beginning of Current Year End of Year
£3 20 Total assets (Parl X, line 16).............c.ooovvreririin 1,831,247. 1,960,115.
§§ 21 Total liabilities (Part X, line 26). .................ccovvuureearrniisiss 339, 473. 396, 311.
2o 29 Net assets or fund balances. Sublract line 21 from line 20.......................... .. 1,491,774, 1,563,804.
[Part Il _|Signature Block

Under penalties of parjury, | declare lhal | have examined this retum, i accompanying schedules and slalements, and lo the best of my knowledge and bekef, it is frue, correct, and
complete. Declaration of preparer (olher than officer) is based on alp+t atipn of which preparer has any knowledge.

e | s
AN Al A
» z(—..%%

(22X, I

Sign : Date
Hete D SADLA VI XY I M/),/M/N;éf 714~/ 4
¥Ype or print name and title.

PrintiType preparer's name Pregarerssignature Date Check L’H PTIN
Paid MicaAeL £, NAWRock( M (j\ W 7//"/ sell.employm
Preparer [Fimsname * NAWROCKI SMITH LLP
Use Only |rims saeress * 290 BROADHOLLOW RD STE 115E Fiem's EIN > 74-3216978

MELVILLE, NY 11747-4822 Phoneno. 631-756-9500

May lhe IRS discuss this return with the preparer shown above? (see instructions)

. (%] Yes

[ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 2
[Partlll_| Statement of Program Service Accomplishments
) Check if Schedule O contains a response or nole to any line in this Part Wl..................cooo
1 Briefly describe the organizalion's mission:

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

FOMM 990 0r 990-EZ2.......uiittiitii e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Iz[ No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are required lo report the amount of grants and allocations to
others, the lolal expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,360,118. including grants of $ YRevenue $ 1,406,764.)

T T T, o S e e m e s e e e e e e S o e e e o e o e A U = e - = — "

_q.___——-..—_.-___.-__——____—_._—__.____-....._—._____-.__-_.-._—__-...__.u_,._-..-..-_——_.___

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses & 1,004,664, including grants of § )} (Revenue $ )
4 ¢ Total program service expenses » 3,671,662.
BAA TEEADIOZL 07/02113 Form 990 (2013)




Form 990 (2013) THE SAFE CENTER LI, INC. 11-24423717 Page 3
[Part I[V_[Checklist of Required Schedules
5 Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yes,' complete
Sehedule A . ... o e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposilion to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ..., . . . . e 3 X
4 Section 501(:)(3?10rganlzatfons. Did the organization engacge in lobbying actlivities, or have a section 501(h) eleclion
in effect during the fax year? If 'Yas,' complete Schedule €, Part I, ... . ... .. . 0o 4 X
5 Is the organization a section 501(c)(4), 501 c)}{5), or 501(c)(6) arganization that receives membership dues,
assessmenlts, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Part ili. .. ... 5 X
& Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the riPhl
‘tg p;c:,vide advice on the dislribution or investment of amounts in such funds or accounts? #f 'Yes,' complete Schedule D, . X
{58008 0H0a 06060606060 8880005 60686 EAa0 0808086850580 880800 aARA0aad8a BoEa a0 E B h N S BB E A o e o na e
7 Did the organization receive or hold a conservation easement, including easemenits to J:;reserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complele Schedaule D, Part fl. ... ....ooooeeennon. .. 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Part Il . . ... . i B X
9 Did the or?aniza!ion 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, credil repair, or debt negoliation
services? If 'Yes,' complele Schedule D, Part IV, . ... . . . . . 9 X
10 Did the organization, direclly or through a related organization, hold assels in lernporarily restricted endowments,
permanent endowments, or quasi-endowmnents? /f 'Yes, complete Schedule D, Part V... ... ..vnooeor o, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VI, VI, I1X,
or X as applicable.
a Did the olr}qanizalion report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,’ complete Schedule
D Part Ml o e e Ma| X
b Did the organizalion report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Parl X, line 167 If 'Yes,  complete Schedule D, Part VL. . ... ... 0 e b X
c Did the organization repori an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,' complele Scheduwle D, Part VIll. .. ........ 0 ceeee e, Me 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 If 'Yes,' complete Schedule D, Part IX .. . . . e 11d| X
e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,' complete Schedule D, Part X ..... e X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Pari X... | 111| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. .. e e 12a| X
b Was the arganization included in consolidated, independent audited financial staterments for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Paris XI and XiI is opfional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complele Schedwle E................viiii.. 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United Stales?. ... ...ooovvveveneonen . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parls Fand IV. ... ... . . . . @@ e 14b X
15 Did the organization_report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complate Schedule F, Parts lland IV, . ... .. e i 15 X
16 Did the organizalion reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher assislance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts  and IV, ... ... . . e 16 X
17 Did the orRanizalion repart a lolal of more than $15,000 of expenses for professional fundraising services on Parl X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see inSIUCtONSY . . ... ...\.\r'eeee, 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contribulions on Part VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part 1. .. .. . . .0 et 18 | X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line Sa? #f ‘Yes,'
complete Schedule G, Part Il .. . 19 X
20 a Did the organization operale one or more hospital facililies? If 'Yes,' complate Schedule H.................cooevvvv... 20 X
b If *Yes' o line 20a, did the organization altach a copy of its audited financial statemenls to this retumn?................ 20b
BAA TEEAOHO3L 11/08/13 Form 990 (2013)



Form 990 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts Tand IL...... ...\ \'.. oo, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Stales on Parlt
IX, column (A), line 27 If 'Yes," complele Schedule I, Parts Tand Il ........ . ... . .. . . o 22 X

23 Did the organization answer "Yes' lo Parl VII, Seclion A, line 3, 4, or 5 aboul compensation of the organization's current
asn?I f(gn!xer j)ff:cers, directors, truslees, key employees, and highest compensated emplayees? if 'Yes,’ complefe . X
L= L~

2432 Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'g0 o ine 252, .. ... ... i e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?................. 24b
< Did the organizalion maintain an escrow account other than a refunding escrow al any time during the year to defease

ANy lax-ExXemMPl BONOS T . . e e T 24c
d Did the organization act as an 'on behaif of' issuer for bonds oulstanding al any time during the year?................. 24d

252 Section 501(c)(3) and 501{c)4) organizations. Did the organization engage in an excess benefil transaclion with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part F....... ..o e 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has nol been reported on any of the organization's prior Forms 990 or 990-E27 if 'Yes,' complete
Schedule L, Parl 1. .. . 25b X

