TAXPAYER COPY

Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501¢c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- . ) A A .
Depariment of e Treasury - nihlion et Eore 300 o e s fort a L may be made publc. Keepection
A _For the 2014 calendar year, or tax year beginning » 2014, and ending ,
B checkit applicable: c D Employer identification number
: Addresschange  |THE SAFE CENTER LI, INC. 11-2442377
Name change 15 GRUMMAN ROAD WEST #1000 E Telephone number
:‘ Inibial retun BETHPAGE, NY 11714 (516) 465-4700
|| Final returnterminated
[ | Amended retum o G Gross receipts $ 5,657,053,
| | Application pending F Name and address of principal officer; H{a) Is this a group return for submdinales?l___l Yos ﬁun
SAME AS C_ABOVE " el st oshtett gy LIves [
| Taxcewemptstatus  |X[501c)3) | [501() ( )= (insertno) [ [497Ga)tyor | J527 '
J Website: » WWW. THESAFECENTERLT . ORG H(c) Group exemption umber b
K Form of organization: Il(lmrmmtion I Trust Lr:ssucialion | I Other ™ IL Year of formation: 1978 ,M Stale of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROTECT, ASSIST _AND EMPOWER _ _ __ __
P YICIIMS OF FAMILY VIOLENCE AND SEXUAL ASSAULT WHILE CHALLENGING AND CHANGING _ ___ "~
& SOCIAL SYSTEMS THAT TOLERATE AND PERPETUATE ABUSE. _____ -~ "7"
£
2| 2 Checkhis box > [ Tifthe T:rEéﬁiEaTioTa_TﬁEcErﬁizTuEd’itE operations or disposed of more ihan 25% of its net assels, ~ ~~~ "~~~
< 3 Number of voling members of the governing body (Part VI, line 1a)................................ . 3 30
‘;f: 4 Number of independent voling members of the governing body (Part VI, line 1b)....................... 4 30
:g 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 109
=| 6 Tolal number of volunteers (estimate if NECESSAMY). ...ttt e 6 77
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12.....................oiv | 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 ... i 7b 0.
Prior Year CErrenl Year
o | 8 Contribulions and grants (Part VIIL, fine Thy........................... ... 3,988, 094. 5,437,018.
2| ¢ Program service revenue (Part VIII, line v ) IR A
g 10 Investment income (Part VIIl, column (A), lines 3, doand 7d). ... 424, 222,
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9¢, 10c, and 11e}............... -11,612. 86,505,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). ..., 3,976, 906. 5,523,745,
13 Grants and similar amounts paid Part IX, column A lines1-3y ......ooeinvuennnt L.
14 Benefits paid to or for members (Part IX, column (A), line d).........................
» | 12 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,809, 543. 3,816,463.
§ 16a Professional fundraising fees (Part IX, column (A line Me) ... 6,000.
% b Tolal fundraising expenses (Part IX, column (D), line 25) » 178,752.
17 Other expenses (Part (X, column (A), lines 11a-11d, Nf-24e)........................ 1,095, 333. 1,795,535.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,904,876, 5,617,998.
.| 19_Revenue less expenses. Sublract line 18 from line 12........................... 72.030. -94,253,
f § Beginning of Current Year End of Year
‘g';i; 20 Total assels (Part X, ine 16).................c.ocoveeineeiins 1,960,115, 2,154,303,
f‘-g 21 Total liabilities (Part X, line 26)............c.cooovuiiiniii 396,311, 446, 003.
24| 22 Net assels or fund balances. Subtract fine 21 fromline 20.......................... .. 1,563,804. 1,708, 300.

[Part I |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bes{ of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {Flher than officer) is based on all informalion of which preparer has any knowledge,
rd

» s‘mgtyrgygrﬂ'/ AN Io I
Sign i officer Y . —
Here | - Pmur, Vieg_ {M.M+ & |U-{\,,

ype or print name and tille. '

PrintiType preparer's name Progarer's signajore Date Check U it |PTIN
Paid /‘//c”ﬂ Fl E /‘,ﬂ WRO c”, ({\M 6 A’/—( sell-employed

Preparer [Fimsname ™ NAWROCKI SMITH LLP

Use Only |rims aqwress > 290 BROADHOLLOW RD STE 115E Firmvs EN > 74-3216978
MELVILLE, NY 11747-4822 Phoneno. §31-756-9500 _
May the IRS discuss this return with the preparer shown above? (see instructions). ... (X[ Yes [ Tno

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 05/28/14 Form 930 (2014)



Form 990 (2014) THE SAFE CENTER LI, INC. 11-2442377 Page 2
-[Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole to any line in this Part Il......................................

1

Briefly describe the organization's mission:

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the lotal expenses,

Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,108,616. including grants of $ )(Revenue $§ 1,704,951.)

4b (Code: ) (Expenses § 1,061, 900. including grants of $ ) (Revenue 5 1,397,671.)

_.______.___.___.__________._____.._______.__...___..___._______....__...___.___._.___

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O

(Expenses $ 2,088, 165. including grants of  § ) (Revenue § 1,636,544.)

4 e Total program service expenses » 4,990,938,

BAA

TEEAOI02L  05/2814 Form 990 (2014)



Form 990 2014) THE SAFE CENTER LI, INC. 11-2442377 Page 3

- |Part1V_[Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

Iss wedo;gaﬁization described in section 501{c}(3) or 4947(a)(1) (olher than a private foundation)? /f 'Yes,’ complete
Lo L Bty OO - I S T s N SR

Did the organization engage in direct or indirect polilical campaign activiies on behalf of or in oppaosition to candidates
for public office? If 'Yes," complete Schedule C, Part §........ ... .. ... \teerieees e

Section 501(c)3) organizations. Did the organization eng%ge in lobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. ... ........oo.ooiersossen oo

Is the organization a section 501(c}{4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounls as defined in Revenue Procedure 98-197 /f ‘Yes," complete Schedule C, Part il ......

Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right
g ;;;c}wde advice on the distribution or investment of amounts in such funds or accounts? # ‘Yes,' complete Schedule D,
a

Did the organization receive or hold a conservalion easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule O, Part il.........................

Did the organization maintain collections of works of art, hislorical ireasures, or other similar assels? /f ‘Yes,'
complete Schedule D, Part Il . ... . . . i T T

Did the or?gnization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a cuslodian
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, . ... .. ... .0

Did Ihe organization, directly or through a related organization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part Vi. .. ..o v oo

If the organizalion's answer to any of the following queslions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable,

b Did the organizalion report an amount for investments — ather securities in Part X, line 12 that is 5% or more of its total
assels reporled in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIL......... ... .. o 0 e,

c Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or mare of its total
assels reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . ... .. ... . . @0 @00

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of ils lotal assels reporied
in Part X, line 167 If Yes,' complete Schedule D, Part IX.............coueeeiressorsiea

f Did the organizalion's separate or consalidaled financial statements for the tax year include a foolnote that addresses
the organization’s liabilily for uncertain tax posilions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the arganization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and Xl ... . i e e

b Was the organization included in consolidated, independent audited financial statements for the lax year? If ‘Yes,' and
if the organization answered ‘No' {o line 123, then completing Schedule D, Paris Xl and XIf i5 optional.................

is the organization a school described in section 170(b){1)(A)iD? If 'Yes,' complete Schedule E.......................

business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complele Schedule F, Parts and IV. . ... ... .. .. oo

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? If 'Yes," complefe Schedule F, Parts Hand IV, . ... ... . . . . . e T

b Oid the organization have aggregale revenues or expenses of mare than $10,000 from grantmaking, fundraising,

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,' complete Schedule F, Paris Ilf and IV, . . ... e eee oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStrUCtions) - .. ....ve'nerree e

Did the organization reporl more than $15,000 total of fundraising event gross income and centributions on Part Vill,
lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part l.......... .. 0 . . . . . . . . e

Did the organization rzporl more than $15,000 of gross income from gaming aclivilies on Part VI, line Sa? #f 'Yes,’
complete Schedule G, Part Il .. ... .. ... .0 . . . . . . T

aDid the organizalion operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ...\ 0i'oro
bIf "Yes' {0 line 20a, did the organizalion atlach a copy of ils audiled financial stalements to this relurn?.............. .

Yes | No
1] X
2| X
3 X
4 X
5 X
] X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
1d| X
Te| X
1| X
12a|l X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 0512814

Form 980 (2014)



Form 990 (2014) THE SAFE CENTER LI, INC. 11-2442377 Page 4
“|Part IV_{Checklist of Required Schedules (continued)

Yes | No

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 17 If ‘Yes,' complele Schedule |, Paris tand lL.............ovn..... 21 X

22 Did the organization reporl more than $5,000 of ’grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ‘Yes,' complete Schedule I, Parts 1 @nd ll. ............oeeorisssssnesin e 22 X

23 Did the organization answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current
g_n% f%m}er fﬁicers. direclors, trustees, key employees, and highest compensaled employees? If *Yes,' complete . X
L 717

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

complete Schedule K. If ‘N, ‘GO 10 iRE 258, . ... ..o et e e et e e e e 24a X
b Did the organization invesl any proceeds of lax-exempl bonds beyond a temporary period exceplion? ................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XXMt DO T . e e e s 24c
d Did the organization act as an ‘on behalf of* issuer for bonds oulstanding at any time during the year?................. 24d
25a Section 501(c)3), 501{cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualilied person during the year? If 'Yes,' complete Schedule L, Partl. ... ... . . .''verereniin, 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 not been reporled on any of the organizalion's prior Forms 990 or 990-EZ7 if 'Yes,’ complete
Schedule L, Part 1. . ... e et e ettt i e et e e e e 25b X

26 Did the organization rePort any amount on Parl X, line 5, €, or 22 for receivables from or payables to ap'y current or
former officers, direclors, truslees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedile L, Part . . ... e e 26 X

27 Did the organization provide a Franl or other assislance to an officer, director, lrustee, keir employee, substantial
contribulor or employee thereof, a grant seleclion committee member, or to a 35% conirolled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. .. ... ... it e i 27 X

