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B Cfrect< if applicable:
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Name change
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Application pending

OMB No. 1545-0047

Return of Organization Exempt From lncome Tax
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> Do not enter social security numbers on this form as it may be made public.
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! Employer identification number

1.L-2442377
E Telephone number

516 4 6s-4700

G cross receipts $ 6 t_5

Yes
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H(a) ls this a group return for

H(b) Are att subordinates included?
lf "No," attach a list. (see instructions)

77r.
No

No

I Tax-exempt status:

J Website: > WWW. THESAFECENTERLI .ORG Group exemptron number )
K Form of organization: M State of legal domicile: NY

u
1 Briefly describe the Jr9?l ization's mission or most s ASSIST AND EMPOWER VICTIMS

0F FAMITY VIOTENCE AND SEXUAL ASSAUTT WHI En-l eua-wG ING SOCIAL
lIsfEUS_lqryr_lo_L_EqrE_dr@_p_elrEsru4lE_4B_u$E.____:________:_______:::_______

Check this box > if the organization discontinued its operations or disposed of more lhan25o/o of its net assets.
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7a Total unrelated business revenue from Part Vlll, column (C), lrne 12.

b Net unrelated business taxable income from Form 990-T, line 38....
0.
0

Gurrent Year

6 193 371.

813.
313 241

4 64s 099

1
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3
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5L 419
96 s18 .

10 913.
End of Year

2 483 822.
192

1 691, 31_7.

complete. Declaration of preparer (other than officer) is based on all information of wirich preparer has any knowledge,
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6

Number of voting members of the governing body (Part Vl, line 1a)
Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2018 (Part V, line 2a)....
Total number of volunteers (estimate if necessary)
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Sign
Here

Date

CYNTHIA SCOTT

THE SAFE CENTER LT, INC.
].5 GRUMMAN ROAD WEST #1OOO
BETHPAGE, NY 11714

F Name and address of principal officer:

SAME AS C ABOVE
501(0(3) 501(0 ( )< (insert no.) 4947(aX1) or 527

Corporation Trust Association Other> L Year of formation, l-978

4
5
6
7a

7b

Prior Year

6.149.12s

143
l_80, l_41 .

6.329 .409 .

8
9

10
't1

12

Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 2g).

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) . . . .

Other revenue (Part Vlll, column (A), lines 5, 6d,8c,9c, 10c, and 11e).
Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line l2)

4,5s6,553.

1,666,31s.
6.222. 868 .

13 Grants and similar amounts paid (Part lX, column (A), Iines 1-3)....
14 Benefits paid to or for members (Part lX, column (A), line 4). . . . . .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10).

16a Professional fundraising fees (Part lX, column (A), line 1le)...
b Total fundraising expenses (Part lX, column (D), line 25) >

'17 Other expenses (Part lX, column (A), lines I1a-11d, 11f -24e)

18 Total expenses. Add ilnes 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line l8 from line I2 .

'1,44 2r2.

106, s41
Beginning of Current Year

2, 423,680 .

843,27 6!

20 Total assets (Part X, line 16).

21 Total liabilities (Part X, line 26).

22 Net assets or fund balances. Subtract line 21 from line 20 1. 580. 404

Type or print name and title

PTIN

Paid
Preparer
Use Only

P00r_ 657 03

Firm'sErN > 74-3216978
Phone no. 631-756-9500

May the IRS discuss this return with the preparer shown above? (see instructions) No

Print/Type preparer's name

MTCHAET E. NAWROCKI
lI{ft,trdf*na.xo<*;
1MTCHAEL E. NAWROCKI

Date check l_l ii

self-employed

,290 BROADHOLLOW RD STE 115E

> NAWROCK] SMITH LLPFirm's name

Firm's address

MELV]LLE, I{Y IL'I 4'I -4822
Yes

BAA For Papenrork Reduction Act Notice, see the separate instructions. TEEAot0tL 08/20/18 Form 990 (2018)



Form 990 (2018) THE SAFE CENTER LI, INC. lI-2442377 Pase2

Check if Schedule O contains a response or note to any line in this Part lll..... El
1 Briefly describe the organization's mission:

_rq _.PBqr_E_c!,_ aqsJ!! _Auq _EuEoI_EB _v_rqlruq _0I_LAIrlrf_yLo!ErLcE_LN!_s_ElqLL_4s_s4qr_r_Er4_rE_ _ _ _
CHALTENGING AND CHANGING SOCIAL SYSTEMS THAT TOTERATE AND PERPETUATE ABUSE.

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

Form 990 or 990-EZ?.

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

4

Yes

Yes

No

I No

expenses
expenses,

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

4a (Code

qEIi_sclr_EDU_L_E _o_

) (Expenses $ 1 4L6 l{l . including grants of $ ) (Revenue $

4 b (Code

gEIi_lc!_EDU_L_E_o_
) (Expenses $ 1 338 164 . including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ j6j !gJ. including grants of $ ) (Revenue $
TSCLI'S tEGAt SERVICES CENTER P DE q _c9us_u_L TATIONS AND ADVOCACY FOR AND DIRECT LEGAL

LE_P_B_E!E_N_rAr_I9N _0!'_v_IcU_MS_o_F_D0lvlEqUg_vJpLF.NgE,_ _D{LIIQ _v_Iqt_EIIqEr_E_ITDEB _}!qsj,
RAPE/S EXUAT ABUSE AND HUMAN TRAFFICKING IN COURT PROCEEDINGS ARISING OUT OF THOSE
ISSUES ._ _u!E_4v]\ILry{U_rl:_0_F_IrtEEE_ _PBq _B9No_ sBE_c_r4L_r_zED_ sE&vJqEji_ lsr_ MANY

cr_r_E!!sr_ IrlE_rts _oIr_Y_ AyE_NIE J9_0_B_r4r_N_ LE_G4f,_ _4SqLSI4rLc_E=_ _ IILFI_&rIq&N_EIS_ IrEp_BEqE_N_r
CLIENTS tBEl_E[T_ 3A&r_Igu_LI\BtJ_DLFIIC_UII JS$U_ES_I_N_84,1_IL_Y_ _QELEI[E-_qU_tD _c!qr_o!I _ _ _
IryD_ IES_r!AU9N,_ I4r_E8Nr_rl:L _D_Iyo_RcE_s-_ IILM_IqB4II0_N_qL0cE_E_D_rNG.S' _rtolqr_N_Gl _AIq _oIEER_
ISSUES ARISING OUT OF THE _arLD_wrto_ ARE TO OBTAIN PRIVATE COUNSEL WITH
EXPERTISE IN THESE ISSUES. ADVOCATES WORK AT FAMITY COURT TO ASSIST V]CTIMS IN
OBTAINING ORDERS OF PROTECTION.