26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 11... .. . I 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, Irustee, key employee, substantial
conlributor or employee thereof, a grant selection commitlee member, or o a 35% controlled enlity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part M. . ... ... 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complale Schedule L, Part IV. ..., ............. 28a X
b A family member of a current or former officer, direclor, truslee, or key employee? If 'Yes,’ complele
Schedule L, Part IV.. ... .o it e 28b X
c An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If ‘Yes,' complele Schedule L, Part IV, .. ... ....... .\ 'erremnon .. 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ cormmplete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservalion
coniributions? If 'Yes,' complete Schedule M.. ... ... 0 0 ii e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? /f *Yes,' complele 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
Schedule N, Parl 1. . . ... e 3z 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,' complele Schedule R, Part 1. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable enlily? If 'Yes,’ complete Schedule R, Farts Il, Ifi, 1V,
and V, e 1. .. e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5126} 137 ... ... oo e 35a X
bli *Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)7 If ‘Yes," complete Schedule R, Part V, line 2......................... 35h
36 Section 501(;:)}3) organizations. Did the or}ganization make any transfers 1o an exempl non-charitable related
organization? If "Yes,' complele Schedule R, Part V, line 2., .. . . .. . . . . . 36 X
37 Did the organization conducl more than 5% of its aclivities lhrough an entily that is not a related organization and thal is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complele Schedule R, Part VI, .. .. .. ..ove'o.o. ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O......... . ..o e 38 X
BAA Form 990 (2013)
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Form 990 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 5
[Part V | Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V..................cccoovuiiie e []
Yes | No
1 a Enler the number reparted in Box 3 of Form 1096. Enter -0- if not applicable, ............. 1a [
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 wilbhalding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? ... ... oo . uie ittt i ean s e 1¢|] X
2a Enter the number of employees reporled on Form W-3, Transmitlal of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment lax returns?............. 2b| X
tote. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................c.l. 0l 3a X
b If "Yes" has it filed a Form 990-T for this year? If ‘No* to fine 3b, provide an explanation in Schedule 0. ... ... .. ...\ o''oeeee e 3b
4a Al 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,' enler the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax sheiter transaction?............ 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBB-TZ...........ouueeeeise e 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicil any contributions that were not tax deductible as charitable contributions? ..., ...\..00oroirn oL 6a X
b If "Yes,' did the organization include wilh every solicitalion an express statement that such conlributions 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 o the payor?. ... ... i e 7al X
b If “Yes,' did the organization notify the donor of the value of the goods or services provided?...... ...l 7b| X
¢ Did the orgzanizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
B BB 2T, o e T 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
B8 OOUIT BT L e 79
h if the organization received a conltribulion of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 i 7h
8 Sponsoring organizations maintaining donor advised funds and secticn 508(2)(3) supporting organizations. Did the
ﬁuworting organization, or & donor advised fund raintained hy a sponsaring organizalion, have éxcess business
oldings at any time during the year?. ... i i e T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ...........ovvoiiriiiee 9a
b Did the organization make a distribution to a doner, donor advisor, or related PEISONT L.ttt eeans 9b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 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............ooviereeeeeeee i, NMa
b Gross income from other sources (Do nol net amounts due or paid lo other sources
against amounts due or received from them.) . .......oooviiiin e e 1hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417............. 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13  Seclion 501 (c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .......ooeeriee e, 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 ......0.................. 13b
c Enter the amount of reserves on hand. ..............c i 13c
14a Did the organization receive any payments for indoor tanning services during the lax YEAIT .o 14a X
bIf "Yes,' has it filed a Form 720 to reporl these payments? If ‘No,’ provide an explanation in Schedule Q.. ............. 14b

BAA TEEAOIOSL 071023 Form 990 (2013)



Form 990 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

: a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line N this Part V. ..o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year..... la 21
If there are material differences in voting righls ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 21
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relations hip with any other
officer, director, trustee or key employeeT. . ... ... 2 X
3 Did the organization dele:l]ate control over managemenl duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees to 2 management company or other person?. ... e, 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2. . ... ... oot it e e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
& Did the organization have members or SIOCKROIIEIS 2 . ... . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the QOVeININg Body 7. .. .. i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ........ooviirie e e 7b X
8 R_id :’h?l organization contemporaneously document the meelings held or written actions undertaken during the year by
e following:
aThe QOVEIMING BOBY? ..o . i et et e 8al X
b Each commiltee with authority to act on behalf of the governing body?. .......ooee e, 8b| X
9 Is there any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ., ... ..oveenee e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1042 Did ihe organization have local chaplers, branches, or affiliates? ... ..o ee et e i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXempl PUIBOSEST. . ... ...\t e ettt et e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ................... Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written contlict of interest policy? #f 'No, o to line 13. . ... ue e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise
b0 COMItCES . L e 12h| X
c Did the organization regularly and censistently monitor and enforce compliance with the palicy? If 'Yes,’ describe in
Schedule O how this was done. .. .SEE. SCHEDULE. Q.. ... ... 12¢| X
13 Did the organization have a writlen whistleblower policy?. ..........cc.vvieeeit s e e e, 13| X
14 Did the organization have a written document retention and destruction policy?. ... .........cooeeeiiiri i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q.......oovvvevnnn... 15al X
b Other officars of key employees of the organizalion. .. ..... ... .. it e e, 15b] X
If "Yes' lo line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entily during the year? .. ... oo 16a X
bif "Yes,' did Ihe organization follow a written policy or pracedure requirin? the organization o evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken sleps lo safequard the
organization's exempt stalus wilh respect 10 such aMangemEntS?. ... ... eeee e it e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed *» NY

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing dacuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

BAA TEEADIOEL 07/02/13 Form 990 {2013)



Form 990 (2013) THE SAFE _CENTER LI, INC. 11-2442377 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or nole to any line inthis Part VIL ... ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this lable for all persons required to be listed. Report compensalion for the calendar year ending with or wilhin the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E), and {F) if no compensalion was paid.
® List all of lhe organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (olher than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.
® Lisl all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any relaled organizations.
® List all of the organization's former directors or trustees lhat received, in the capacily as a former director or truslee of {he
organization, more than $10,000 of reportable compensalion irom the organization and any related organizations.