28 Was the organization a party to a business iransaclion with one of the following parties (see Schedule L, Part tV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complele Schedule L, Fart IV, ................. 28a X
b A family member of a current or former officer, director, truslee, or key employee? if 'Yes,' complete
Schedula L, Part IV, . ... oot ie st ire ettt e e ettt e e e e 28b X
< An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, truslee, or direcl or indirect owner? If 'Yes,’ complete Schedule L, Part IV, . .......voerene oo, 28c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If ‘Yes,’ complete Schedufe M. ............. 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assels, or qualified conservation
conlributions? If 'Yes,' complele Schedule M.. .. ...... ..o i i i et et et et 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Fari 1. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ 'Yas,' complefe
Schedula N, Part Il . . ... ittt iee sttt ettt e e e e e 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complefe Schedule R, Part 1. ... ... ..o st 33 X
34 Was the o\r/ganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Hi, Ill, or IV,
BN Fart V, e L i e e e e 34 X
35a Did the organization have a conlrolled enlity within the meaning of section 5120b)13)7 . ...t i ienrnins 35a X
b lf 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaclion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2.............oommovnrnnn. 35b
36 Sectlion 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.... . . ... o e e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note. All Form 990 filers are required to complete Schedule O .. ... i e eea e, 38 X
BAA Form 990 (2014)

TEEAQIO4L 05/28/14



Form 990 (2014) THE SAFE CENTER LI, INC. 11-2442377 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole lo any ling in this Part V... ..o o e s e aaeaens |_|
Yes | No
T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organizalion comply with backup withholding rules for reporlable payments lo vendars and reportable gaming 4
(Gambling) WinniNgs 10 Prize WINNEIS 7 .. oo ittt et e et te e ate st e e ettt e e e et e e 1¢f X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 109 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions) f____j
3 a Did the organization have unrelaled business gross income of $1,000 or more during the year?. ........oovvvenrrnnnn.. 3a X
b If "Yes' has it filed a Form 930-T for this year? #f ‘No' lo line 3b, provide an explanationin Schedtle 0. . . . ....... i i e eranns 3b
4a A any time during the calendar year, did the organization have an inlerest in, or a signature or other autherity 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: »
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) e
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party nolify the organizalion that il was or is a party to a prohibiled tax shelter transaction?............ 5h| X
¢ If 'Yes,' lo line 52 or Sb, did the organizalion file Form BBBE-T 2. ...ttt e e e et e et B¢
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did ihe organization
solicit any contributions that were not tax deduclible as charitable contributions? ... ...ttt 6a X
b If "Yes,' did the organization include with every solicilation an express slatement that such contributions or gifts were
MOt A detUCt Dl ? . L e e e 6b
7 Organizations that may receive deductible contributions under seclion 170(c).
a Did the organization receive a ‘Paymenl in excess of $75 made partly as a contribution and partly for goods and
services provided lo the payor?. ... ... e e e 7al X
b If *Yes,' did the organization nolify the donor of the value of the goods or services provided?.................coveenn.. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 7~ U 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year.......................... L7 d|
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefil contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B0 T I R 79
h If the orgganizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L= (- 7hj
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings al any time during the Year? .. ... ..ottt e iianenes 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .............oviiiieeeiereinnnn. 9a
b Did the sponsaring organization make a distribution lo a donor, donor advisor, or related person?..................... 9b
10 Section 501(c}7) crganizations. Enler:
a Initiation fees and capital contributions included on Part VI, line 12, .......oooeiinia. ... i0a
b Gross receipts, included on Form 990, Part V]I, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ............ccoiiii e, Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from theM. Y . ... oottt ia e, b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417......... <eer | 122
b If “Yes,' enler the amount of tax-exempt interest received or accrued during the year . ... .. |_12 b|
13 Seclion 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?. ...................coivvinviinn... 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 healthplans . .............cccovvunn... 13b
c Enter the amount of reserves on hand. ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?..................oovveeee. 14a X
blf 'Yes," has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEACI05L 05/2814 Form 990 (2014)



Form 280 (2014) THE SAFE CENTER LI, INC. 11-2442377 Page 6

1Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI................oociiiiiiiiiiiii ..

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁoverning body al the end of the tax year..... Ta 30
If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authorily lo 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 30
2 Did any officer, direclor, lrusiee, or key employee have a family relalionship or a business relationship with any ather
officer, director, trustee, or Key emPIoYee T . .. .. . . ittt e e e e e 2 X
3 Did the organization delegate control over manallgemenl duties customartly performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to 2 management company or olher person?...................... 3 X
4 Did the organization make any significant changes lo its governing documents
since the Prior Form 900 Was fllB0 2. ... ... o o ittt et ettt ae e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
€ Did the organization have members or SIOCKNOIdBIS 2 ... ... o ittt e et et t e e re s e e eaas 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect ar appeint one or more
members of the governing Doy T . .. oo it e ie i e e e e e 7a X
b Are any governance decisions of he organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body . . ..o e e s er et ees 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:
A TR GOVEIMING BOOY T . .o ittt ittt it ittt e e e et e e 8a| X
b Each commitiee with authority to act on behalf of the governing body?. . . ... ... . it 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? i 'Yes,' provide the names and addresses in Schedule O...............coviveureniin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... ... it i i e eenns 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organizalion’s exempt PUIPOS BT, . . . .. i it ettt e ettty 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. ..ot i, 12a] X
b Were officers, directors, or truslees, and key employees required to disclose annually interesls that could give rise
lo confliCIS?. .. ... oo e Ci T h e « o v i ERi = o BRI BEs - o 5 R AR S o e o 0N s n e s a2 s s ba b e s bt ae s iEannn 12b] X
c Did the organization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q... e e, 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... i i i s 13 ] X
14 Did the organization have a wrilten document relention and destruction policy?. ... .....oviiiin e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top management official . SEE. SCHEDULE .Q..............ooov.. 15a| X
b Other officers or key employees of the 0rganizalion. . .........coouiiiiiiiiii i i e i re e anas 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YearT . .. uuiie s it ievie e s e s e mma e s b s caaie e an e ns R T 16a X
b If 'Yes," did the organization follow a writlen policy or procedure requirin? the organization to evaluate ils
participation in joint venlure arrangemenis under applicable federal tax law, and take sleps 1o safeguard the
organizalion's exempl status with respect to such arrangements . .. .. . . . it e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

Own websile D Another's website Upon request D Other (explain in Schedule 0}
19 Describe in Schedule O whether (and if so, how) the organizatien made its governing documents, conflict of interest palicy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: .

COMPTROLLER 15 GRUMMAN ROAD WEST, SUITE 1000 BETHPAGE NY 11714 (516) 465-4700
BAA TEEAQI0EL 11/1314 Form 990 (2014}




Form 990 (2014) 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 o any line in this Parl VIl ... ....oo e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's lax year.
¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0 in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizalion's current key employees, if any. See instructions for definition of ‘key employea.’
* List the organization’s five current highesl compensated employees (other than an officer, director, truslee, or key employee)

who received reportable 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 relaled organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

[:LCheck this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) | than one ax, ariess persen (D) ©) (F)
Name and Tille Average is bath an officer and a Reporlable Reporiable Estimaied
foeid = e oraaniaation | o ooratatons | maount of clher
ity EHESITRFG| conmish | “omERNES" | i
hours for 3 g g 8 g 2 B2 o?ndnri:?lgggs
o@aar:g:- E = ﬁ =g b
ions = % 5
S EE *l 3
fing) z 8
_)_CHARLOTTE PODOLSKY, PHD __ _ _ _ -2
DIRECTOR 0 0. 0
@ ELIZABETH RAGOZZINO _ _ __ __ __ -3
_DIRECTOR 0 |x 0. 0 0
_&)_JUDY MARRAZZO __ ___________ 3 _
DIRECTOR 0 X 0. 0 0
_@_RUSSELL G, MATTHEWS _______| _5
DIRECTOR 0 [x 0. 0 0
_©) THOMAS PACCIONE, MBA _ __ _ __ | -5
DIRECTOR 0 X 0. 0 0
-© MARILYN GENOA, ESQ. __ ______ e
DIRECTOR 0 X 0. 0 0
_)_ANDREW JACONO, M.D. __ __ ___ 3 _
DIRECTOR 0 |x 0 0 0
_®_DESERIEE KENNEDY, ESQ. _ __ _ _ -2
DIRECTOR 0 X 0, 0 0
-© JACQUELINE MORGAN, CSW __ __ _ | -3
DIRECTOR 0 X 0. 0 0
QO0_STACEY NOVICK __ _3
DIRECTOR 0 X 0. 0 0
OV _RUBIN PIKUS _ __ ______ _____ _3_
DIRECTOR 0 X 0. 0 0
02 JANE_DONNELLY SCHMITT __ _ _ _ | -
DIRECTOR 0 X 0 0 0
03)_ALISON BERNS SIMON, LCS __ _ __ 2
DIRECTOR 0 X Q. 0. 0.
04 ILENE BARSHAY, ESQ. ________ -
DIRECTOR 0 X 0. 0. 0

BAA TEEADI07L 0242714 Form 990 (2014)



Form 990 (2014) THE SAFE CENTER LI, INC.