)

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

$(Expenses i 2 2L4 244. including grants of )
4e Total program service expenses > 5,735,838.

BAA TEEAoI02L 08/03/18

) (Revenue $
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X

u

1 19 the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'complete
ScheduleA......

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public oftice? lf 'Yes,' complete Schedule C, Part l. .. . . ..

4 Section50l(c[3)organizations..Did the organization engage rn lobbying activities, or have a section 501(h) election
in effect during the tax year? lf 'Yes,' complete Schedule C, Part ll. . . . . . .

5 ls the organization a section 501 (cXa), 501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,'complete Schedule C, Part lll.....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part l...

7 Did the organization receive or hold a conservation easement, including easements io preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll. . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll.. . . ..

9 Did the organization report an amount rn Part X, line 21 , for escrow or custodial account liability, serve as a custodian
for amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV. .. . .

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Part V. . . . . .

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Qid lhe organization report an amount for land, buildings, and equipment in Part X, line l0? lf 'Yes,' complete Schedule
D,PartVl .....

b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, Part Vll.....

c Did the organization report an amount for investments - program related rn Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf 'Yes,'complete Schedule D, Part Vlll ....

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,'complete Schedule D, Part lX......

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lt'Yes,' complete Schedule D, Part X. .

12a Qid the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited f inancial statements for the tax year? lf 'Yes,' and
if the organization answered 'No' to line l2a, then completing Schedule D, Parts Xl and Xll is optional .

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E......
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busrness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), liry 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,' complete Schedule F, Parts ll and lV.

16 Dtd the organization report on Part lX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 1le? lf 'Yes,'complete Schedule G, Part / (see instructions)...

'18 Didtheorganizationreportmorethan$15,000total offundraisingeventgrossincomeandcontributionsonPartVlll,
lines 1c and 8a? lf 'Yes,' complete Schedule G, Part ll . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If 'Yes,'
complete Schedule G, Part lll. . ....

20a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H . . . . . .

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,' complete Schedule l, Parts I and ll .

No

X

X

x

x

X

x

x

X

X

X

X

X

x

x

X

x

x

x

X

BAA TEEAol03L 08/03/18 Form 9!X) (2018)



Form 990 THE SAFE CENTER LI INC t1.-2442377

22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,' complete Schedule l, Parts I and lll.

23 Didtheorganizationanswer'Yes'toPartVll,SectionA, line3,4,or5aboutcompensationoftheorganization'scurrent
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
Schedule J......

24aDid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 ,2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No, 'go to line 25a . ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .

c Did the organizaiion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . .

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, Part l. . . . . . .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yes,' complete
Schedule L, Part l. .. .. . .

26 Did the orqanization report any amount on Part X, line 5, 6, or 22for receivables from or payables to any current or
former officers, dirgctors, trustees, key employees, highest compensated employees, or disqualified persons?
lf 'Yes,'complete Schedule L, Part 11......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll. . . . . .

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

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV. . . ..

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete
Schedule L, Part |V. . . . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,' complete Schedule L, Part lU . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,'complete Schedule M...........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf 'Yes,' complete Schedule M. . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,'complete Schedule N, Part 1....

32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? lf 'Yes,' complete
Schedule N, Part 11.......

33 Did the organization own I00% of an entity disregarded as separate from the organization under Regulations sections
301 .7701 -2 and 301 .7701-3? lf 'Yes,' complete Schedule R, Part l. . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part ll, lll, or lV,
and Part V, line I .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13X

b lf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bX13)? lf 'Yes,' complete Schedule R, Part V, line 2.

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, Part Vl. . . . . .

38

4

No

X

X

x

x

x

X

x

X

x

X
X

X

x

x

x

x

X

Did the organization
Note. All Form 990

complete Schedule O and provi
filers are to

in Schedule O for Part Vl, lines 1 1 b and I 9?

1a

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.,.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.

Reg

Yes

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

4
35a

35b

:t6

37

38 x

Yes

1

1 X
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?.

30

orm

No



Yes

2b X

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f

7g

7h

8

9a
9b

10b

11

12a

13a

13c

14a
14b

15

16
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No

ance

2a
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . .

Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..

b lf 'Yes,' has it filed a Form 990-T for this year? lf'No'to line 3b, provide an explanation in Schedule 0

4a At any trme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accouni in a foreign country (such as a bank account, securities account, or other financial Sccount)?

b lf 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form I'l4, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizatron a party to a prohibited tax shelter transaction at any time during the Iax year?.

bDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?.......
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....

b lf 'Yes,' did the organization include with every solicitatron an express statement that such contributions or gifts were
not tax deductible?, . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?.

c Did the_organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?.

d lf 'Yes,' indicate the number of Forms 8282 tiled during the year 7

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.....
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required?.

h lf the org-antzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c[/) organizations. Enter:

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

a lnitiation fees and capital contributions included on Part Vlll, line 12.....
bGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders,....

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section  9a{a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf 'Yes,' enter the amount of tax-exempt interesi received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization Iicensed io issue qualrfied health plans in more than one state?. .

Note. See the instructions for additional information ihe organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.

c Enter the amount of reserves on hand.

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes,' has it filed a Form 720 to report these paymenls? lf 'No,' provide an explanation in Schedule O.. ..
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?.

lf 'Yes,' see instructions and file Form 4720, Schedule N.