List ‘:ersons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any relaled organization compensaled any current officer, director, or trustee.
©
(A) (B) Paosition {da not check more than (D (F)
Name and Tille h%:g;ager °"§u?§§? :nn‘[e:s irt!e’:sgr.'.flll‘su's)fetg)an mmﬁ:ﬁ:ﬁ?ﬂﬁ,m mms:.'f’g?ﬂe@m amﬁ}'lignoallgdmer
o [TETSTOTETE[ D] oSRRG | WO | e
for retaled | @ 2| & ZH|=< |5 % 3 organizalion
organiza- El & g 8|3 and related
ions é g g =0 I3 organizations
Gatims B8 &
tine) g g @ s
o § g
_(_ILENE BARSHAY, ESQ. __ |_ 3 _
DIRECTOR 0 X 0. 0 0
{2 KAREN BRAND, ESQ. _ __ | .
DIRECTOR 0 X 0. 0 0
-3) MARCIA FIELD, ESQ. __|_5 _
DIRECTOR 0 X 0. 0 0
—@_ESTHER FORTUNQFF-GREENE| 5 _
DIRECTOR 0 X 0. 0 0
_©) DENISE GANG _ _______ | - .
DIRECTOR 0 X 0. 0 0
_© MARILYN GENOA, ESQ. __ | 5 _
DIRECTOR 0 X 0. 0 0
- _ANDREW JACONO, M.D. ___|_ 5 _
DIRECTOR 0 X 0. 0 0
_® DESERIEE KENNEDY, ESQ. |__5 _
DIRECTOR 0 X 0. 0 0
~©_JACQUELINE MORGAN, CSW | 5 _
DIRECTOR 0 X 0. 0 0
00 _STACEY NOVICK __ _____ |__ 3
DIRECTOR 0 X 0. 0. 0.
01 _RUBIN PIKUS _ ____ ___ | -3
DIRECTOR 0| x 0. 0 0
£12) JANE DONNELLY SCHMITT | S _
DIRECTOQOR 0 X 0. 0 0
03 ALISON BERNS_SIMON, LCS|_ 5 _
DIRECTOR 0 X 0, 0 0
04 LOUISE SKOQLNIK, PHD __ | 5 _
DIRECTOR 0 X 0. 0 0

BAA TEEADIO7L 07/0813 Form 990 (2013)



Form 890 (2013) THE SAFE CENTER LI, INC.

11-2442377

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

B ©
(A) Average | (do not ch;?(sﬁ:g?e than one D) (E) (3]
T L ';%f: mﬁé;"éﬁﬁ?:ggﬂﬂ?eg [, ?epm'@br-efmm comgglgr?;tlia:rl\efmm anmEfl:'ilin&lz?her
e R g Z[EfyE| v | RS e
related |3 | & 3 g zl @ and relaled
i a- § -g_ o organizations
AR EEHE
dolted & 2
kne) [ | @ g
45 _LINDA TAUB, ESQ. _______ ____ -5
DIRECTOR 0 | X 0. 0 0.
(6 _ TONI WIENER ______________/| _5_
DIRECTOR 0 | X 0. 0 0.
07 _SUSAN RING _ _ _ _ ___________ | -3
PRESIDENT 0 |X X 0 0 0.
08 CAROL GLICK, ESQ. _ ________ | _5_
VICE PRESIDENT 0 | X X 0. 0 0.
09 LYNN_STEPPACHER MARTIN __ ___ __ -3
VICE PRESIDENT 0 | X X 0 0 0.
£20) BARBARA MILGRAM KESSLER, ESQ. |_5_
SECRETARY 0 | X X 0. 0 0.
21) GEORGE MEDLIN _ _ __________ | -3
TREASURER 0 | X X 0 0 0.
{22) SANDRA OLIVA _ _ ___ __ ______/| -35
EXECUTIVE DIR 0 X 94,140. 0. 8,788.
@ e ___ _—
@ o
@ e ____] ———
ThSUBOtAl . ... e . 94,140. 0. 8,788.
c Total from continuation sheetsto Part Vil, Section A........................ . 0. 0. 0.
dTotal (add linesThand 1€)...............ooiiiiii i > 94, 140. 0. 8,788,
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual ............ 0.......... N 3 X
4 For any individual listed on line 1a, is the sum of regorlable compensation and other compensation from
the organizalion and related organizalions greater than $150,000? If 'Yes' complete Schedute J for
suchindividual . . . ... e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,' complete Schedule J for sSuch Derson. ...............oveeveinrrnnnns 5 X

Section B. Independent Contractors

1 Complete this table for your five highesi compensated independent contractors thal received more than $100,000 of
cempensation from the organization.

eport compensalion for the calendar year ending with or within the organization’s tax year.

(A) . (B) .
Name and business address Description of services

<
Compensation

2 Tolal number of independent conlractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®

BAA TEEADIDSL 1141113

Form 990 (2013)



Form 990 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 9
|Part VIII| Statement of Revenue
‘ Check if Schedule O contains a response or nole to any line in this Part VI ... ..o D
A (B) ) )

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections
revenue 512-514

¥ | 1a Federaled campaigns......... 1a 12,356,
E = b Membership dues............. 1b
22| c Fundraising events........... 1c 238, 655.
£ | d Relaled organizalions. ... ..... 1d
a3 .
i = e Government grants (conlributions). ... | 1e| 3 . 279,426,
=5
g & € Allother contribulions, gifts, grants, and
@ similar amounts not included above, .. | 1f 457, 617.
E g g Noncash contributions included in lines 1211, §
8 hTotal.Addlines 1a-1f............................... *| 3,988,094,
g Buslness Code
E 2a _ _ ________
= b
Wl ] e e e e e ew e — — — ——— e —
S ¢ e ___
B d
W @ e e e
B o __
5 f All other program service revenue . ..
&| oTotalAddlines2a2f..................iii, -
3 Investment income (including dividends, interest and
other similar amounts).....0......... .. L . 424, 424,
4 Income from investment of tax-exempl bond proceeds. *
5 Royallies........ ... -
(i) Real {il) Personal
6a Grossrenls......,.,
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or {0SS).........covvivnnnnnnnnns -
7 a Gross amount from sales of | (% Securities (i) Other
assels olher than inventory,.
b Less: cost or other basis
and sales expenses. .. ...
¢ Gain or (loss)........
diNetgainor (10Ss).........ooovviiiiiiieneennnnn, >
ws| 8a Gross income from fundraising events
= {not including . § 238,655,
= of conlributions reported on line Ic).
s See Part IV, line 18................. a 11,233.
E b Less: direct expenses............... b 59,235.
S| ¢ Nel income or (foss) from fundraising evenls......... o -48,002. -48,002.
9a Gross income from gaming activities.
SeePart IV, line 19................. a 11,658.
b Less: direct expenses............... b 50.
¢ Net income or (foss) from gaming activities. .......... s 11,608. 11,608.
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory. ......... =
Miscellaneous Revenue Buslness Code
MNa MISCELLANEQUS _FEES _ _ _ 24,782, 24,782,
b
€ TTIIIIIIIIIIIINT
d All otherrevenue...................
e Total, Add lines 11a-10d............................ 24,782,
12 Total revenue. See instructions. ..................... | 3,976,906, 25,206. -36,394,
BAA TEEAQIOOL 07/08/13 Form 990 (2013)



Form 890 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 10

[Part IX | Statement of Functional Expenses

* _Section 501(c)(3) and 501(c}(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note lo any line in this Part 13X ... ....... ..o 00 | ]

A) (B) ©) (D}

Do not include amounts reported on lines Total gxpenses Pro i isi
gram service Managernent and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance lo governmenls
and organizations in the United Stales. See
PartiV i line 21, . ..o e

2 Granis and other assistance to individuals in
the United States, See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............
5 Compensalion of current officers, direclors,
trustees, and key employees............... 102, 928. 96, 807. 4,161, 1,960.