11-2442377

Page 8

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

(B) )
® average | oo notchuck more tanare | (0) € ®
Name and tile g:;r: °f‘?’.‘°‘:ﬂa€:’sﬁ?::l‘;‘?’"““e:? com‘:gr'l’so:t?glie_lrom l:omggggglia:;elrpm amEsu::{noaltg?her
oy R ETOTZ[B210| otainy | “adggmton | cmpengon
v '% H g i< |2 'g 3 organizalion
refated  [& e |§ 2e o and related
R % 8 2 |8¢g organizations
ions = g
below g 2
o | 8g %
g
05)_LINDA TAUB, ESQ. _________ | -2
DIRECTOR 0] X 0. 0, 0.
(6) HENRY DAVIDSON __________ | _2_
DIRECTOR 0 X 0. 0. 0.
Qa7 SUSAN RING ___ _____ ______ | - _
DIRECTOR 0 X 0. 0. 0.
18) KAREN BRAND, ESQ. _ __ _____ _ -3 _
DIRECTOR 0 X 0. 0. 0.
(9 LYNN STEPPACHER MARTIN __ _ __ | 2
DIRECTOR 0 X 0. 0. 0.
{20) ADAM DEJAK __ ____________ | a5
DIRECTOR 0 X 0. 0. 0.
) GEORGE MEDLIN _ __________ | 2
DIRECTOR 0 X 0. 0. 0.
£22) JAMES CATACOSINOS __ __ __ __ _ | 2.
DIRECTOR 0 X 0. 0. 0.
(23) CHRISTINE EGAN-PHILIPPIDES __ | 5
DIRECTOR o X 0. 0. 0.
£4 JANE GRRVEY __ _ __ ___ -
DIRECTOR 0 X 0. 0. 0.
@5 TONI H. LIEBMAN, MS ED __ ___ | 32
DIRECTOR 0 X 0. 0. 0.
T Sub-total . ... e - 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. ...................... - 189, 908. 0. 9,761
dTotal(add linesThand 1c)..............ccoiiirii i e, e 189, 908. 0. 9,767
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensalion
from the organization * 0
Yes | No
3 Did the urganizalion list any former officer, director, or truslee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .... ... . . . . e e 3 X
4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater ihan $150,0007 If 'Yes' complete Schedule J for
SUCh INdIVITUAL. . ..o 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? If ‘Yes,' complele Schedule J for such PEISOM. ..\ttt et innrrrennnns 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . <y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limiled to those listed above) who received more than
$100,000 of compensalion from the organization ™

BAA TEEAOIOBL 030915

Form 990 (2014)



OMB No. 1545-0047
Form 990 Continuation Sheet for Form 990

) 2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentiticalion number
THE SAFE CENTER LI, INC. 11-2442377

-Part VIl {Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees

A (8> ©) (D) (E) F)
Nome 3ndTile e | el ompptete, | oo | St
h“x’.ig”‘ g g g g g E] ey ?hepo :niggnon ralalel:tl:leor a:)inza{ic::ns compensation
ase |22l ElE g 3 (W-211099.MISC) (W-211089.MISC) from the
hours for g‘ H R § 28|m orgamzlatlon
eaed & 2SS 8g orpansations
organiza = -
g EE (3] ]
dolted liney| @ | '@ 5
SIEPHEN G. BONDI, CPA _ __ | 2
PRESIDENT 0] X X 0 0 0
ERIC W. PENZER, ESQ. _ _ _ [ S
VICE PRESIDENT 0 X X 0. 0 0
ESTHER FORTUNOFF-GREENE __ | 5 _
VICE PRESIDENT 0 X X 0. 0 0
RICHARD A. MILLS, CPA, MS | 5 _
TREASURER 0 X X 0. 0 0
CAROQL GLICK, ESQ. _ _____ | 2
_SECRETARY 0 X X 0. 0 0
SANDRA OLIVA __ ____ __ __ -35_
EXECUTIVE DIR. 0 X 99, 099. 0. 2,874,
LINDY SCOTT _ ___________|_35_
EXECUTIVE DIR. 0 X 90, 809. 0. 6,893.

Form 990 Cont 2014
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Form

990 (2014)

THE SAFE CENTER LI, INC.

11-2442377

_[Part VW] Statement of Revenue

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

(A
Total re)venue

(B)
Related or
exernpl
function
revenue

(€)
Unrelated
business

revenue

excluded from tax
under sections
512514

and: Other Similar. Amounts

1a Federated campaigns......... Ta

30,742.

b Membership dues............. 1b

c Fundraising events............ 1c

411,308.

d Related organizations. ........ 1d

e Government grants (contributions). . . . le

4,211,746,

f Al other contributions, ?iﬂs. grants, and
simitar amounts not included above... | 1f

783,222,

@ Noncash contributions included in lines 1a-1f; &

h Total. Add lines 1a-1f................

5,437,018,

Program Service Revenus Contributions; Gifts, Grants

Business Cade

2a

c

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f................

Other Revenue

other similar amounts)...............

5 Royallies............................

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

222.

222.

(i) Reat

6a Grossrents.........

b Less: rental expenses

< Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross amount from sales of | Securities

(i} Olher

assets other than inventory

b Less: cost or other basis
and sales expenses. ., ...

c Gainor (loss).......

Ba Gross income from fundraising events
(not including.. § 411, 308.

dNetgainor (loss)....................

of contributions reported on line 1¢).
SeePart IV, line18.................
b Less: direct expenses...............

9a Gross income from gaming aclivities.
See Part IV, line 19

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods seld ............

¢ Net income or {loss) from fundraising events......... -

¢ Net income or (loss) from gaming activities........... -

c Nel income or (foss) from sales of inventory.......... -

al 115,306.

b__133,308

-18,002.

-18,002,

a 15,956.

15,956.

15, 956.

Miscellaneous Revenue

Business Code

88,551.

88,551.

88,551.

5,523,745,

88,773.

-20 046.

BAA

TEEAGIOOL 11/13N4

Form 990 (2014)



Form 990 (2014) 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 ofher organizations must complele column (A).

Check if Schedule O contains a response or nole to any line inthis Part IX ... ... ............... .............o..... [T
Do not include amounts reported on lines Total éﬁl)nenses Progra(r?l)service Managg:!?lent and Func(:lll?z)lising
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Granls and other assislance to domestic
organizations and domeslic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 199,674, 178,140. _15,434. 6,100.

6 Compensalion not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in seclion 4958E)@B). ... iaa... 0 0 0. 0.

7 Other salaries andwages.................. 2,995,582, 2,672,512, 231,551. 931,519.

g8 Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer confributions)....................

9 Other employee benefits................... 333,854, 297,848, 25,806. 10,200.
10 Payrolltaxes.............oovvvvvinernnnnn. 287,353, 256,362, 22,212, 8,779,

11 Fees for services (non-employees):
aManagement................ooiiiiiininnn,

blegal........ooo i 3,216. 3,216.

CAccounmting......oooiiiii e 45, 601. 40,683. 3,525, 1,393.
dlobbying....................oo L

e Professional fundraising services. See Part IY, line 17. . . 6,000. 6,000.

f Investment management fees..............
g Other. (If line 21g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .. . 76,308, 60,384, 4,972. 10,952.
12 Advertising and promotion.................
13 Office expenses..........coviiieiinnnenne. 57,219, 51,049, 4,422, 1,748.
14 Information technology. . ...................
15 Royallies..............ccovviieininnna.,
16 Occupancy...........oooeiviiiiiiii .. 1,082,371. 1,017,682. 46,364, 18,325.
17 Travel..o.ooiiiiiin i 23,953, 21,840, 1,762. 351,

18 Payments of lravel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ............................
19 Conferences, conventions, and meelings. . .. 28,006. 25,778. 2,228,
20 Inferest.........coooiiiiiiiiiiii 2,468, 2,202, 191. 75.
21 Payments to affiliates......................
22 Depreciation, deplstion, and amortization . . . 110,107, 98,232. 8,511. 3,364,
23 INSUraNCe. ......ooveeiiiiiiiie i, 67,091, 60,409. 4,789. 1,893.

24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche L6 25 D
a OFFICE, MAINTENANCE & REFAIR 63,936, 57.041. 4,942, 1,953,
b POSTAGE AND PRINTING __ 59,508, 44,738. 7.793. 6,977,
¢ MERGER EXPENSES _ _ __ 55,983, 55,983.
d FOOD_AND_CLIENT NEEDS _ 55,634, 53,253, 1,706. 675,
e All olher expenses. .............oovvvvnn.ns 64,134. 49,569. 6,117. 8,448.
25 Tolal functional expenses. Add lines 1 through 24e . . . 5,617,998. 4,990,938. 448,308. 178, 752.

26 Joint costs, Complete this line only if
ihe organization reported in column (B)

joint costs from a combined educalional
campaign and fundraising solicitation.

Check here = [ ] if following
SOP 98-2 (ASC958-720) ........eovvennn ..
BAA TEEAD11OL 05128/14 Form 990 (2014)




Form 990 (2014) THE SAFE CENTER LI, INC. 11-2442377 Page 11
.|Part X [Balance Sheet

Check if Schedule O conlains a response or nole to any ling iN this Part X. ......oooir oo D
. (A) (E?
Beginning of year End of year
1 Cash — non-interest-bearning ..............ovvviieriieses oo 283,749.| 1 122,981,
2 Savings and lemporary cash investments ....................eee . 2
3 Pledges and grants receivable, Net . .........oooiiri e 6£83,037.] 3 959,759.
4 Accounts receivable, Neb. ... .. ..o e 192,896.| 4 264,259,
& Loans and other receivables from current and former officers, directors,
lrustees, key emplotrees, and highest compensated employees. Complele
Partllof Schedule L. ... ... .0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1}), persons described in section 4958 c)SS)(B). and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntaré employees
beneficiary organizations (see instructions). Comnplete Part Il of Schedule L .. ... 6
S| 7 Notes and lcans receivable, Nel. ... ... ... ovriiern 7
fur; 8 Invenlories for sale Or USE. .. ....oiuii i e e 8
< | 9 Prepaid expenses and deferred Charges. ..............vveeeereeoie e, 92,703.] 9 51,903.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 1,718,588.
b Less: accumulated depreciationt................... 10b 1,132,187. 578,730.| 10c 586,401.
11 Investments — publicly traded securities ................coveeerverrnnnnns n
12 Investmenls — other securities. See Part IV, line 11, ... ierreiorin, 12
13 Investments — program-related. See Part IV, line 11........o..ivivvinnennn.s 13
14 Intangible assels ... ... .. i e 14
15 Otherassets. See Part IV, line T1......ooooiii 129,000.| 15 169,000,
16 Total assets. Add lines 1 through 15 {must equal line 34)....................... 1,960,115.|16 2,154, 303.
17 Accounts payable and accrued expenses. ...................00 0 000iiee . 159, 441.]17 208, 965,
18 Grants payable. .. ... ..o 18
19 Deferred revenUe. ... ... 139,634.|19 24,958
20 Tax-exemptbond liabilities. ............coooviiiin 20
| 21 Escrow or custodial account liability. Complete Parl IV of Schedule O ........... 21
#| 22 Loans and other payables to current and former officers, directors, trusiees,
o key emplo'!ees. highest compensated employees, and disqualified persons.
.5 Complete Part [l of Schedule L.......... .0 0o i i, 22
23 Secured morigages and noles payable to unrelated third parlies................ 23 50,000.
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). Complele Part X of Schedule D 97,236.| 25 162,080.
26 Total liabilities. Add lines 17 through 25, .. ... ....oiiee i 396,311.] 26 446,003.
" Organizations that follow SFAS 117 (ASC 958), check here > |z| and complete
2 lines 27 through 29, and lines 33 and 34,
|27 Unrestricted net assets. ..........ooii i e 1,507,924.| 27 1,476,662,
g 28 Temporarily restricted net assels ...t 55,880.| 28 231,638.
o | 29 Permanently restricled nel @assels. .. ... .. ... ot n it 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
= and complete lines 30 through 34.
; 3¢ Capital stock or trust principal, or current funds. . ......oooveeeir i, 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund ................. 3
3 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Tolalnetasselsorfundbalances...............ocooviiiiniiinniiiinnnns, 1,563,804.]33 1,708,300.
34 Tolal liabilities and net asselsffund balances . ..............oo v iviiiiiiniiis 1,960,115.] 34 2,154, 303.
BAA Form 990 (2014)