15 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf 'Yes,' complete Form 4720, Schedule O.

X

X

x

X

X

X

X

10a

11a

12

13b

x

X

X

TEEAo',t05L 12l31/18 orm



Form 990 (2018) THE SAFE CENTER LI, INC 1,1,-2442377 Page 6

lPart Vl lGovernance, Management, an
a 'No' response to line 8a, 8b,
Schedule O. See instructions.

d Disclosure For each 'Yes' response to lines 2 through 7b below, and for
or l0b below, describe the circumstances, processes, or changes in

n

b lf 'Yes,'
particip

Section C. Disclosure

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

rn ng a

procedure the organization to evaluate its
tax law, and take steps to safeguard the

No
1 a Enter the number of voting members of the governing body at the end of the tax year.

lf there are material differences in voting rights among mehbers
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

1a 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . . .

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . .

6 Did the organization have members or stockholders?. . .

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

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

8 Did the- organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the governing body? . .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O . . . . .

Section B

10a Did the organization have local chapters, branches, or affiliates?.

b lf 'Yes,' did the organization have wriiten policies and procedures governing the activities of such chapters, affiliaies, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? lf 'No,'go to line lj

bWere officer-s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Did the organization regularly and consstently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done.. . . SEE. SCHEDULE .O . . .

13 Did the organization have a written whistleblower policy?.

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..SEE..SCHEDULE. 0......
b Other officers or key employees of ihe organization

lf 'Yes'to line 15a or l5b, 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 year?.

X

X

X
X
X

X

x

X

No

X

X

applicable
requrflng
federal

arr ments ?

Yes

1b 22

2

3

4
5

6

7a

7b

8a X
8b X

9
not b the venue

Yes

10a

10b
11a x

12a x

12b X

'l2c X
13 x
14 X

15a x
15b X

16a

16b

'17 List the states with which a copy of this Form 990 is required to be filed > NY
'18 Section 6-1 04 requires an organization to make its Forms 1023 (1024or 1024-A if applicable),990, and 990-T (Section 501(c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that appiy.

S O*n website ! Another's website S Upon request ! Ottrer (exptain in Schedute O)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available tothepublicduringthetaxyear. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

vrcroR BELGToRNo 15 GRUMMAN RoAD WEST, SUrrE 1000 BETHPAGE Ny 11714 (516) 465-4700
BAA TEEAo106L 12l31/18 Form 990 (2018)



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

o 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.

r List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 related organizations.

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

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

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

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

(A)
Name and Title

(F)
Estimated

amount of other

organizations

0

compensation
Jrom the

organization
and related

(1) HENRY DAVIDSON
DIRECTOR

(2) ADAM DEJM
0

0

0

0

0

0

0

0

0

0

0

0

DIRECTOR
(3) CHRISTINE EGAN-PHILIPPIDES

DIRE
(4) JANE GARVEY

DIRECTOR
(5) MARILYN _ESq.

DIRECTOR
THOMAS TOCASCIO
DIRECTOR
JUDY MARRAZZO
DIRECTOR
RUSSEL G. MATTHEWS

DIRECTOR

_9)_ BICI{4B]L A: IIL_L_S, _C!A,_ -Ul _ _ _
DIRECTOR

(10) STACEY NOVICK
DIRECTOR

CIl) THOMAS PACCI MBA
DIRECTOR

(12) RUBIN PIKUS
D

(13) EL]ZABETH RAGOZZINO
DIPGCTOR

11 SUSAN RING

(c)
Position (do not check more
than one box, unless person

is both an otficer and a
director/trustee)

(list any
hours lor
related

organrza-
tions
below
dotted
line)

(B)
Average

hours
per

week o
g
0o

l

3oc
E
c
6o

f

ceo
=s
C
6
t6-o

{:l
6',
(D

Fo
o
3g.
oo

ol

€qto
R:

3
o
f
s
6o

fr
Io

Reporlable
compensalion from

the organization
(w-2lr099-Mtsc)

(D)
Reportable

compensation from
related oroanizations

(w-2lro99.Mrsc)

(E)

5
0 x 0 0
5
0 x 0 0

5
0 X 0 0

5

0 X 0 0
5
0 x 0 0
5
0 x 0 0

5
0 x 0 0
5

0 X 0 0

5
0 x 0 0
5
0 x 0 0
5
0 x 0 0

5

0 X 0 0
5
0 x 0 0

5
0 X 0 0

BAA
DIRECTOR

TEEAol07L 08/03/18 Form 990 (2018)



Form 990 THE SAFE CENTER LI INC

(A)
Name and title

!!)_ L I_N_DA _r4qB_, _ E S_Q_

DIRECTOR
06) GEORGE MEDLIN

DIRECTOR

_(1?_9484_c_LoUlNJ_El!."
DIRECTOR

_(19_ gr_ElEqN_ Eo_lLDI,_ _cEA _
PRESIDENT

! ESTHER FORTUNOFF-GREENE
V]CE PRESIDENT

l2!)_ EBI_C_ P_ENZ E_& _E S!_.
VTCE PRESIDENT

I2l)_ BolBliBr_ _zqc_c4BoJ_ qP3_
TREASURER

lz)_ qALo_L _G_LIq& _E_,s!:

(23) CYNTHIA SCOTT
EXECUTIVE D]RECTOR

(24'

(25)

LL-2442377 Page 8
(continued)

(F)
Estimated

amount of olher
compensation

from the
organization
and related

organizations

11 703.

0

0

0

0

0

0

1 b Sub-total.
c Total from continuation sheets to Part Vll, Section A
d Total (add lines 'l b and 1c) . . . .