6 Compensation not included above, fo
disqualified persons (as defined under
section 495 0(1%) and persons described
in section 4958} 3)B). .. ... oot 0 0. 0 0

7 Other salaries and wages.................. 2,290,694. 2,154, 463. 92,608. 43,623.

g Pension plan accruals and contributions
(include section 401(k) and 403{b) employer
contributions) ................ ... .

9 Other employee benefils................... 232.130. 218,324, 9 385. 4,421,
10 Payrolitaxes..............cooiiieiiiiin, 183, 791. 172,861 . 7,430. 3,500.
11 Fees for services (non-employees):

aManagement....................oo L,
blegal.............ooiiiii 5,185. 4,641, 254 . _290.
CACCOUNtiNg. . ...oooviiii it 15, 000. 13, 426. 734, 840.
dlobbying............ooovviiiiiiiiia,
e Professional fundraising services, See Part IV, line 17. . .
f lnvestment management fees..............
O A amount 1t e 1 eevonses b oy 45,019. 40,296. 2,204. 2,519,
12 Advertising and promotion.................
13 Officeexpenses.............coovvvvvennnnn, 72,140. 68, 362. 2,569, 1,209.
14 Information technofogy.....................
15 Royalttes..............cooiiiiiiii,.
16 OCCUPANCY. .....ovveieeeieennnnnns 594,512, 579, 382. 10,285, 4,845,
17 Travel ..o 23,567. 16,150, 7,248. 169.
18 Payments of travel or entertainment
eer.nses‘ for any federal, state, or local
public officials. ...................oolLL
19 Conferences, conventions, and meetings. ... 22,021. 19,573. 1,475, 973,
20 Interest............coiiiiiiiiiiii,
21 Paymenis {o affiliates......................
22 Depreciation, depletion, and amortization. . . 87, 285. 84,225. 2,080. 980.
23 JRSUMENCE. ...t ei et enenn s, 50,450. 47,733. 1,847. 870.
24 Other expenses, Itemize expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (SA? amount, list line 24de
expenses on Schedule Q.).................
a8 FOOD AND_CLIENT NEEDS _ _ _ _ _ _ _ _ 71,167. 70.112. 718. 337.
b BUTLDING, MAINTENANCE & REPAIR _ _ 36,2717. 35,212, 7124. 341.
C PROGRAM SUPPLIES _ _ _ _ _ _ _ _ __ _ 24, 800. 24,716, B4,
d FUNDRAISING _ _ _ _ __ _ _ __ _ _ __ 16,057, 16,057,
eAllotherexpenses..............coevevnnnn. 31,853. 25,379. 2,497. 3,977,
25 Tolal functional expenses. Add fines 1 through 24e . .. 3,904,876, 3,671,662. 146,303. 86,911.

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
S0P 98-2 (ASC 958-720) .........ovvnnnnn,

BAA TEEAOLIOL 11708113 Form 990 (2013)




Form 990 (2013)

THE SAFE CENTER LI, INC. 11-2442377 Fage 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X......0oveiriervn |:]
Beginni(rfg of year End(c? year
1 Cash — non-interest-bearing . .........covvrieeirie s 383,653.] 1 283, 749.
2 Savings and temporary cash investments ... ..ot i, 2
3 Pledges and grants receivable, net............oooo i i, 391,504.,| 3 683, 037.
4 Accounts receivable, net. ... ... ... . 198,826.] 4 192, 896.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L. ... .. ... . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 4953sc)(3 (B), and contributing ,
employers and sponsoring organizalions of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L .. . .. 6
‘é 7 Noles and loans receivable, nel ... ... ... 7
é 8 Inventories for Sale OF USe. ... .....viiiiie e et 8
§ 9 Prepaid expenses and deferred Charges. ... ........ovivreiunereesininnnnrn. 67,745, 9 92,703,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,356,0689.
b Less: accumulated depreciation.................... 10b 777,339. 660,519.] 10c 578,730,
11 Investments — publicly traded securities ....................cvverirninrnrnnnns 11
12 Investmenis — other securities. See Part IV, line 11..................oovvvinnts 12
13 Investments — program-related. See Part iV, line 11.............ccoiiiniians 13
14 Intangible @ssels ... ... . i e 14
15 Other assets. See Part IV, line 10 ... ... ..ot e 129,000.]|15 129, 000.
16 Total assets. Add lines 1 through 15 (must equal line 34). .................\o. .. 1,531 ,247.[16 1, 966, 115.
17 Accounts payable and accrued expenses. ... ...............-- .. 0 eeiniin, 77,095.[17 159, 441.
18 Grants payable. ... ... e, 18
T9 Deferred revenUe. .. ... e i e e 181,829.[19 139,634.
L| 20 Tax-exemptbond liabilities. ..............c.oviei i 20
a| 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete lz’art HofSchedule L..... ... .. 0 i e, 22
‘E 23 Secured mortgages and noles payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable lo unrelated third parties................... 24
25 Other liabilities (including federal income fax, J)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule O 80,549.|25 97,236.
26 Total liabilities. Add lines 17 through 25, ......................ccoiiviiiion, 339,473.| 286 396, 311.
£ Organizations that follow SFAS 117 (ASC 958), check here » and complete
I fines 27 through 29, and lines 33 and 34.
g 27 Unrestricled net assels. ... .. oooiiiii i e 1,471,863,| 27 1,507,924.
I 28 Temporarily restricted net assels . .........ovviiiiri e s 19,511.|28 55, 880.
29 Permanentiy restricted net assels.................coiiiiio i i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
f and complete lines 30 through 34,
Bl 30 Capital stock or trust principal, or current funds. . ..............ooeeee i, 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund................. N
£ |32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetasselsorfund balances.............cooovviiiein il 1,491,774.]133 1,563,804.
34 Total liabilities and net assetsfiund balances . ......... ... s, 1,831,247.| 34 1,960,115,
BAA Form 990 (2013)
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Form 990 (2013) THE SAFE CENTER LI, INC. 11-2442377 Page 12
|Part Xl |Reconciliation of Net Assets