TEEAOIIIL 05/28N4



Form 990 (2014) THE SAFE CENTER LI, INC. 11-2442377 Page 12
- | Part XI_|Reconciliation of Net Assets

Check if Schedule O contains 2 response or note to any line inthis Parl Xl.................cceuveiiieeeneiiienrsaninnnnnns,

1 Tolal revenue (must equal Part VIII, column (A, ine 12). ...oovveeee e oo 1 5,.523,745.

2 Tolal expenses (must equal Part IX, columin (A), line 25). . ... ... .0t iieie eeee, 2 5,.617,998.

3 Revenue less expenses. Subtract line 2 from line 1........ ... ot i 3 -94,253.

4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column 12Y) W 4 1,563,804.
5 Nel unrealized gains (losses) on INVESIMENIS. .. ... . 0.ttt et e e e e 5
6 Donaled services and use of facililies. .. ....... ...t e e 6
7 Investmenl @XPeNSeS .. 7
8 Prior period adiuslments. . ..ot e 8

2 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O . . 9 238,749.

10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column_(B)).........................; ................................................................ 10 1,708,300.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........orrrrere e D
Yes | No

1 Accounting method used lo prepare the Form 990: |:|Cash IEAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O.

2a Were the organizalion's financial stalements compiled or reviewed by an independent accountant?. . .................. 2a X

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

Separate basis DConsoIidated basis DBolh consolidated and separale basis

b Were the organization's financial statements audited by an independent accountant? ... ....ove oo, 2n X
If "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Izl Separate basis DConsolidated basis DBolh consolidated and separale basis

¢ [f *Yes' lo line 2a or 2b, does the organizalion have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial stalements and selection of an independent accountant? ...............\ovoo.... 2c| X

If the organization changed eilher ils oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organizalion required to undergo an audil or audils as set forth in the Single

Audit Act and OMB CircUlar A-1387. .. ittt et 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any sleps taken to undergo such audits. . ..........oooveeeoeonnn, 3b] X
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545.0047
- SCHEDULE A

T Complete if the organization is a section 501(c)3) organization or a section
(Form 950 or 930-E2) 4847(a)(1) nonexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ,

. Open to Public
* information ahout Schedule A (Farm 990 or 990-E2) and its instructions is n
ﬂ?ﬁ%‘lﬁ“ﬁ:&é’.ﬁ&?’ s'gﬁ?cs: Y at wwwfirs.govlfonnsso. Inspection
Name of the organizalion Employer identification number
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 privale foundation because it is: (For fines 1 through 11, check only one box.)
1 []a church, convenlion of churches, or associalion of churches described in section 170(b)(1)(A)().
] A school described in section T70(bXTINAXIN). (Altach Schedule E.)
[ A hospital or a cooperative hospilal service organization described in section 170¢H) 1 AXI).
] A medical research organization operated in conjunction with a hospital described in section 170(b)1 }AXiii). Enler the hospital's
name, cily, and slate:

D An arganization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
— T70(b)Y(1)}(AXiv). (Complete Part II.)

A federal, state, or local government or governmental unil described in section T70(bY1XAXV).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)1)XAXvi). (Complete Part 11.)

I:l An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipls

from activities related to its exempt functions ~ subject to cerlain excepbons, and (2) no more than 33-1/3% of its support from gross_
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975, See section 50%(a)(2). (Complete Part 1II.)

10 An organization organized and operated exclusively lo lest for public safely. See section 509(a)4).

n An organization crganized and operated exclusive'lj(.for the benefit of, to perform the functions of, or to carry out the ﬁurposas of one
or more publicly supported organizalions described in section 509(a}(1) or section 509(I@X2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.

a D Type I. A supporting organizalion operated, supervised, or conltrolled by ils supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporling organization supervised or controlled in conneclion wilh ils 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 D Type lli functionally integrated, A supgorling cr?anization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s) that is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part [V, Sections A and D, and Part V,

e |:| Check this box if the organization received a wrilten determination from the IRS that is a Type I, Type I, Type Nl functionally
integrated, or Type |l non-funclionally integrated supporting organization.

f Enter the number of supported organizalions. . .. .........oieuiiiiii it e I:I

g Provide the following information about the supported organization(s).

BN

WL N !
<l

(i) Name of supporied T @iy EIN (ill) Type of organizalion (iv) Is the (v) Amount of monetary {vi} Amount of other
organization {described on lines 1.9 organizalion hsled | support (see instructions) support (see instructions)
above or IRC section i your governing
{see instructions)) document?
Yes | No

(A)
8
©
{D)
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2014

TEEAQQOIL 07116/14



Schedule A (Form 930 or 930-EZ) 2014 THE SAFE CENTER LI, INC.

11-2442377

Page 2

- |Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bYC1X(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part .y

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions, and

(a) 2010

{b) 2011

(cy20m2

{d)2013

(e} 2014

{f) Total

2

F

6

membership, fees received. (Do not
include any ‘unusual grants.) . ... ...

4,067,234.

3,715,026.

2,196,536.

3,988,094,

5,437,018,

19,403,908.

Tax revenues levied for the
organization's benefit and

either paid o or expended
on its behalf

0.

The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. ..

0

Total. Add lines 1 through 3. ..

4,067,234,

3,715,026,

2,196,536.

3,588,094.

5,437,018.

19,403,908,

The portion of total
contributions by each person
{other than a governmental
unil or publicly supported
organization) tncluded on line 1
that exceeds 2% of the amount
shown on line 11, colurnn {f)..

0.

Public support. Subtract line 5
fromlined...................

19,403, 908.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromline 4..........

8 Gross income from interest,

(a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

(f) Total

4,067,234,

3,715, 026.

2,196,536.

3,988,094,

5,437,018,

19,403, 908.

10

m

12
13

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

1,001.

705.

747.

424,

222,

3,099,

Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon...................,

Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part VL)

0.

Total su?gorl. Add lines 7
through

19,407,007,

Gross receipts from ralated aclivities, elc (see instructions)

First five years. i the Form 990 is for the org

i ¢ anization's first, secend, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. ... ... ... i i e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 ¢line 6, column () divided by line 11, column ()
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014. If the arganization did not check the box on line 1
and stop here. The organization qualifies as a publicly supported organization

172 10%-facts-and-circumstances test — 2014, If
or more, and if the organization meets the
the organization meets the 'facts-and-circumstances’

b 10%-facts-and-circumstances test — 2013, If the org
ar more, and if the organization meets the
organization meets the 'facts-and-circumst

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. .. ™

b 33-1/3% support test — 2013, If the organization did not check a box on line
and stop here. The organization qualifies as a publicly supported organization....................o.veerseoiie

'facts-and

‘facts-and-circumstances' test, check
ances’ tesl. The organization qualifies

14

99.98%

15

99.98 %

3, and the line 14 is 33-1/3% or more, check this box

13 or 16a, and line 15 is 33-1/3% or more, check this box

"
gi

the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
-circumstances’ tesl, check this box and stop here. Explain in Part VI how
test. The organization qualifies as a publicly supporled organization. .. ....... >

anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
this box and stop here. Explain in Part VI how the
as a publicly supported organizalion

-

BAA
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Schedule A (Form 990 or 990-EZ) 2014 THE SAFE CENTER LI, INC. 11-2442377 Page 3
| Partlil |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part II. If the organization fails
lo qualify under the tesls listed below, please complele Part I1.)

Section A, Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 {cy2012 (d) 2013 {e) 2014 (N Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any unusual granis.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
lax-exempt purpose . .........
3 Gross receipls from aclivities
that are not an unrelated trade
or business under seclion 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf....................
5 The value of services or
facilities furnished by a
governmental unit o 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 Amounis 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..................

cAdd lines 7aand 7b..........

8 Public support (Sublract line
fcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 {c)2012 (d) 2013 {e)2014 (f) Total
9 Amounts fromtline 6..........

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

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

¢ Add lines 10a and 10b. . ......