L19 529 0 L7 703
0 0

1_1,9,529 0 L'|,'103

arl En-A. cers, rectors,
(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

related

(B)

(list any
hours
for

o(gantza
- tions
below
dotted
line)

Average
hours
per

week

g
oo
a

5
_o
5ocq
c
6o

=w
g
dol
F

c
oo

<f
6
<D

;r(

o
3
6
o
6

J,-OJ
oA
)Ho

3cof
$
6
Q

TT

=o

(D)
Reportable

compensation from
the organization
(w.2/1099.tVtSC)

compensation trom
related oroanizations

(w.2/ro99.Mrsc)

(E)
Reportable

5
0 X 0 0

5
0 X 0 0

5
0 X 0 0

5
0 x x 0 0
5
0 X X 0 0
5

0 X x 0 0

5
0 x x 0 0

5
0 X x 0 0

0
0 X rL9,529 0

2 Tolalnumberofindividuals(includingbutnotlimitedtothoselistedabove)whoreceivedmorethan$l00,000ofreportablecompensation
from the organization > 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? lf 'Yes,'complete Schedule J for such individual .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,'complete Schedule J for
such individual.......

Did any person listed on line
for services rendered to the o ?tf

organization or individual

n
e your com contractors more

from the nization. for calendar endi with or within the

No

X

X

5 1a receive or accrue nsation from
Schedule

p

x

(c)
CompensationName and blllr".. address

2 f o|al number of independent contractors (including but not limited to those listed above) who received more than

Yes

3

4

5

(B)
Description of services

BAA
$100,000 of compensation from the organization >

TEEAo]08L 08/03/18 Form 9!Xl (2018)



Form 990(2018) THE SAFE CENTER LI, INC lI-2442377 Page 9

o

o

-g
E
iF
o

(9

{,
E
at,

6,t
d,
.9
E()tt
E(!
Lo)o
L
o-

ah

E

o
E
(5

lPanUlll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll.

(D)
Revenue

excluded from tax
under sections

512-514

I
Jc
o
tU
tr
rt)

o

(A)
Total revenue

exempt
function
revenue

(c)
Unrelated
business
revenue

1 a Federated campaigns.... ...
b Membership dues,,....,,..
c Fundraising events.

d Related organizations......
e 0overnment grants (contributions). .

f All other contributions, gifts, grants,
similar amounts not included above.

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f..

5 3 7

1f

29 509

1a

1e
1d
1c
1

6.193.37r

2a
b

c

d

e

f All other program service revenue

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

Business Code

813 813.

288 - 130 .

3 lnvestment income (including dividends, interest and
other similar amounts),

4 lncome from investment of tax-exempt bond proceeds-

5 Royalties

8a Gross income from fundraising events
(not including $ 29 ,609 .

of contributions reported on line Ic).

See Part lV, line 18 ...
b Less: drrect expenses.,.,..
c Net income or (loss) from fundraising events.

9a Gross income from gaming activities.
See Part lV, line 19....

b Less: direct expenses,.,...
c Net income or (loss) from gaming activities

0a Gross sales of inventory, less returns
andallowances,.,...

b Less: cost of goods sold. , . .

c Net income or (loss) from sales of inventory

396 470

(ii) Personal(i) Real

d Net rental income or (loss).
(i) Securities (ii) Other

a

a

b

b

6a Gross rents..........
b Less: rental expenses

c Rental income or (loss). . . .

7 a Gross amount from sales of
assets other than inventory

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

c Gain or (loss)........
d Net gain or (loss) . , . .

Miscellaneous Revenue Business Code

2.5 .11't 25,1,L7

?.5 .11'1

1 A MI S_C_ELIAIIEO_US _LEE g _ _ _
b

d All other revenue.

e Total. Add lines 11a-l1d.......
2 lolal revenue. See instructions

c

5. 507 . 431, . 25.930 . 0
BAA TEEAo]09L 08/03/18 Form 9!X) (2018)



Form 990 THE SAFE CENTER LI INC.
n

1,1,-244237 7 Pase 10

SES

3 445.

8 590

625

2 378

1 543

1"4 541.
511.

316.
246.

89.
3l_

1 756

Do not include amounts reported on lines
6b,7b, 8b, 9b, and 10b of Part Vlll.

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees.
Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits

Payroll taxes
Fees for services (non-employees):

aManagement......
b Legal.

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17,

f lnvestment management fees. . . .

all columns. All other
a response or any tne tn

501 and 501 tions must must column
u

1 Grants and other assistance to domestic
organizations and domestic governments
See Part lV, line 2l . .. . .

z Grants and other assistance to domestic- individuals. SeePartlV, line 22.........
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines 15 and 15

3

4
5

6

0
7

8

9

10

11

9 0ther. (lf line 1'1 g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . . . .

12 Advertising and promotion

13 Office expenses.....
14 lnformation technology.

15 Royalties

16 Occupancy
'17 Travel. ,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings. . . .

20 lnterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization. , . .

23 lnsurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . . . .

a saLE_Eo_ME_ _ _
b IQop_ alLD_ qL_r_E NL $E_LDS
c 

-9ELrgE*,_ UAr_NIE_lU\ArgE_ .&
d PqS-TIGE- AND- !BI-N-TULG-
e All other expenses

25 Total functional Add lines 1

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' I it following
soP 98-2 (ASC 958-720)..... ...... .

6

0

t_

3

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

1.37 ,232 rzt.39s L2,392.

0 0 0

3.841 . 637 3. 403.92s 347 .449.

328.1,04 292.9L4 27 .880.
332.\26. 292,537. 30. 999 .

2s,000. 22,1L7. 2.258 .

95. 051 84,090. 8, 583 .

41.598 36,852. 3,203

837 ,484 7't0.460. 52. 483
35,701. 34,190 . 1, 000

78,61_3 76,608. 1, 689.
t0,929 9,796 887

69. s68 62.LL0 5.7 69
93, 810 . 82 ,26s . 8,514

133_631 133-6i1
L28 .389 . 1,28 .389 .

55 -'164 . 50 _ 00? 4.869 .

s2.610 . 46.593 . 4 .941
93.27L . 87 ,963 . 3,552 .