' Check if Schedule O conlains a response or nole to any line in this Part X1....................ccoiviiiiiiiiiine D
1 Total revenue (must equal Part VIIl, column (A), ine 12)... ... i, 1 3,976, 906.
2 Total expenses (must equal Part 1X, column (A), In€ 25). ... ... oot e 2 3,904, 876.
3 Revenue less expenses. Sublract line 2 from line T............ooiueieenne i, 3 72,030.
4 Net assels or fund balances at beginning of year (must equal Parl X, line 33, column (£2) ) W 4 1,491, 774.
5 Net unrealized gains (losses) on IMVESIMENtS. . ...t 5
6 Donaled services and use of facililies. ....... ... .o.oiiiiit i 6
7 IVESIMeNt EXPeNSES . . 7
8 Prior period adfuslments. ... ..o e e 8
9 Other changes in net assets or fund balances (explain in Schedule L0 ) N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMA (B . iy e e e 10 1,563,804.
|Part Xil |Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line inthis Part Xl ... ... i D
Yes | No

1 Accounting method used to prepare the Form 930: DCash Accrual DOlher

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 lo indicale whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

D Separale basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ool 2h X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audiled on a separate
hasis, consolidaled basis, or both:

Separale basis DConsolidaled basis DBoth consolidated and separate basis
c If "Yes' lo line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..............cc0eo.... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As a result 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-1337. .. .. e T 3a| X
b If *Yes,' did the organization undergo the required audil or audits? If the organization did not undergo the required audil
or audils, explain why in Schedule O and describe any steps taken to undergo such audils. . . .....ooooeveiennnennnnn, 3b| X
BAA Form 990 (2013)
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- Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) P 4947(a)(1) nonexempt charitable tlg.lst. 201 3

+ Attach to Form 990 or Form 990-EZ,

. . . Open to Public
* Information about Schedule A (Form 990 or 990-E2) and its instructions is [ +
terma) Bovenue-Saasry at www.(lrs.gov/formsgo. Inspection
Name of the organlzation Employer identification numbor
THE SAFE CENTER LI, INC. 11-2442377

[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 11, check only one box.)

[ a church, convention of churches or association of churches described in section 170(bYVXANXI).

[ | A school described in section T70(bY1XA)ii}. (Altach Schedule E.)

1A hospital or a cooperative haspital service organization described in section T70(bY1 AN,

| A medical research organization operated in conjunclion with a hospilal described in section 170(b)1}A)iii}. Enter the hospital's

"~ name, city, and state:

D An organization operatecT for the benefil of a &meg_e_crf_ uﬁi\.@r_sil; owned Er_nﬁrgtazl_b; a_gavgrrTm'Erﬁal_u?lit_d'EsErrEe_d insection

L

A federal, slate, or local government or governmental unit described in section T70(bYT XAV,

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)}(1)}AXvi). (Complete Part Il.)

A community trust described in section 176(b)(1)(A}vi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipls

from activilies relaled to its exempt funclions - subject lo certain exceptions, and (2) no more than 33-1/3% of ils suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)(2). (Complete Part Il.)

10 An organization organized and operated exclusively o test for public safety. See section 508(a)4).

(i An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(2)(1) or section 509(a)}(2). See section 50 (a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h,

a DType | b DType ] c DType IIl — Functionally integrated d D Type IIl — Non-functionally integrated

e |:| Bm checking this box, I certify thal the organizalion is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

©w m NO W
P

section 509(a)(2).
f If the organizalion received a wrillen determinalion from the IRS that is a Type |, Type |l or Type Il supporling crganization, D
CRBCK NS BOX. . . it e et
g Since August 17, 2006, has the organizalion accepted any gift or conlribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or logether with persons described in (i) and (i)
below, the governing body of the supporled organization?. .. .. .......c.voeemnriniseess s, Mg
(id A family member of a person described in () @bOVE? . ...\ iiiiiii i e 11g (i)
(i) A 35% controlled enlity of a person described in i) or (i above? ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
i) EIn Did i iy Amount of ta
& Nann"l:geagli'zs;:murled o ((I:Iz;l;:yr'i:lfeg':n ﬁlt::l:alﬁ-%n oréia‘:-?izlgl%: in tﬁe)or‘ga%?:a't‘i%lrl\h{n org(;tlt)izlzillj(:: in (vl os‘:.ulpgr{" ey
above or IRC seclion column (i) lisled In | column (i) of your column
{see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
(B)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE SAFE CENTER LI, INC. 11-2442377 Page 2

(Part Il {Support Schedule for Organizations Described in Sections T170(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 faifed lo qualify under Part Ill. if the
organization fails to qualify under the tesls listed below, please complete Part I11,)

Section A. Public Support

e oo (o fiscal year (3) 2008 (1) 2010 (©) 2011 (@ 2012 (€)2013 ( Total
1 Gifts, granls, contributions, and

membership fees received. (Do nat

include any ‘unusual grants”} . ... ... 3,864,618./4,067,234.|3,715,026.{2,196,536.[3,988,094,| 17,831, 508.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehall................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

Total. Add lines 1 through 3... | 3,864,618./4,067,234.|3,715,026.|2,196,536.[3,988,094.]17,831,508.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). . 0.

6 Public support. Subtract line 5
fromlined................... 17,831,508.

Section B. Total Support

E:;ei::ii::gyf“a)r Sor fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {N Total

7 Amounts from line 4.......... 3,864,618./4,067,234.§3,715,026./2,196,536.|3,988,094./17,831,508.

B8 Gross income from interest,
dividends, payments received
on securities loans, renls,
royalties and income from
similar sources............... 1,163. 1,001. 705. 747, 424, 4,040.

9 Net income from unrelated
business aclivities, whether or
nol the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
gapilal assels (Explain in

ar

n

VY 0.
11 Total su?gorl. Add lines 7
through 10................... 17,835, 548.
12 Gross receipls from relaled aclivilies, etc (see INStrUCtONS) . . ..oov oot cie e iie o, | 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (Y. ......................... 14 99.98 %
15 Public support percentage from 2012 Schedule A, Part 11, e 1. .. ... .oreue e e, 15 99.96%
16a 33-1/3% support test — 2013, If the organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization .. .........verssieevserrirs s .

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .........erreeee e oo - D

17 a 10%-facts-and-circumstances test — 2013. 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 meels the ‘facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organizalion meels the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization........., > D

b 10%-facts-and-circumstances test ~ 2012. 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 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how the -

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD402l, 06/2813



Schedule A (Form 990 or $50-E2) 2013 THE SAFE CENTER LI, INC. 11-2442377 Page 3
[Part I ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed lo qualify under Part il. If the organization fails
to qualify under the lests listed below, please complete Part II.)