17 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
e, Mand12).......e...e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €3
organization, check this box and Stop here. ... .. ... . i e e . |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D) ......oooeee v nnnss 15 %
16 Public support percentage from 2013 Schedule A, Part 1, ine 18 . .. ..ottt e, 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (7). .. ........cevne... 17 %
18 Invesiment income percentage from 2013 Schedule A, Part L1, ine 17, .. ..o e i, 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol 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 box and stop here. The organization qualifies as a publicly supporied organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions. . .......... >

BAA TEEAOS0IL O7N7NE Schedule A (Form 990 or 990-EZ) 2014

b 33-1/3% support tests — 2013. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H




Schedule A (Form 990 or 990-EZ) 2014 THE SAFE CENTER LI, INC. 11-2442377 Page 4

| Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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?
If 'No,” describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . ........ ... . c. .o oot it e 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status under section
509{a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in Seclion BOR(EM ) OF (). . .. .oo ittt ettt e e e e e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If 'Yes,' answer (b)
BN () BOIOW . . oo e e e et 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 determiiNation. . . . ... . .. i ittt e e e e et 3b

¢ Did the organizalion ensure that all support to such organizalions was used exclusively for section 170(c)}(2)(B)
purposes? If 'Yas,' explain in Part VI what conlrols the organization put in place to ensure such use................... 3c

4a Was any supporled organization not organized in the United States (Yforeign supported organization')? if *Yes' and —-
if you checked 1la or 11bin Part I, answer () and (C) BeIOW . .. .. ... et e ereras et arraennns 4a

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being conirolled :
or supervised by or in connection with its supported organizalions. . ... .. ...t e s 4b

¢ Did the organization suppcrt any foreign supported organization that does not have an IRS determination under
seclions 501{c)(3) and 509(a)(1} or (2)? /f '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

5 a Did the organization add, substilute, or remove any supported organizations during the tax year? If *Yes," answer (b)
and (c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subslituted, or removed, (i} the reasons for each such action, (iii} the authorily under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by .
amendment to the organizing doCUMENL). . . ... ... it i it e et i ettt ettt e e e aiaeaenneens 5a

b Type | or Type U only. Was any added or subslituted supported organization part of a class already designated in the :
OTgaNIZation s OrgaNIZING QOCUMBAE T, L Lt ittt e tatate e tneaeansnsasaeuanenonentatasasaiasasnenes 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are parl of the charilable class benefited by one
or more of its supported organizations; or (¢) 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. . ........ooor oo inrnnns 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4358(c)(3){C)), a family member of a substaniial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990). .. ... uurerr e e, 7

8 Did the or!g:anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,"
complete Parl 1 of Schedule L (FOrm 900 . ... ittt ettt e e e e s e e e eaaanereare e 8

9a Was lhe 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 foundalion managers and organizations described in seclion 509{a)(1) or (2))? :
If Yes," provide defail i Part V. . .. ... .. i ittt it e e e e 8a

b Oid one or more disqualified persons (as defined in line 9(a)) hold a conlrolling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part V.. ... ... ... i i iiinainnnns 9b

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

10.a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? if 'Yes,'
answer (D) BRIOW. . . ... . i e e 10a

b Did the arganization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business ROIGINGS.). . . ... .. ... i i et i0b

BAA TEEAMOAL O7N7N4 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 THE SAFE CENTER LI, INC. 11-2442377

Page 5

‘[Part IV_| Supporting Organizations (continued)

11 Has the organization accepied a gift or contribulion from any of the following persons?

a A person who direclly or indirectly controls, either alone or togelher with persons described in (b) and (c) below, the
governing body of @ supported organiZation 7. ... ... . i e e e s

¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in PartVi. .......

Yes

No

Tla

11b

11c

Section B. Type | Suppotrting Organizations

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to regularly appoint
or elect at leasl a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe fow the powers fo appoint and/or remove
direclors or frustees were allocaled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the (X Year. . . .. .. . . it e e et ee e e te e e e raraiaees

2 Did the organization operale for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part Vi how providing such
benefit carried out the purposes of the supported organizalion(s) that operated, supervised, or confrolled the
SUPPOTHNG OFGAIMZBHON. . . . 0 v v\ttt ea s s ae s it s et e te e e e st e e tae e eaeanenernreanenesannins

Yes

Section C. Type Il Supporting Organizations

1 Were a majorily of lhe organizalion's directors or trustees during the tax year also a majority of the directors or truslees
of each of the organization's supported organization(s)? #f ‘No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlled or managed the supported organization(s). . ...

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a writlen notice describing the lype and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization's governing documents in effect on the date of nolificalion, to the extent not previously provided?. ... .....

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or al) serving on the governing body of a supported organization? If 'Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did lhe 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 assels at
all times during the lax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
(11-LNiS FOGBIG, v o iars it o ivione < et AT e 014 o abeio BN 0158 b btk v et a-a Fin e 2im » wiarasaracasarEEEfe v o s s s s s e b e maa s e arnnansnnss

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next io the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The crganization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of ils supported organizalions. Complete line 3 below.

c D The organization supporled a governmental enlily. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Tesl. Answer (a) and (b) below.,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ therr in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all OF lts @ChVIIES . . . ... .. o i it e e e e

b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more of
the organizalion's supported organization(s) would have been engaged in? If '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
Orgamization's IVOIVEIMENIL . . . . ... . ettt ie st e e et ettt et e et e e e

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

a Did the organization have the power to regular‘ly ap,mint or elect a majority of the officers, directors, or trustees of
each of the supporled organizalions? Provide details in Part Vi . ... .. o it e eteenaeaerennns

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of ils
supported organizalions? /f 'Yes,' describe in Part VI the role played by the organization in this regard.................

Yes

No

2a

2b

3a

3b

BAA TEEAD40SL 07/1814
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Schedule A (Form 990 or 990-EZ) 2014 THE SAFE CENTER LI, INC. 11-2442377 Page 6
“|Part V_ | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year & (ggrtgggta;;ear
T Nel short-term capilal Qain. .......ovirii i e e, 1
2 Recoveries of prior-year disiribulions .. ........ovveinrrn o e, 2
3 Other gross income (See INStructions). . .. .ottt e e e 3
A Addlines 1 Hhrough 3. .. ... . i e e e 4
5 Depreciation and depletion. .. ...........iiiiiiii i e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instruclions) . ......c..oiiiiierner e e e, 6
7 Other expenses (58€ instructions) . ... ....ovuierrnreee e oo, 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line d). . ..................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(ﬁ‘.iﬁﬁﬂéﬁea’
1 Aggregate fair markel value of all non-exempl-use assels (see instructions for short
tax year or assets held for part of year): !
a Average monthly value of securities ... .........ccoviiiiiii i s Ja
b Average monthly cash balances. .. ... .....c.covveiiiniiiiiiin it 1b
€ Fair market value of other non-exempt-use assels...................coovvvnnn.. 1c
d Total (add lines T1a, 1B, and 18] ...ttt ettt et e e e 1d
e Discount claimed for blockage or other
faclors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels.................... 2
3 Subtractline 2from line Td .. ... ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
S INSETUCHONS). . ... et e e e e e 4
S Nel value of non-exempt-use assels (subtract line 4 from line 3)................... 5
6 Mulliply line S hy 035 .. ... . i e e 6
7 Recoveries of prior-year distributions .. ... ... .. ...t 7
8 Minimum Asset Amount (add line 710 liN@ B).....oovveieeiinee e, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enler B5% of iNe 1. ... . i i e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergrealerof line 2or line 3.. ..o o it e 4
5 Income tax imposed in Prior Year. .. ... . ueier it ie e et 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
ternporary reduction (see instructions) .. .........c.ooiii i e 6
7 D Check here if the current year is the organization’s firsl as a non-functionally-integrated Type 1l supporling organization
(see inslructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 930 or 990-E2) 2014 THE SAFE CENTER LI, INC.

11-2442317 Page 7

-[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUMPOSES. . ..ottt iereeeesnnenns

2 Amounts paid to perform activity that directly furthers exempt purposes of supporled arganizations,
iN eXCaSS O INCOME fTOM B VY . . ... e ettt e et et e e e e e e e e et e e et

Administralive expenses paid lo accomplish exempt purposes of supporied organizations

Amounts paid to acquire eXemMPl-USE BSSELS . ... ... .ttt ettt ter e et et e et

Qualified set-aside amounls {prior IRS approval required). . ..........ovvnienenr e itie e arenarns

Other distributions (describe in Part VI). See instruclions. .. ..........coiiiiitr i ie et nnrenaens

Total annual distributions. Add lINes 1 IRrOUER B, . ... ottt et ettt it ettt e et e it rierennanes

W~ nfur| &ty

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). Ser instruclionS. .. ... oo i i e s

9 Distributable amount for 2014 from Section C, e B....ooiiiiiii e et et e et ee e e,

10 Line 8 amount divided by Line 9 @amount. . . ... o.oeren e reeeenrenenn, e

Section E — Distribution Allocations (see instructions) Excess
Distributions

i
Underdlgtzibutions
Pre-2014

o
Distributable
Amount for 2014

"1 Distributable amount for 2014 from Seclion C, fine 6..............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ...o.vvviiii i e

3 Excess distributions carryover, if any, to 2014:

0| w

d

eFroma2013... ...

f Total of lines 3a throughe.............. oot

g Applied to underdisiribulions of prioryears.......................

h Applied to 2014 disfributable amount ...............coiiiieL ..

i Carryover from 2009 not applied (see instructions)................

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3. ................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears.......................

b Applied to 2014 distributable amount ... .........covvvivinnnn... 4

¢ Remainder, Subtract liness4aand4bfrom4.............covvveen.

5 Remaining underdisiributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount grealer than
Zero, See INStrUChiONS) . .. oo vt e e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2015, Add lines 3jand 4c..... ..

8 Breakdown of line 7:

dExcess from2013...................

eExcessfrom2014 .. .................

BAA
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Schedule A (Form 990 or 990-EZ) 2014 THE SAFE CENTER LI, INC. 11-24423717 Page 8

: |I'-‘_art Vi |Supplementa_l Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMS No. 1545.0047

Comnpey 0L Schedule of Contributors 2014
Depariment 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 ils instructions is at www.irs.gow/form990.