6.396. 518. 5. 73s. 838 . 516,468
26

TEEAoIl0L 08/03/18

L44 21.2



of year

227 .961 . 1

2

l_, 438 ,7 63 . 3

4

5

6
7

8

33, 499 9

554,457 . 10c
11

12

13

14

169.000. 15

1 Cash - non-interest-bearing

2 Savings and temporary cash investments. . . . .

3 Pledges and grants receivable, net, , , .

4 Accounts receivable, net, . . . ,

5 Loans and oiher receivables from current and former officers, directors,
(ustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section a958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part ll of Schedule 1...

7 Notes and loans receivable, net. . . .

8 lnventories for sale or use.
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D. . . . . .

b Less: accumulated depreciation

11 lnvestments - publicly iraded securities...,........
12 lnvestmenis - other securrties. See Part lV, line 11 .

13 lnvestments - program-related. See Part lV, line 11.

14 lntangible assets.

15 Otherassets. See Part lV, line 11......
16 Total assets. Add lines 1 through 15 (must equal line 34)

1 9L6 587.10a

2. 423.680 16

293,939 . 17

18

26s.864 . 19

20

21

22

23

24

283, 4't3 . 25

Accounts payable and accrued expenses
Grantspayable.......
Deferred revenue.

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D... .. . .

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. . . . . .

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. . . . .

23

24

25

26

17

18

19

20

2'l

22

843.27 6 . 26

L.203.712 27

37 6, 692 . 28

29

30

31

32

1,580 ,404. 3:t

Organizations that follow SFAS 117 (ASC 958), check here >

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily resiricted net assets,

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. .

31 Paid-in or capital surplus, or land, building, or equipment fund......
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

U Total liabilities and net assets/fund balances.

l4land complete

2. 423.680 u

Form 990 (2018) THE SAFE CENTER LI rNc.
ance

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

1.1.-2442317 Page 11

(B)
End of year

1

133 163

555 491 .

32 389

59 666

534 107 .

169 000.
2 483 822.

8l_ 905.

316

480 284
2 505

1 2'7'1 391
413 926.

1 691 3r7
2 48 22

o
(u
oo

o
o

Jl
G:l

a
{t)o
tr
G'
(!
t0
tt
E
lt
o
o

E
th

oz
BAA TEEAO1 1 '1L

Form 990 (2018)



Form990(2018) THE SAFE CENTER LI INC LL-2442377 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)....
2 Total expenses (must equal Part lX, column (A), line 25). . . .

3 Revenue less expenses. Subtract line 2 from line l. . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..

5 Net unrealized gains (losses) on investments......
6 Donated services and use of facilities
7 lnvestment expenses.
8 Prior period adjustments . . ,

9 Other changes in net assets or fund balances (explain in Schedule O). . . . .

10 Net assets or fund balances at end of year. Combine lines 3 ihrough 9 (must equal Part X, line 33,
column (B))...

ments ng

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

1 Accounting method used to prepare the Form 990: !Casfr f, Accrual n Other

lf the organization changed its method of accounting from a prior year o( checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

financial statements for the year were compiled or reviewed on a

Both consolidated and separate basis

BAA TEEAoll2L 08/03/18

s80 404.

0

1 691 317

Form 990 (2018)

No

X

lf 'Yes,' check a box below to indicate whether the
separate basis, consolidated basis, or both:

I Separate basis !Consolidated basis

bWere the organization's financial statements audited by an independent accountant?.....
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

E Separate basis Consolidated basis ! eotf' consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . . . .

lf the organi-4tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

1

2

3

4

5

6
7

8

9

10

Yes

2a

2b x

2c X

3a X

3b x



Public Gharity Status and Public Support
Complete il the organization is a section 501(c)(3) organization or a section

 /n@\11 nonexempt charitable trust.

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-E4

Department of the Treasury
lnternal Revenue Seruice

organ

2018
> Attach to Form 990 or Form 990-EZ.

> Go to www.irc.gov/Form990lor instructions and the latest information

THE SAFE CENTER tI INC.
Employer identilicltion numbet

1,L-2442377
s I organizations must com this rt. See ons.

not a private foundation because it is: (For lines I through 12, check only one box.)

A church, conveniion of churches, or association of churches described in seciion 170(bX1XAXD.

A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EQ.)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

[l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
- section 170(b[1)(A[iv). (Complete Part ll.)

A federal, state, or local government or governmenial unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land"grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

1

2

3

4

5

6
7

8

9

10 An organrzation that normally receives: ('1) more than 33-1/3% of its supportfrom contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 51 I tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)( ).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or moie publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box in
lines l2a through 12d that describes the type of supporting organization and complete lines l2e, 12f , and12g.
Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
oiganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

11

12

a

b

c

d

e

Type lll non-functionally integrated. A supporting organization operated in connection with its supported
functionally integrated. The organization generally must satisfy a distribution requirement and an
instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type
integrated, or Type lll non-functionally integrated supporting organization.

organization(s) that is not
attentiveness requirement (see

l, Type ll, Type lll functionally

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported orqanization

(A)

(B)

(c)

(vi) Amount of other
support (see instructions)

Total

(iv) ls the
organization lisled
rn your governrng

document?

(ii) ErN (iii) Type of organization
(described on lines 1 -10
above (see instructions))

Yes No

(v) Amount of monetary
support (see instructions)

BAA For Papemork Reduction Act Notice, see the Instruc'tions for Form 9!X) or 9{10-EZ.
TEEA0401L 06/07/18

Schedule A (Form 990 or 9S!-EQ 2018



Schedule A (Form 990 or 990-EZ) 2018 THE SAFE CENTER tI INC rt-2442377 Page 2

Support Schedule for Organizations Described in Sections 170(bX1XA[iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organrzation failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

rt
Calendar year (or fiscal year
beginning in) >
1 Gifts. orants. contributions. and

menib6rshio fees received. (Do not
include any 'unusual grants))

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf ,

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

4 Total. Add lines 1 through 3 . . .

5 The portion of total
contributions by each person
(other ihan a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of lhe amount
shown on line 1 1, column (f). . .