Section A. Public Support
Catendar year (or fiscal yr beginning in} > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totai
1 Gifls, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsbehaft....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounits 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
fortheyear..................

c Add lines 7aand 7b..........

8 Public support (Subtract line
TecfremlineB)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2009 {b) 2010 {c)20N1 {d) 2012 {e)2013 () Total
9 Amounis from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquirad after June 30, 1975..

c Add lines 10a and 10b........

11 Netincome from unrelated business
aclivities not included in line 105,
whether or not the business is
reqularly carriedan. . .............

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

13 Total Support. (Add e 5,10¢, 11 and 12

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectionn 501(c)(3)
organization, check this box and stop here. . ... ... . |-|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () P 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15. . ... .00 et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () N 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17. ... oo 18 %
19a 33-1/3% support tests — 2013. If the organizalion 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........... =

line 18 is not more than 33-1/3%, check this bax 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. . ... ... ...

BAA TEEAOMO3L 06/2813 Schedule A (Form 990 or 990-EZ) 2013

b 33-1/3% support tesis — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
b H




Schedule A (Form 990 or 990-EZ) 2013 THE SAFE CENTER LI, INC. 11-2442377 Page 4

|Part v |Sup lemental Information. Provide the explanations required by Part 1, line 10; Part 1, line 17a
g or 17b; and Part Ill, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L  06/28N13



Schedule B OMB No. 15450047
oy 20E2 Schedule of Contributors 2013

Department of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE SAFE CENTER LI, INC. 11-24423717
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization

D4947(a)(1) nonexempl charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF E] 501(c)(3) exempt private foundation

D 4347(a)(1) nonexempt charitable trust treated as a private foundation
D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or praperty) from any one
conlributer. (Complete Paris | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
50953)(1) and 170¢b)( )(A?(vi and received from any one contribulor, durg'lf the year, a coniribution of the greater of (1) $5,000 or
(] iy Form 990, Part VIII, line th, or (if) Form 990-EZ,

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contribulor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educalional purposes, or
ihe prevention of cruelty to children or animals. Complete Paris |, II, and 1II.

|:| For a section 501(c)(7), SB), or {10} organization fi!ing Form 990 or 990-EZ that received from any one contributor, during the year,
conbributions for use exclusively for religious, charilable, efc, purposes, but these contributions did not lotal to more than $1,000.
If this box is checked, enler here the tofal contributions that were received during the year {or an exclusively religious, charitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies 1o this arganization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the Year ............ v vrveveiiiannnen, -5

% of the amount on line 1. Complete Parts | and II,

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF? but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-FF,

Part |, line 2, lo certify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).
B.l"\él\9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-E2Z, or 990-PF) (2013)
or 990-PF,

TEEAD7OIL 122713



Schedule B (Form 990, 990-E2, or 990-FF) (2013)

contributions

Page 1 of 2 of Part1
Name of organization Employer identlfication number
- THE SAFE CENTER LI, INC. 11-2442377
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |DEPARTMENT OF_JUSTICE __ ______ —
- - - N Payrall [ ]
4 TOWER PLACE__ _ _ ______ ___ _ _ s 182, 988.| Noncash [ ]
C lete Part I f
ALBANY, NY 12203 ____________ oneah contribulions.)
b d
Nu(rg%:er Name, acldre(ss). and ZIP + 4 Tg:t)al Type of c(ol?:tribution
contributions
2__|U.S. DEPT. OF HOUSING & URBAN DEV._ _____ ______ person
T - Payraoll D
451 JTH STREET SW__ ____ __ __ __ ____ ________B_____ 503,920.| Noncash D
WASHINGTON, DC 201410 _________ _______ onemah comeributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

3 DEPARTMENT OF SOCIAL SERVICES Al
T T Tt T T T T T T T T T T T T T T TS T T T s s e e e e Payrall |:|
(60 CHARLES LINDBERG BLVD _ _____ . _ I8 984,861.[ Noncash [ ]
UNIONDALE, NY 11883 _ _____ | e o 3
b d
Nu(rz{:er Name, addre(ss), and ZIP + 4 TgiLl Type of c(or)ltribution
contributions
4__ |OFFCE OF HOUSING & HOMELESS SVCS. _ Person
[ et Payroll D
40 MAIN STREET _ _ ________ s 142,591.1 Noncash [7]
HEMPSTEAD, NY 11550 _ _________ e mr)
{a (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |NASSAU COUNTY POLICE DEPARTMENT _ Person
T T T T T T T T T T T T T T T T T T T T T T T e e e e e Payroll |:|
1490 FRANKLIN AVENUE _ ___ I8 233,546.( Noncash [ ]
MINEOLA, NY 11510__ e bors
b d
Nug}:er Name, addre(ss). and ZIP + 4 Tg?al Type of c(o%tribution
contributions
6 |NEW YORK STATE LEGISLATURE Person  (X]
IR I et Payroll |:|
EMPIRE _STATE PLAZA, BUILDING 4__ ____________[s§ 263,808.[ Noncash [ ]

{Complete Part [l for
noncash contributions.)

BAA

TEEAD702. 122713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-E2, or 990-PF) (2013)

Page 2 of 2 of Part1
Hame of organization Employer identification number
* THE SAFE CENTER LI, INC. 11-2442377

Contributors (see instructions). Use duplicale copies of Part | if addilional space is needed.

{a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ [NYS OFFICE OF COURT ADMINISTRATION __ | Person
______________________ Payroll I:I
4_EMPIRE STATE PLZ, SUITE 2001 _ _________ ____[5___ 160,494.| Noncash [ |
Complete Part Il for
E\LEA_NX _NI.._I_Z;? 33._ _________________________ I'('IO?'I?apSﬁ con?r?buti:ns.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ [NYS OFFICE OF VICTIM SERVICES ___ ______ Person
by Payroll D
[80_SOUTH SWAN_ STREET, _28D FL. ___ _____ 5. ____ 456,122, Noncash D
Complete Part Il for
[ALBANY _Nl.’_l_2_2 10 e __ go?tca%h gontribuﬁons.)
a b d
Nugn%:er Name, addre(sg. and ZIP + 4 Tn(:cl)al Type of c(or)llribution
contributions
9__ |OFFICE OF CHILDREN AND FAMILY SERV. Person
T Tt T T T T T T T T T T T T T T e T T T s s e Payroll I:l
51 WASHINGTON STREET _____________________ s 122,001.| Noncash [
RENSSELAER, NY 12144 __________________ oo Comibulions.)
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I L Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
b (5 d
Nus:})er Name, addre(s'-g. and ZIP + 4 Tl(:l)al Type of c(or)llribution
contributions
Person I:l
T T T T T T T T T T T T T T T T T T T T T s T s s e s e e Payroll I:I
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I b Payroll D
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 12127113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 lo

1 of Partll

Name ol organization

"THE SAFE CENTER LI, INC.