Name of the organization Employer identification number
THE SAFE CENTER LI, INC. 11-2442377
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 trealed as a private foundation
D 527 polilical organization

Forrm 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundalion
[ ]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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Generat Rule

|:| For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contribulions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See inslructions 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 lest of the regulalions
under sections 509(a)(1) and 170(b){1){(A}{(vi), thal checked Schedute A (Form 950 or 990-E2), Part Il line 13, 16a, or 16b, and that )
received from any one contributor, during the year, tolal contributions of the c?reater of (1) $5,000 or (2) 2% of the amount on (j)
Form 9390, Part VlIl, line 1h, or (i) Form 920-EZ, line 1. Complete Parts [ and I.

|:| For an organizalion described in section 501(c)(?), (8), or (10} filing Form 990 or 980-EZ that received from any ane contributor,
during the year, tolal coniributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts I, Il, and llI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contribulor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such conlributions lotzled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions tolaling $5,000 or more during the year ..... -

Caulion: An organization that is nol covered by the General Rule andfor the Sgecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?_. but it must answer ‘No* on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 990-FF,
Parl |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BASAB qu; Paperwork Reduction Act Notice, see the Instructions for Form 950, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO70IL  11/1314



Schedule B (Farm 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 of Part1
~Name of organization Employer identification number
THE SAFE CENTER LI, INC. 11-2442377
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b) d
Nus:}:er Name, addre(s'.s?, and ZIP + 4 Tsft)al Type of c(m)ﬂributlon
contributions
1__ |U.S. DEPT. OF HOUSING & URBAN DEV. Person
______________________________________ Payroll D
451 7TH STREET W _ | $_____ 453,418.| Noncash []
WASHINGTON, PC 20410 ______________________ oot commbulions.)
[3) d
Nuﬁ&xer Name, addre(ss), and ZIP + 4 Tganl Type of c(or)ﬂrihulion
contributions
2__ |DEPARTMENT OF JUSTICE L _ Person
_________________________________ Payroll |:|
[4_TOWER PLACE _ __ _ _ §_ 222,709.| Noncash |:|
Complete Part Il f
ALBANY, NY 12203 _________________________ Comeah conmbulions.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |DEPARTMENT OF SOCIAL SERVICES Person
BN Payroll D
60_CHARLES LINDBERG BIVD __ _________________ $___1,592,649.| Noncash []
UNIONDALE, NY 11553 __ __ __________________ o conabutions.)
(3) d
Nuﬁgixer Name, adclre(ss!, and ZIP + 4 Tg?al Type of c(ur)llribution
contributions
4__ |OFFICE OF HOUSING & HOMELESS SVCS. L Person  [X]
____________________________________ Payroll [ ]
40 MATN STREET _ _ _ __ _ _ _ _ $ 144,915.]| Noncash D
Complete Part Il for
HEMPSTEAD, NY 11550 _______________________ e combtions)
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [NASSAU_COUNTY PQLICE DEPARTMENT Person
______________________________ Payroll D
1490 FRANKLIN AVENUE _ _ ______________ | $___ 250, 997.| Noncash D
Complete Part [l f
MINEOLA, NY 11510 _ _ ______________________ foncash contrbutions.)
(@ {b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |[NEW YORK STATE LEGISIATURE __ Person
R Payroll D
EMPIRE STATE PLAZA, BUILDING 4_ _ ___ __ ________ S ____ 173,647.f Noncash ||
Complete Part 1l for
ﬁ.I.'.B.A_N_Y NY 12210 _ _ _ _ o ____ sloncapsh contributions.)
BAA TEEAO702L 07117114 Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
= Name of organization Employer identification number
THE SAFE CENTER LI, INC. 11-2442377

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

(a (5] {c) ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ |NYS OFFICE OF COURT ADMINISTRATION ___ ______ Person  [x]
. Payroll D
4_EMPIRE STATE PLZ, SUITE 2001 _ _ ___________[$_____ 190,422.] Noncash [ ]
C lete Part Il fi
ALBANY, NY 12223 ______ ___________ Soncash contubutions.)
a b d
Nusnler Name, addre(ss), and ZIP + 4 Tg?al Type of c(m)ﬂrihulion
contributions
8__ |NYS OFFICE OF VICTIM SERVICES __ _____________ Person
Payroll D
80_SOUTH SWAN STREET, 2ND FL. _ _____________|§_____ 530,055.| Noncash []
C lete Part Il fi
ALBANY, NY 12210 _____ ___________ Soneeh cominbulions.)
a b d
Nus'n%aer Narne, addre(ss?. and ZIP + 4 Tg?al Type of c(or)llribution
contributions
9__ |OFFICE OF CHILDREN AND FAMILY SERV. ___ __ ____ person
Payroll [ ]
>1 WASHINGTON STREET __ ___ __ ______________[$_____ 346,573.) Noncash [ ]
Complete Part Il for
IRENSSELAER, NY 12144 _____________________| oo conebutions.)
a b d
Nufn?:er Name, addre<ss). and ZIP + 4 Tg?al Type of c(or)ltributton
contributions
Person D
I Payroll D
_________________________________________________ Noncash |:|
{Complete Part [l for
______________________________________ noncash contributions.)
a b (= d
NuSnLer Name, addre(ss), andZiIP + 4 Tgi)al Type of c(or)ltributlon
contributions
Person |:|
A et by Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAOZC2L O/1714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partil

= Name of organization

THE SAFE CENTER LI, INC.

Employer idenfification number
11-2442377

Part Il [ Noncash Property (see insiructions). Use duplicate copies of Part |l if additional space is needed,

(a) No.
from
Part|

{b)
Description of noncash property given

©)
FMV (or estimate;
(see instructions

(d
Date regeived

(2) No. . b) (c) ()
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions

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

(a) No.
from
Partt

(<)
FMV (or esiimate;
(see instructions

o
Date segeived

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate Date recejved
Part! (see instructions

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

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

TEEAG703L 0714/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
-Name of organization Employer identification number
THE SAFE CENTER LI, INC. 11-2442377

[Part lll | Exciusively 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 enlry. For organizations completing Part Ili, enter the lotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informalion once. See inslructions.)............. > 5
Use duplicate copies of Part Il if additional space is needed.

@) {b) {c) .. (@) .
N% ':;Otm Purpose of gift Use of gift Description of how gift is held
a
N/a e .
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
N% fmm Purpose of gifi Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
a (b) (c) . (d
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (c) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(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) (2014)

TEEAQ704L, ¥1113N14



. SCHEDULE P Supplemental Financial Statements oo e 000
(Form 990) = Complete if the organization answered Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8, 9, 'IUA;It'lah'lt'Ibl,'_'l'lc,g;g, 11e, 114, 12a, or 12b.
* Attach to Form 990,
Pepariment of he Teeasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Eggl;égglubllc
TName of the organizalion Employer Identification Aumber
THE SAFE CENTER LI, INC. 11-2442377

|Part | |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.

(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 atend of year..............

U bk wN =

Did the organizalion inform al! donors and doner advisors in writing that the assels held in donor advised funds
are the organizalion's property, subject lo the organization's exclusive legal control?. .. ... .oeeenerierrinnnnns |:|Yes D No

6 Did the _or%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil 7. .. ... et ey e e DYes D No

|Part-ll [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).
Preservalion of land for public use (e.qg., recrealion or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 Tolal number of conservation easements.. . ... ...coovt ittt i e 2a
b Total acreage restricted by conservation easemenis ..............oviiiiiiiiiiriieirianainns 2b
¢ Number of conservation easements on a cerlified historic structure included in (2)............. 2¢
d Number of conservation easements included in (¢) acquired afler 8/17/06, and not on a historic
structure listed in the National Register.......... ..ottt it i 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the arganization during the
lax year »

4 Number of stales where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easemen reported on line 2(d) above satisfy the requirements of section 170(h)@XB)(i)
=Ty Ta BT (T T B I () T T (=) (13 S R DYes |:| No

9 InPart XIll, describe how the organization reports conservation easements in ils revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote lo the organization's financial stalements 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.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue stalement 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 XIl\, the text of the footnole to its financial stalements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following amounis relating to these items:

@ Revenue included in Form 990, Part VI N8 1. ..ottt e e e e et »5
(i) Assets included in Form 990, Part X ... ... ..iitiiiirrees ittt ettt »3

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

a Revenue included in Form 990, Part VIl line 1. ... ..o e e e e e e e ee e >3
b Assets included in Form 990, Part X. . ... . .ouiiiriinr e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 10/2814 Schedute D (Form 990) 2014




Schedule B (Form 990) 2014 THE SAFE CENTER LI, INC. 11-2442377 Page 2

1Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqutsnlmn accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange praograms
b{ | Scholarly research Other

c Preservation for fulure generations

4 ;rowc)l(e a description of the organization's colleclions and explain how they further the organization's exempt purpose in
art

5 During the year, did the organizalion solicit or receive donations of art, historical lreasures, or other similar assels
to be sold {o raise funds rather than to be mainlained as part of the organization's collection?. ................... |:| Yes D No
|Part v |Escrow and Custodial Arrangements. Complete it the organization answered 'Yes to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Bl e T T Y b A S R SRR []Yes [Jne

b If *Yes,' explain the arrangemenl in Part Xlll and complete the following lable:

Amount
CBeginning balance. ... e e e s 1c
d Addilions during the Yearn . ... ..ot i i e e e e e e, 1d
e Distribulions during the Year . ..ot it i ittt e Te
LI Lo e T T - 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll..................... H

[Part V.| 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

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

€ Net investment earnings, gains,
andlosses..........coeviunnns

d Grants or scholarships.........

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

f Administralive expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizalions ... ....oo it e e e e 3a(i)
(i) related organiZalions. . ......ort it e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. ...t iiiii i 3b

4 Describe in Part Xl the intended 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) Cos! or other basis (bgCosl or other {€) Accumutated (d) Book value
{investment) asis (other) depreciation

Taland ... 65,000. 65,000,

BBuildings ... 927,922, 513,542, 414,380,

¢ Leasehold improvements.................... 10,032. 2,936. 7,096,
dEquipment............. .. .o,

eOther...........cooiiiiiiii i 715,634. 615,709, 99,925,

Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B), line 10c.) . ................... L 586,401,

BAA Schedule D {Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 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.

{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 derivalives. .............cooveerirrvnnenens.

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

(3) Other

Tolal. (Column (b) must equal Form 990, Part X, column (B) line 12.).. . ™|

[Part VIII | Investments -~ Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of invesiment type

{b) Book value

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

M

3]

€)]

G

)

(6)

@

&

@)

(10)

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 13.). . *
[Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

169,000.

2

&)

@)

©)

©

@

@

©

a9

Total. (Column (b) must equal Form 990, Part X, column (B), N8 15.). ... ittt e e iienannns >

169,000.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11§, See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income laxes

(2) DEFERRED RENT

128, 083.