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

Calendar year (or liscal year
beginning in) >

7 Amountsfrom lrne 4....,....
8 Gross income from interest,

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

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

10 Other income. Do not include
gain or loss from the sale of

F??i'fl s:s+tl?flRt lvr

(f) Total

29 427 082

0

29 427 082

29 427 082

(f) Total

29 427 082

1 727

B3r_ 91-7 .

30 260 726.
0

0

11

12

13

Total support. Add lines 7
through 10......
Gross receipis from related activities, etc. (see instructions)

Firstfiveyears. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

(a)2014 (b) 201 5 (c) 201 6 (dr2017 (e) 201 8

6.086.r94 _5.437. 018 . 5. 590. 983 . 6.L49.125 . 6.163 .762.

s, 437. 018 . 5.590. 983. 6.086.194. 6 .1.49 . t25 6.163 ,762.

(a12014 (b) 201 5 (c) 201 6 (dr 2017 (e) 201 8

5. 437. 01_8 s. s90. 983 6.086.194 6.r49.1,25 6.163 .'162.

222 L32 4L7 143 8l_3 .

I 6, 505 63,078 159,337 l_80, l_41_ 342,856 .

12

'14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage trom 2017 Schedule A, Part ll, line 14

Section C. Com of Public S rt
%

98 .23 %"

16a3&1/3%supporttest-2018. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33-1/3%ormore,checkthisbox
and stop heie. The organization qualifies as a publicly supported organization

b 33-1/3% supporttest-2017. lf the organization did not check a box on line l3 or l6a, and line 15 is 33-1/37o or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, or l5b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how
the orga'nization meet"s the 'facts-and-circumstances' test. The organizatibn qualifies as a publicl! supported organization

b 10%-facts-and-circumstancestest-2017. lf the organization did not check a box on line 13, 16a, 16b, or'17a, and line 15 is 10%
or more. and if the oroanization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vl how the
organizdtion meets th6'facts-and-circumstances'test. The organization {ualifies as a publicly sufiported organization.

18 Private foundation. lf the organization did not check a box on line 'l3, I6a, 16b, 17a, or 17b, check this box and see instructions.. >

14

15

BAA

TEEA0402L 06/07/18
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Part
Schedule A 990 or 990 2018 THE SAFE CENTER LI INC. LL-2442377

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization
fails to qualify under the tests listed below, please complete Part ll.)

3

Section A. Public Support
Calendar year (or fiscal year beginning in) >'l Gifts, grants, contributions,

and m"embelship fees
received. (Do not include
any 'unusual grants.')

2 Gross receipts from admissions,
merchandrse sold or services
performed, or facilities
furnished in any activity that is
related to the organlzation's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ,

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

6 Total. Add lines 1 through 5 . . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1 % of the amount on line l3
for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line
7c from line 6.) .

Total

rt
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6.. .......
10a Gross income from interest, dividends,

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

b Unrelated business taxable
income (less section 5l1
taxes) from businesses
acqurred after June 30, 1975...

c Add lines 10a and 10b........
11 Net income from unrelated business

activities not included in line l0b,
whether or not the business is
regularly carried 0n. .. . .

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

13 Total support. (Add lines 9,
10c, 11, and l2.).

14 First five vears. lf the Form 990
orqanization, check this box and

(D Total

stop
the organization's first, second, third, fourth, or fifth tax year as a section 501(c)
here...

15 Public support percentage for2018 (line 8, column (f), divided by line 13, column (f))

16 Public support pe e lrom 2017 Schedule A, Part lll, line 1 5

Section D. on of lnvestment lncome Pe
'17 lnvestment income percentage for2018 (line'10c, column (f), divided by line 13, column (f)).

18 lnvestment income percentage from2Ol7 Schedule A, Part lll, line 17

19a :l&1/3% supporttests-2018. lf the organization did not check the box on line 14, and line l5 is more than 33-l/3%, and line l7
is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% supporttests-2017. lf the organization did not check a box on line 14 or line 19a, and line 15 is more than 33-1/3%, and
line l8 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >

20 Private foundation. lf the organization did not check a box on line 14, i9a, or 19b, check this box and see instructions..,....

9o

z

(a}2014 (b) 201 5 (c) 201 6 (d, 2017 (e) 201 8

(a)2014 (b) 201 5 (c) 201 6 (dr2017 (e) 201 8

on
15

16

't7

18

BAA TEEA0403L 05/07/18 Schedule A (Form 990 or 990-E4 2018



Schedule A (Form 990 or 990-EZ) 2018 THE SAFE CENTER LI INC 1.1.-2442377 Page 4

up ng ons
(Complete only if you checked a box in line 12 on Part l. lf you checked l2aof Part l, complete Sections
A and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c o'f Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.)

Yes

1

2

3a

3b

3c

h

4b

4c,

5a

5b

5c

6

7

8

*a

9b

9c

1&

1ft

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of siatus under section
509(a)(1) or (2)? lt'Yes,'explain in PartVl how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501 (c)(a), (5), or (6X lf 'Yes,' answer (b)
and (c) below.

b Did the organization confirm ihat each supported organizatron qualified under section 501(c)( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes,'describe in PaftVl when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? lf 'Yes' and
if you checked l2a or l2b in Part l, answer (b) and (c) below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sectrons50l(cX3)and509(a)(1)or(2)? lf 'Yes,'explaininPartVlwhatcontrolstheorganizationusedtoensurethat
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type I or Type ll only. Was any added or substituted supported organrzation part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provisron of services or facilities) to
anyone other than (i) its supported organizaiions, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf 'Yes,'provide detail in PadVl.

No

7 Did the organization provide a grant, loan, compensation, or other similar payment to a
(as defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a
regard to a substantial contributor? lf 'Yes,' complete Part I of Schedule L (Form 990 or

substantial contributor
35% controlled entity with
990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundaiion managers and organizations described in section 509(a)(1) or (2))?
lf 'Yes,' provide detail in Paft Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organizatron had an interesl? lf 'Yes,'provide detail in PadVl,

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busrness holdings.)