Employer identification number

11-2442377

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

{b)
Description of noncash property given

{c)
FMV (or esiimate;
{see instructions

(d)
Date received

(a) No.
from
Part(

(©)
FMV {or estimale;
(see instructions

(d
Date received

{a) No.
from
Part|

{c)
FMV (or estimale;
(see instructions

(d)
Date received

{a) No.
from
Part |

{c)
FMV (or estimate}
(see instruclions

(d)
Date received

(a) No.
from
Partl

{c)
FMV (or estimate;
(see instructions

(d)
Date received

{c)
FMV (or esltmale}
(see instructions

d
Date r(egeived

Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

TEEAQ703L 1242713



Schedule B (Form 990, 990-E2, or 990-FPF) (2013) Page 1 lo 1 of Partill

Name of organization Employer identification number
_ THE SAFE CENTER LI, INC. 11-2442377
(Part Wi | Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter iolal of exclusively religious, charilable, elc.,

conlributions of $1,000 or less for the year. (Enler this informalion once. See instructions.)............. > § N/A
Use duplicate copies of Part Ill if additional space isneeded, @~ = —TToTTo—o=——S
a b)) (<) Lo )
N?:' fl'l"lo|m Purpose of gift Use of gift Description of how gift is held
a
L S I
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (c} . . )
N% fr?lm Purpose of gift Use of gitt Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (© . @
N% frulm Purpose of gift ; Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) ® {c) . )
Ng. frc;m Purpose of qift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD704L 12127h3



. : OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements e e
. (Form 990) = Complete if the organization answered 'Yes," to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10;3.211a'h1t1bl'-'11c';g[?’ 11e, 114, 12a, or 12b,
* Attach to Form 990,
e By onthe easury | = Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(:g;relég;‘uhlfc
‘Name of the organization Employer identification numbor
THE SAFE CENTER LI, INC. 11-2442377

IPart I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendof year.................
Aggregate contributions to {during year).....
Aggregate grants from (during year).........
Aggregate value atendof year. .............

N H wh =

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?........................... |:|Yes E] No

& Did the or%anizalion 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 donior or donor advisor, or for any olher purpose conferring
impermissible Drivate DENeMit?. . ... ... . ooi i it et et et [Jyes  [No

|Part il |Conservation Easements.
Complete if the organization answered *Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of nalural habitat BPresewalion of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. .. ........ ittt oo e, 2a
b Totat acreage reslricled by conservalion easements .. ........uee e ere e, 2b
¢ Number of conservation easements on a certified hisloric structure included in (a)............. 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. .. . ... i it e, 2d
3 Number of conservalion easements modified, transferred, released, exlinguished, or {erminaled by the organization during the
tax year »

4 Number of stales where property subject to conservation easemenl is located »
5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements it holds?..............oouiiii it i, [Jyes [Jno

6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easemenls during the year
»~

7 Amoun! of expenses incurred in monitoring, inspecting, and enforcing conservation easements during Lhe year
-3

B Does each conservation easement reported on line 2(d) above salisfy the requirements of seclion 170¢h)(4XB)(0)
and section T70(h)ANBIINT ... . n et ettt ttus s et eent et et et sttt [[]Yes []nNo

9 In Part Xlll, describe how the organization reporls conservation easements in ils revenue and expense stalement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part T |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue stalement and balance sheet works of
arl, hislorical ireasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part X!, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as.[)ermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. . ...t e ]
(i) Assets included in Form 990, Part X . .....oo i e -4

2 If the organization received or held works of art, historical Ireasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Part VI, ine 1... ..ottt e e e >4
b Assels included in Form 990, Parl X. ... ... of:]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02N3 Schedule D (Form 9903 2013




Schedule D (Form 990) 2013 THE SAFE CENTER LI, INC. 11-2442377 Page 2
{Part lii_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the orianizalion's acquisition, accession, and other records, check any of the foltowing thal are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for fulure generations
4 FP’rO\tri()iﬁlia description of the organizalion's collections and explain how they further the organization's exempt purpose in
ar 5

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNo

lPart v |I-Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, lrustee, custodian, or olher intermediary for contributions or other assets not included
on Form 990, Part X2 dad i R R e O e e s s omo e s o ema e e s []ves [Jne

Amount
CBeginning Balance. ... ...t 1c
d Additions during the Year ... ..ot 1d
e Dislributions during the year . ...t Te
FENING Balance. . .o e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ......oooovvvivii i D Yes H No
bif "Yes,' explain the arrangement in Part XIIl, Check here if the explantion has been provided inPart XIIL......................

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance.. . ...
b Contributions. .. ...............

¢ Net invesiment earnings, gains,
and 10SSes. . ...t iiinian..

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boeard designaled or quasi-endowment %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in 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
) unrelated organizAtONS . yurvas s v e i e S S N T v s o 3a(i)
(i) related organizations. ... ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the relaled organizations listed as required on Schedule R, . ...ov oo 3b

4 Describe in Part Xlil the inlended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl or other basis (bg Cost or other (c) Accurnulated {d) Book value
. {investment) asis (other) depreciation
Taland ..o i 65, 000. 65, 000,

bBuildings .. ..., 927,921, 482,609, 445,312,

¢ Leasehold improvements. . ..................

d EQUIDMIENR sy s s s aimiss. SR e T

& Other. s v i s R s 5 363,148, 294,730. 68,418.
Total, Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column @) line 10(c).).........cocvun.... » 578,730.
BAA Schedule D (Form 990} 2013

TEEA3302L 10102113



" Schedule D (Form 990) 2013 THE SAFE CENTER LI, INC. 11-2442377 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or calegory (including name of security) (b) Book value (¢) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. ..................covierenannns

(2) Closely-held equity interests.........................

(3} Other

Tolal. (Column ¢h) must equal Form 390, Part X, colurn (B) line 12) .. ™

Part VIil | iInvestments — Program Related. N/A
Ia—|CompIt=,'te if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cast or end-of-year market value

M
)
©)]
@
O]
©)
@

@

)
00
Total. (Coluenn (b) must equal Form 930, Part X, column (B) line 13.). . ™

[Part IX | Other Assets. o ) .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description {b} Book value
(1) SECURITY DEPQSITS 129,000,
2
&)
@)
(5)
(6)
)
@
[€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), e 15.) ..o oo e L 129,000.
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
() DEFERRED RENT 97,236.
@
@
5)
(6)
@
8)
9
(0)
an
Total. (Cofumn (h) must equal Form 990, Part X, column (B) line 25.). .. . . . > 97,236.