() OTHER LIABILITIES

33,997.

@

G

(6)

0]

®

)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (8) line 25,). . . .. . >

162,080.

2. Liability for uncertain tax positions. ln Part XIlI, provide the text of the footnote to the organization's financial stalements 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 Part XIIL

................................. SEE..PART.XIII [X

BAA

TEEAI03L 087254

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 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. . .........oooiererreinreress 1 5,657,053.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments. ..........oooieeeeoe e nnnnes 2a

b Donaled services and use of facilities. .. ...........ocoviitiniiiiiaennnn.. 2b

c Recoveries of Prior year granls. .. ..ottt e e 2¢

d Other (Describe in Part Xi1,),. SEE PART XTITT . .. 2d 133,308.

eAddlines 2athrough 2d ... ... i e e e e e Ze 133,308,
3 Sublract N 2e from JiNe T ... .o it e e e 3 5,523,745,
4 Amounis included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h............. 4a

b Other Describe in Part XHE). ..ot i e e ceaaenen, 4b|

CAAd Iines 4a and b . ... .. oo i i e e e e 4¢
5 Tolal revenue, Add lines 3 and dc. (This must equal Form 990, Part L, line 12.) ....ovvveeirieeiiiiiaannn, 5 5,523, 745.

{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 slatements..............coiiiiiiiiii e, 1 5,751, 306,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ...............ocoiiii e, 2a

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

COIRET 0SS . . o v it ittt e e e e 2c

d Other (Describe in Part Xi11,). . SEE PART XIII . ... ... 2d 133,308.

€ Add HNes 2a through 20l . .. oot e e e e e e e 2e 133,308.
3 Sublract [ine 2e from Ne L. ... oot i e i it e e e et et e 3 5,617,998,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VIIl, line 7 ............. 4a

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

CAddliNes 4a and Ab . ... it i i i e e e e Ac
5 Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part 1, line 18.) .. ... uveieeeiinennnnns 5 5,617,998,

[Part Xl | Supplemental Information.

Provide the descriplions required for Parl I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Parl XI|, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

TSCLI HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 31,
2011 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

AUTHORITIES.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28114



- Schedule D (Form 990) 2014 THE SAFE CENTER LI, INC. 11-2442377 Page 5
- [Part XIIl_| Supplemental Information (confinued)

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES ..........cioitititiitiiiiit et $ 133,308.
TOTAL $ 133,308.

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES ... ...ttt e, $ 133,308,

TOTAL § 133,308,

BAA TEEA3305L 08/25M4 Schedule D (Form 990) 2014



" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B . 1 SBO

{Form 990 or 990-EZ) Complele if the organization answered 'Yes' to Farm 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Farm 990-EZ, line 6a.

* Attach to Form 980 or Form 990-EZ. Open to Public
Inspection

i
ﬂ?&’ﬂé’f‘ﬁ:ﬁé’mﬂ“sl'ﬁ?é“ v * Information about Schedule G (Form 990 or 930-EZ) and its instructions is al www.irs.gov/form990.

Name of the organizalion Employer identificalion number

THE SAFE CENTER LI, INC. 11-2442377

Fundraising Activities. Complete if the organization answered "Yes' to Form 950, Parl IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all thal apply.
a [ ] Mail solicitations e [_] Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
¢ [] Phone solicitations g [_] Special fundraising events
d D In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or enlity in connection with professional funciralsing SEMVICES? ... ur i DYes ENo

b It *Yes,' list the ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Did fundraiser | {(iv) Gross receipls | (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) {or retained by)

of contributions? fundralls.er llsa)ed in organization

celumn

Yes No

3 Lls}_all states in which the organization is registered or ficensed to solicit contribulions or has been nolified 1t is exempl from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA370IL 0916/14



~ Schedule G (Form 990 or 990-EZ) 2014 THE SAFE CENTER LI, INC. 11-2442377 Page 2

. |Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other evenls g&g%taluﬁ:rgnlas)
E‘: 1 Grossreceipls.................uuua. 286, 346. 132,301. 107, 967. 526,614.
® | 2 Less: Contributions.................... 247, 886. 93, 826. 69,596. 411,308.
3 Gross income (line 1 minus line 2), ..., .. 38, 460. 38,475. 38,371. 115,306,
4 Cashprizes..........cooovivviivunnen.
5 Noncashprizes........................
g 6 Rent/ffacilitycosts...................... 27, 600. 34, 860. 35, 743. 98,203.
c
T | 7 Foodandbeverages...................
’E 8 Enterlainment.........................
g 9 Ofher direct expenses. ................. 14,506. 11,580. 9,019, 35,105,
’ 10 Direct expense summary, Add lines 4 through 9 in column (1) > 133, 308.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... .ovvvr o e > -18,002.

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

(2) Bingo {b) Puil tabsfinstant [ (c) Other gaming {d) Total gamin
E bingo!g;oresswe (add column (a
g ingo through celumn (c))
N
U
€| 1 Grossrevenue......................... 15, 956. 15, 956.
2 Cashoprizes..............oovvvinnnn.
D X
& Bl 3 Noncashprizes........................
E N
CS
TEl 4 Rentfacility costs......................
5 Other direct expenses..................
|_|Yes 0% [|_|Yes 0% [IX]Yes 100%
6 Volunteerlabor........................ X|No X|No No
7 Direct expense summary. Add lines 2 through 5in column (). .. ....ooereeeen e .
8 Net gaming income summary. Sublracl line 7 from dine 1, column (). ... - 15, 956,

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

a Is the organization licensed to conduct gaming aclivilies in each of these states?.................................. EI Yes DNo
bIffNos explain: _ _ e e e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. - ... '|j Yes [XjNo

BAA TEEAIZ02L 091614 Schedule G (Form 990 or 990-EZ) 2014
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« 11 Does lhe organization operate gaming activities with nonmembers?. . ... ... ... ... oot orersiii . D Yes No
12 s the qr(l;anizatio_n a granlor, beneficiary or {rustee of a trust or a member of a parinership or other entity formed to
administer charitable gaming?. ... .0 . i e e e s D Yes No
13 Indicale the percentage of gaming aclivity conducted in:
aThe organizalion's facilily. . ... o i e 13a %
bAn oulside faCiliby . . . ... 13b 100.0%

14 Enler the name and address of the person who prepares the organizalion’s gaming/special evenis books and records:

Name = COMPTROLLER

of gaming revenue retained by the third party > §

¢ If "Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided *

D Directorfofficer I:_] Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under slate law to make charitable disiributions from the gaming proceeds 1o relain the
state gaming license? D 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 aclivities during the tax year » $

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

BAA TEEA370IL 00N6N4 Schedule G (Form 990 or 990-EZ) 2014
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* {Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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 93¢ or 990-EZ) and its instructions is Ppen to Public
internal Revenue Service at www.irs.gov/form990. nspection
Name of the organizalion Employer idenlification number
THE SAFE CENTER LI, INC. 11-2442377

MERGER

ON JANUARY 3, 2014, THE NEW YORK STATE ATTORNEY GENERAL APPROVED THE MERGER OF THE
NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC. AND THE COALITION AGAINST
CHILD ABUSE AND NEGLECT, INC. (THE "COALITION"), RENAMING THE ORGANIZATION THE SAFE
CENTER LI, INC. AS OF JANUARY 3, 2014, THE ASSETS, LIABILITIES AND OPERATIONS OF
THE COALITION WERE TRANSFERRED TO THE SAFE CENTER LI, INC.

FORM 990, PART ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NON-RESIDENTIAL & DOMESTIC VIOLENCE SERVICES ARE DESIGNED TO MEET THE SAFETY,
EMOTIONAL, SOCIAL, LEGAL AND PHYSICAL NEEDS OF VICTIMS. THE CRISIS CENTER IS
COMPOSED OF 24-HQOUR-DOMESTIC VIOLENCE AND RAPE HOTLINES, DOMESTIC VIOLENCE INTAKE,
CRISIS INTERVENTION AND REFERRAL SERVICES. STAFF ARRANGES FOR EMERGENCY SAFE
HOUSING, ADVOCACY WITH SYSTEMS AND CONCRETE SERVICES. EMERGENCY ROOM ADVOCACY IS
AVAILABLE 24 HOURS/DAY TO ASSIST VICTIMS IN HOSPITAL SETTINGS. COUNSELORS PROVIDE
CRISIS, INDIVIDUAL, AND GROUP COUNSELING, AND ADVOCACY SERVICES TO VICTIMS OF
DOMESTIC VIOLENCE AND ELDER ABUSE, AND TO CHILDREN WHO WITNESS VIOLENCE IN THEIR
HOMES. SPECIAL PROJECTS COLLABORATE WITH NASSAU COUNTY CHILD PROTECTIVE SERVICES ON
CASES IN WHICH BOTH ISSUES ARE PRESENT, AND PROVIDE COUNSELING TO VICTIMS
EXPERIENCING BOTH DOMESTIC VIOLENCE AND SUBSTANCE ABUSE PROBLEMS. THE EDUCATION
DEPARTMENT INFORMS COUNTY RESIDENTS OF AVAILABLE SERVICES AND EDUCATES THE COMMUNITY
ABOUT THE ISSUES OF DOMESTIC VIOLENCE AND RAPE/SEXUAL ASSAULT THROUGH PRESENTATIONS
TO A WIDE VARIETY OF COMMUNITY GROUPS. DEPARTMENT STAFF TRAIN AND SUPERVISE A
VOLUNTEER SPEAKERS BUREAU AND IMPLEMENT YOUTH PROGRAMS DIRECTED AT DATING VIOLENCE
AND DATE RAPE, WHICH ARE PROVIDED AT SECONDARY SCHOOLS THROUGHOUT NASSAU COUNTY.
EDUCATIONAL TRAINING IS PROVIDED TO MEMBERS OF LAW ENFORCEMENT, CRIMINAL JUSTICE,
EDUCATION, HEALTH, MENTAL HEALTH, SOCIAL SERVICES, FAITH-BASED COMMUNITIES AND