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-E4 2018



Pad lV
Yes

11a

11b

1'.t c

Schedule A 990 or 2018 THE SAFE CENTER LI INC 1.1.-2442371 Page 5

No

No

No

No

2

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

bA family member of a person described in (a) above?

cA35%controlledentityof apersondescribedin(a)or(b)above? lf 'Yes'toa,b,orc,providedetail inPartVl.

Section B. ts nizations

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

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organrzation? lf 'Yes,'explain in PartVl how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporti ng organ ization.

Section C. ll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in PartVl how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All lllSu n anizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

Yes

1

2

Yes

1

Yes

1

2

3

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? lf 'Yes,' then in PartVl identifythose supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? lf 'Yes,' explain in Part Vl the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
o rg an izati o n's i nvolve m e nt.

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

a Did the organization have ihe power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVl.

b Did the organizatron exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? lf 'Yes,'describe in PartVl the role played bythe organization in this regard.

a

b

c

NoYes

2a

2b

3a

3b

BAA TEEA0405L 06/07/i8 Schedule A (Form 990 or 9!10-EQ 2018



Part V lll Non-Fu I

Schedule A 990or990-EZ)2018 THE SAFE CENTER LI INC Il-2442377 6

ons
1

1

I Cnect here if the organizatron satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain* instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections
in Part Vl). See
A through E.

Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciatron and depletion

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 instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1 -1 12% of line 3 (for greaier amount,
see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

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

7 I Cnect here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization'(see instructions).

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

BAA Schedule A (Form 990 or 9!X!-EQ 2018
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Part V n izations

(i)
Excess

Distributions Pre-2018

(ii)
Underdistributions

Schedule A (Form 990 or 990-EZ) 2018 THE SAFE CENTER LI INC

Section D - Distributions
1 Amounts paid to supported organizaiions to accomplish exempt oses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aciivity

3 Administrative ex to accomplish exempt purposes of supported organrzations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions.

7 Total annual distributions. Add lines 1 through 6

8 Distributions to aitentive supported organizations to which the organization is responsive (provide details
in PartVl). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable

cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013.

b From 2014
c From 2015.

d From 2016.

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 20.l3 not applied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 39 and 4a from line 2. For result greater than
ze(o, lain in Part Vl. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line l. For result greater ihan zero, explain in Part Vl. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3l and 4c.

8 Breakdown of line 7
i Excess from 2014
b Excess from 2015

c Excess from 2016.

d Excess trom 2017

e Excess from 20'l8.

LI-2442377 Page 7

Current Year

(i ii)
Distributable

Amount for 2018

BAA

TEEAo4D7L O9t20t18

Schedule A (Form 990 or 990-E4 2018



Schedule A (Form 990 or 990-E4 2018 THE SAFE LI INC.
u

nes a,

Part lV, Section 2 and Part

LL-2442 77 Page 8

2b,
nes 2, and 6.

rne

3a, and 3b; Part
Also complete th is part for any additional

B, line le; Part V,

information.

ne l7a or l7b:Part lll. line l2: Part lV.
and 2; Part lV, Section C, linb l;n

V, line l; Part V, Section
Section D, lines 6, and 8; a Part

instructions.

PART II, LINE 10. OTHER INCOME

c,
5,

NATUFE AND SOURCE 20L8 20L7 2016 20L5 20L4

$ 342,856. $ 180,141. $ 159,337. $ 63,078.
rorAl s__9a.95_q_,_ $__ 1-9_q,f_1.!.- 9___159,_3_3_?_,_ $____q!,!l!=

86 505

BAA TEEA0408L 06/07/18 Schedule A (Form 99ll or 990-E4 2018



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

Department of the Treasury
lnternal Revenue Service

OMB No. 1545-0047

Schedule of Contributors
> Attach to Form 990, Form g!n-EZ, or Form 990-PF.

> Go to www.irs.govlForm99O for the latest information

2018
Nams the

THE SAFE CENTER LI INC
Organization type (check one)

Filers of:

Form 990 or 990-EZ

Employer identification number

LL-2442377

Section:

E Sof (rl( 3 ) (enter number) organization

n +g+Z(u)(f ) nonexempt charitable trust not treated as a private toundation

I szZ political organization

Form 990-PF I sot (.XS) exempt private foundation

f] +g+Z(u)(f ) nonexempt charitable trust treated as a private foundation

! SOf 1.11S1 taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

ffi For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1
" under sections 509(aXl) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-Ef, Part ll

received from any one contributor, during the year, total contributions of the greater of (1) $5,
Form 990, PartVlll, line th; or (ii) Form 990-EZ, line L Complete Parts I and ll.

support test of the regulations
'13, 16a, or 15b, and that

or (2) 2o/o of the amount on (i)

I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
'during the year, total contributions of more than $1 ,000 exclusivelyfor religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the
contributor name and address), ll, and lll.

f__l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excluslvelyfor religious, charitable, etc., purposes, but no such contributions totaled more than
$1 ,000. lf this box is checked, enter here the fuotal contributions that were received during the year lor an exclusively religious,

, line
000;

t3%

charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.....

because
>$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA070IL 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) l_ 2 Page2
Name ot orglnizltion

THE SAFE CENTER LI, INC. lL1,-2442377

ttame, aOArS andzlP + 4
(c)

Total
contributions

NASS COUNTY DEPT OF SOCIAL SERVICES

_uN lo_Np 4TIrr _rLY_ l1_s5 1

60 CHARTES TINDBERGH BLVD $___ 2,3_03,3_Lg.

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

NYS OFFICE OF VICTIM SERVICES

4lEAIry. N _132 1_0

80 SOUTH SWAN 2ND FLqLR_EET-_ $ 746 ,302.

ttame, aOOS andZlP +4
contributions

(c)
Total

NYS OFFICE OF COURT ADMINISTRATION

-4

NY 1.2223

EMPIRE STE 2OO1

ALBANY,

$ 396 ,090.

Itame, aAOre9J andZlP + 4
contributions

(c)
Total

US DEPT OF HOUS]NG & UPAAN DEV

451 7TH STREET

WASHINGTON DC 20410L

$_____3_6i[,8_89.