2. Liability for uncertatn tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL .. ... oo oere e, SEE..PART. XII1 [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE SAFE CENTER LI, INC. 11-2442377 Page 4
) [Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .. ............................... 1 3,976, 906.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investiments. . ...... ... v iurnioireinnnnn o, 2a

b Donaled services and use of facilities. .. ..........ooouiriinvrinrrnnnnnn, 2b

c Recoveries of prior year grants. .. ... .....our et 2¢

d Other (Describe in Part XILY. ..o e e e e 2d

eAddlines 2athrough 2d.. ... ... ..o i T 2e
3 Sublract line 2e from e 1. ..o i 3 3,976, 906.
4 Amounis included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7 ............. da

b Other (Describe in Parl XY .. ...ovii i e e i 4b

cAddlinesdaand db........ ... T dc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12 e 5 3,976, 906,

{Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial slalements. . ..............ooiieieee i, 1 3,904,876,
2 Amounts included on line 1 bul not on Form 990, Part I1X, line 25;

a Donated services and use of facilities. ...........ooiiviiniie i 2a

b Prior year adjustments. .. ... .. i 2b

N 0SS BS Lo it 2¢

d Other (Describe in Parl XILY. . ..o e e eaea e, 2d

eAddlines 2a through 2d. . ... ... i T 2e
3 Sublractline 2e from ne 1. ... e 3 3,904,876,
4 Amounts included on Form 950, Parl IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIIl, line 2b............. 4a

b Other (Describe in Part XIL). ... i i e e 4b

CAddlinesdaand db ... .. ... ... it T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. 0., . .. 5 ... 5 3,904,876.

[Part XIll| Supplemental Information.

Provide the descriptions required for Parl I, fines 3, 5, and 9; Parl 11, lines 1a and 4; Part IV, lines 1b and 2h; Part vV, .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Parl XII, lines 2d and 4b. Also complele this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3I0AL 1002113



Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2013

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

SCHEDULE G
. (Form 990 or 990-E2)

> Aftach to Form 990 or Form 990-EZ, * See separate instructions, Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Reveruo Service at www./rs.gov/form950,
Name of the organizalion Employer identification number
THE SAFE CENTER LI, INC. 11-2442377

Fundraising Activities. Complete if the organizalion answered *Yes' lo Form 990, Part IV, line 17.
Form 990-EZ filers are not required o complete this parl.

1 Indicale whether the organization raised funds through any of the following activilies. Check all that apply.

a |:] Mail solicitations e |:| Solicitation of non-government grants
b [_] internet and email solicitations t [[] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d [_] In-person soficitations
2a Did the organizalion have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If “Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is lo be
compensaled at least $5,000 by the organization.

(iy Name and address of individual @i Activity (i} Did fundraiser , (iv) Gross receipls {v) Amount paid to | (vi) Amount paid to
or entily (fundraiser) have custody o control from activily (or retained bg) {or retained by)
of contributions? fundrai'ser Iis(%)e in organization
column

Yes No

3 Llshall stales in which the organization is regisiered or licensed to solicil conirbulions or has been nolifed il 15 exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA370IL 06/26N3
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Schedule G (Form 990 or 990-EZ) 2013 THE SAFE CENTER LI, INC.

11-2442377

Page 2

(Part Il |

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #1 (b} Event #2 (c) Other evenls Egl)i Rﬁhﬁfﬁ%ﬁ
] o | el | — i | troveh ool
é 1 Grossreceipts................l 148, 289. 73,598. 28,001, 249, 888.
¢ 2 Less: Charitable contributions .......... 142,500. 68,154, 28,001, 238, 655.
3 Gross income (line 1 minus line 2)...... 5,789, 5,444. 11,233,
4 Cashoprizes................oiviinnin,
5 Noncashprizes...................o....
g 6 Rentffacilitycosts...................... 19,652, 21,487, 2,600. 43,739,
¢
T 7 Food and beverages...................
g 8 Entertainment.........................
g 9 Other direct expenses.................. 10,321. 2,640. 2,535, 15, 496.
) 10 Direct expense summary. Add lines 4 through 9in column (). . ....ovrettrein e e, g 59,235,
11 Net income summary. Subtract line 10 from [ine 3, columpn (). . .....covrr ettt ey - -48,002.

[Part Ill | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabsfinstant | {(c) Other gaming (d) Total gamin
E bingolgrogressive (add column (a
\Er ingo through column (c))
N
u
& T Grossrevenue..............ocvvvvennns
2 Cashoprizes..........ccoiiiiiiiinnne.
o X
A Bl 3 Noncashoprizes........................
EN
CS
TE| 4 RenWfacilitycosts......................
5 Other direct expenses..................
|| Yes % ||| Yes % |[_|ves %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5in column (). . ....oov i e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......ooeir it >

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

TEEA3?02L 0B/26N3 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E7) 2013 THE SAFE CENTER LI, INC. 11-2442371 Page 3

11 Does the organization operate gaming activilies with nonmembers? . .....cooo et siiine |:| Yes |:| No
. 12 Is the organization a granlor, beneficiary or truslee of a trust or a member of a parinership or other enlity formed lo
administer charitable Gaming?. ..., . ... i D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ... ... i i 13a %
bAN oulside Tacilily . .. ..o e 13b %

oM & bR, e — — — R ot eews
Address & o g e oy gm0
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?. . ... ... Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If “Yes,' enter name and address of the third parly:

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a [s lhe organizalion required under state law to make charitable distributions from the gaming proceeds lo retain the
state gaming license? D Yes [ |No
b Enter the amount of distributions required under state law lo be distribuled lo other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

|Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v),
and Part It lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G {Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on 201 3
' Form 990 or 990-EZ or to provide any additional information.
*+ Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is UqEﬂ to Public
Internal Revenue Service al www.irs.gov/form390, nspection
Name of the organization Employer identification number
THE SAFE CENTER LI, INC. 11-2442377

MERGER

__ CRISIS INTERVENTION AND REFERRAL SERVICES. STAFF ARRANGES FOR EMERGENCY SAFE __ __ _ __
__ O A WIDE VARIETY OF COMMUNITY GROUPS. DEPARTMENT STAFF TRAIN AND SUPERVISE A _ _____

CHEMICAL DEPENDENCY, SENIOR AND YOUTH SERVICES SYSTEMS THROUGHOUT NASSAU COUNTY. THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 0910972013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer dentification number

' THE SAFE CENTER LI, INC. 11-2442377

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L O7/08/13
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MName of the organizalion Employer ldentification number

THE SAFE CENTER LI, INC. 11-2442377

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA902L O7108N3
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. Schedute O (Form 990 or 990-EZ) 2013 Pageg_
. Name of the organization Employer identification number
THE SAFE CENTER LI, INC. _ 11-2442377
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