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. TEEA4901L 08118114 Schedule O (Form 990 or 990-EZ) 2014
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- Name of the arganization Employcer identification number

THE SAFE CENTER LI, INC. 11-2442377

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION DEPARTMENT INFORMS COUNTY RESIDENTS OF THE ORGANIZATION'S SERVICES AND
EDUCATES THE COMMUNITY ABQUT THE ISSUES OF DOMESTIC VIOLENCE AND RAPE/SEXUAL ASSAULT
THROUGH PRESENTATIONS TO A WIDE VARIETY OF COMMUNITY GROUPS.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

THE CHILD ADVOCACY CENTER WORKS TO REDUCE THE TRAUMA EXPERIENCED BY CHILD ABUSE
VICTIMS BY PROVIDING THEM WITH A CHILD-FOCUSED ENVIRONMENT, TIMELY TREATMENT AND
SERVICE DELIVERY, MORE EFFICIENT CASE INVESTIGATION, AND INCREASED OFFENDER
PROSECUTION. THE CHILD VICTIM ADVOCATE PROGRAM WORKS TO ENSURE THAT THE NEEDS OF A
CHILD WHO HAS EXPERIENCED ABUSE OR NEGLECT ARE MET. SUPPORT SERVICES SUCH AS
PROVIDING REFERRALS, EXPLAINING THE LEGAL PROCESS AND ACCOMPANYING THE CHILD AND
NON-OFFENDING FAMILY MEMBERS TO COURT, POLICE, MEDICAL AND THERAPEUTIC SESSIONS ARE
SOME OF THE THINGS AN ADVOCATE DOES. ADDITIONALLY, THERAPEUTIC SERVICES ARE OFFERED
TO CHILDREN, NON-QFFENDING FAMILY MEMBERS AND OTHER NON-OFFENDING PEOPLE IN THE
CHILD'S LIFE WHO IS WILLING TO BE PART OF THE HEALING PROCESS. INDIVIDUAL, FAMILY
AND CRISIS THERAPY SESSIONS ARE PROVIDED AT NO COST AND UNDER THE SUPERVISION OF A
LICENSED THERAPIST.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TSCLI’S LEGAL SERVICES CENTER PROVIDES CONSULTATIONS AND ADVOCACY FOR AND DIRECT
LEGAL REPRESENTATION OF VICTIMS OF DOMESTIC VIOLENCE, DATING VIOLENCE, ELDER ABUSE,
AND RAPE/SEXUAL ABUSE IN COURT PROCEEDINGS ARISING OUT OF THOSE ISSUES. THE
AVAILABILITY OF THESE PRO BONO SPECIALIZED SERVICES IS, FOR MANY CLIENTS, THEIR ONLY
AVENUE TO OBTAIN LEGAL ASSISTANCE. STAFF ATTORNEYS REPRESENT CLIENTS WHO PRESENT
PARTICULARLY DIFFICULT ISSUES IN FAMILY OFFENSE, CHILD CUSTODY AND VISITATION,
PATERNITY, DIVORCES, IMMIGRATION PROCEEDINGS, HOUSING, AND OTHER ISSUES ARISING OUT
OF THE ABUSE, AND WHO ARE UNABLE TO OBTAIN PRIVATE COUNSEL WITH EXPERTISE IN THESE

ISSUES. ADVOCATES WORK AT FAMILY COURT TO ASSIST VICTIMS IN OBTAINING ORDERS OF

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4I02. 08/18/14
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- Name of the organization Employer identification number

THE SAFE CENTER LI, INC. 11-2442377

FORM 920, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROTECTION.

FOR SEVENTEEN YEARS, TSCLI HAS OPERATED A STEADILY GROWING TRANSITIONAL HOUSING
PROGRAM TO ASSIST WOMEN WHO HAVE FLED VIOLENT HOMES TO ESTABLISH SAFE AND STABLE
ENVIRONMENTS FOR THEMSELVES AND THEIR CHILDREN. THE PROGRAM PROVIDES RENTAL
SUBSIDIES AND CASE MANAGEMENT SERVICES FOR 20-30 FAMILIES AND INDIVIDUALS A YEAR.

WE ARE ABLE TO SUBSIDIZE THE COST OF EACH APARTMENT FOR UP TO TWQ YEARS, DETERMINED
ON A CASE-BY-CASE BASIS. THROUGH GROUP AND INDIVIDUAL WORK, THE RESIDENTS ARE
PROVIDED WITH RESOURCES ON SUCH ISSUES AS PARENTING, NUTRITION, BUDGETING, AND OTHER
LIFE SKILLS, AS WELL AS SPECIAL CHILDREN’S ACTIVITY GROUPS. RESIDENTS ARE LINKED TO
EDUCATIONAL AND JOB TRAINING OPPORTUNITIES TO ASSIST THEM IN BECOMING
SELF-SUFFICIENT. TSCLI'S PROJECT NEW VISIONS BRINGS A PERMANENT HOUSING PROGRAM TO
ASSIST DISABLED DOMESTIC VIOLENCE VICTIMS. BEGUN IN JULY 2009, PROJECT NEW VISIONS
ADDED A SOCIAL WORKER TO THE COALITION’S HOUSING DEPARTMENT, TO PROVIDE
CASE-MANAGEMENT, COUNSELING, AND ADVOCACY FOR THE PARTICIPANTS. AS WITH THE
TRANSITIONAL PROGRAMS, THE GOAL IS SELF-SUFFICIENCY FOR THESE FAMILIES AND
INDIVIDUALS BUT WITHOUT THE TIME LIMITATIONS OF TRANSITIONAL PROGRAMS. WITH THE
ADDITIONAL MENTAL AND PHYSICAL HEALTH ISSUES, THESE PARTICIPANTS NEED EXTRA TIME AND

SUPPORT TO BECOME INDEPENDENT.

TSCLI'S EDUCATION DEPARTMENT PROVIDES PROGRAMS COUNTY WIDE ON DOMESTIC VIOLENCE,
SEXUAL ASSARULT OR VIOLENCE AGAINST WOMEN. THE PROGRAMS ARE AVAILABLE WITHOUT CHARGE

TO COMMUNITY PROFESSIONAL GROUPS AND ORGANIZATIONS.

TSCLI'S CENTER FOR RAPE AND SEXUAL ASSAULT SERVICES PROVIDES INDIVIDUAL AND GROUP

COUNSELING TO VICTIMS INCLUDING INCEST SURVIVORS. RAPE SURVIVORS FACE MANY

BAA Schedule O (Form 990 or 990-EZ) 2014
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_Name of the organization Employer identification numbar

THE SAFE CENTER LI, INC. 11-2442377

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DECISIONS IN THE HOURS, DAYS, AND MONTHS FOLLOWING THE RAPE. SEXUAL ASSAULT
SERVICES DO NOT MAKE DECISIONS FOR SURVIVORS BUT HELP THEM THINK ABOUT OPTIONS AND
MAKE CHOICES. ALTHOUGH WOMEN ARE MORE OFTEN THE VICTIMS OF RAPE THAN MEN, MALE
VICTIMS FACE MANY OF THE SAME RECOVERY ISSUES, AS WELL AS OTHERS THAT ARE SPECIFIC

TO MEN.

PROJECT KIDZ TALK IS A FAMILY SUPPORT GROUP PROGRAM FOR CHILD VICTIMS OF SEXUAL
ABUSE AND THEJR NON-OFFENDING FAMILY MEMBERS. THE PROGRAM IS STRUCTURED TO PROVIDE
BOTH OPPORTUNITIES FOR CHILDREN AND ADULTS TO CONNECT TO OTHERS WHO HAVE BEEN IN
SIMILAR SITUATIONS AS WELL AS THE OPPORTUNITY FOR FAMILIES TO CONNECT AND
COMMUNICATE IN WAYS THEY MAY NOT HAVE BEEN ABLE TO SINCE THE ABUSE QCCURRED. GROUPS
ARE DIVIDED BY AGE GROUP AND ALLOW PARENTS AND CHILDREN TO SEE THAT THEY ARE NOT
ALONE. THE GROUPS ALLOW FAMILIES TO BUILD COPING SKILLS AND RESILIENCE. THROUGHOUT
THE GROUP CYCLES WE HAVE FAMILY NIGHTS WHICH ALLOW FAMILIES TO WORK ON PROJECTS
COLLABORATIVELY. DINNER, WHICH IS PROVIDED BY THE PROGRAM, IS ALSO AN OPPORTUNITY
FOR FAMILIES TQ CONNECT. THE PROGRAM IS RUN BOTH IN ENGLISH AND SPANISH ON SEPARATE

NIGHTS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE WILL REVIEW THE DRAFT AND UPON APPROVAL, PRESENT IT TO THE
ENTIRE BOARD FOR THEIR FILING APPROVAL

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE BOARD CHAIR INQUIRES AT ALL QUARTERLY BOARD MEETINGS WHETHER ANY UPDATES ARE
REQUIRED TO THE CONFLICT OF INTEREST STATEMENTS. KEY EMPLOYEES ARE REQUIRED TO

UPDATE THEIR CONFLICT OF INTEREST STATEMENTS DURING THEIR ANNUAL REVIEW.

Schedule O (Form 990 or 990-EZ) 2014
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= Name of the organization Employer identification number

THE SAFE CENTER LI, INC. 11-24423717

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD ACTING AS THE COMPENSATION COMMITTEE REVIEWS THE EXECUTIVE DIRECTOR'S
SALARY USING COMPARABILITY DATA OBTAINED FROM OUTSIDE SOURCES, I.E. GUIDESTAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES ARE ALL MAINTAINED AT THE
ADMINISTRATIVE OFFICES LOCATED IN BETHPAGE, NEW YORK. THE PUBLIC MAY REQUEST TO SEE
DOCUMENTS AT THE OFFICES AND THE ORGANIZATION HAS PLANS TO MAKE THESE DOCUMENTS

AVAILABLE IN THE FUTURE ON THEIR WEBSITE.

FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

MERGER FUND BRALANCE...... ...ttt e 238,749.
TOTAL § 238,749,

BAA Schedule Q (Form 990 or 990-E2) 2014
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