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

NYS OFF OF CHITDREN & FAMITY SER.

51 WASHINGTON STREET

_REUSj;_ELA-EBL_rq:_r__2_l_ 44

-9'-1-59..-
$ 31_

Itame, aoar8 andZlP + 4
(c)

Total
contributions

DIVISION OF CRIMINAL JUSTICE SERV.

WASHINGTON DC 2020LL

2OO INDEPENDENCE AVENUE $___ __23L,2_L3.

(a)
Number

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

(a)
Number

1

2

3

4

5

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions,)

(d)
Type ol contribution

tr
T
T

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type ol contribution

Person

Payroll

Noncash

Person

Payroll

Noncash

(a)
Number

(a)
Number

tr
T
T

trI
l

tr
T
T

(a)
Number

(a)
Number

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

6

X

BAA TEEA0702L 09/20/18 Schedule B (Fom 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990,990-EZ, or 990-PF) l8)

THE SAFE CENTER LI INC.

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

(a)
Number

2
Employer

LL-24423't7

2 Page2

(d)
Type of contribution

7
Person

Payroll

Noncash

tr
n
n

tr
T
T

trI
T

T
T
T

(a)
Number

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash n
(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

B

(a)
Number

9

(a)
Number

(a)
Number

(a)
Number

T
T
n

Itame, adoref], and ZIP + 4
(c)

Total
contributions

NASSAU COUNTY POLICE DEPARTMENT

1490 FRANKLIN AVENUE

l{Y 1l_51_0yrNE_0,L4,_

206,4_9!.$

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

NYS IEG]SLATURE

EMPIRE STATE PLAZA

NY l_2210AlELIry.

L BUILDING 4 ,032.$ L46

t'tame, aoare9l , andzlP + 4
contributions

(c)
Total

DEPT. OF HEALTH & HUMAN SERVICES

2OO INDEPENDENCE AVENUE

DC 2020LWASHINGTON

$_____1_33,1_Bo.

Name, addre93 , andzlP + 4
(c)

Total
contributions

$

ttame, aaar8 andZlP + 4
(c)

Total
contributions

$

tlame, aaurefl andztP + 4
contributions

(c)
Total

$

(Complete Part ll for
noncash contributions.)

BAA TEEA0702L 09/20118 Schedule B (Fom 990, 990.E2, or 990.PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Nlme of otglnization

THE SAFE CENTER LI, INC

Employer idsntilication number

IL-2442377

Description ot non(3]rrr property given
(c)

FMV (or estimate)
instructions.)(See

_N1 A

$

Description or non(3lrrl property given
(c)

(or estimate)
instructions.)

FMV
(See

$

Description or non(3]rn property given FMV
(See

(c)
(or estimate)
instructions.)

$

Description or nontlrr,l property given
(c)

FMV (or estimate)
(See instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$

Description ot nont]rn property given
(c)

FMV (or estimate)
(See instructions.)

$

ItElfl-ll]I Noncash Propefi (see instructions). Use dupticate copies of Part ll if additional space is needed

(a) No.
from
Part I

(d)
Date received

(a) No
from

(d)
Date received

Part I

(a) No.
lrom

(d)
Date received

Part I

(a) No.
from
Part I

(d)
Date received

(a) No.
lrom
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

BAA

TEEA0703I 09/20118

Schedule B (Form 9!t0, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990,990-EZ, or 990- t8) l_ l_
Name of organization Employer identificrtion number

Lt-2442377THE SAFE CENTER LI INC.
Exclusively religious, charitable, etc., contributions to organizations descri bed in section 501(c)(7), (8),
or (10) that total more than $1 ,000 for the year from any one contributor. Comptere cot umns (a) through (e) and
the following line entry. For organizations completinq Part lll, enter the total of exclusively
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part lll if additional space is needed.

religious, charitable, etc.,

(a)
No. lrom

Part I
Description 

"Ifl)"* sift is hetd

4

>A J{/A

(e)
Transfer of gilt

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No, from

Part I
Description 

"ffl).* 
gift is hetd

(b)
Purpose of gift

(c)
Use of gift

_N1 A

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use ol gilt

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from

Part I
Description offlo* gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No. from

Part I
Description offlo* gift is hetd

(e)
Transler ol gift

Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
TEEA0704L 09/20lr8

Schedule or 990-PF) (2018)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice

1 Total number at end ofyear..........
2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year). . . .

4 Aggregate value at end of year . . . . . . .

Supplemental Financial Statements
> Gomplete if the organization answered 'Yes' on Form 9!Xl,

Part rv' line 6' 7' t't'lo'olll;1,;I|'J"t'cullt:t1e' 11f' 12a'or12b'

> Go to www.irs.gov/Form990lor instructions and the latest information.

OMB No. 1545-0M7

2018
Public

THE SAFE CENTER LI, INC.
a or at

Complete if the organization answered 'Yes' on Form 990, Part lV, line 6
or

LL-2442377

Funds and other accounts

Yes No
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ......

Pail I

(a) Donor advised funds

Part ll
Yes No

Conservation Easements.
Complete if the orqanization answered 'Yes' on Form 990 , Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.9., recreation or education)

Protection of natural habitai

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 ol the Tax Year
a Total number of conservation easements

bTotal acreage restricted by conservation easements.

c Number of conservation easements on a certified historic structure included in (a) . .

d Number of conservation easements included in (c) acquired after 7125106, and not on a historic
structure listed in the National Register.

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, in.p".t'on, nunOling of violations,
and enforcement of the conservation easements it holds? . . . . l_J Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year
rg
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi) 

-andsectionlT0(hx4)(Bxii)?...... ... ...,. | |
Yes No

ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Preservation of a historically important land area
Preservation of a certified historic structure

8

9

lPart lll lOrganizations Maintaining Gollections of Art, Historical Treasures,

-Complete 

if the organization answered 'Yes'on Form 990, Part lV, li
or other Similar Assets.
ne 8.

1a lf the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statemeni and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

>(
>$

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form990, PartX...........

a Revenue included on Form 990, Part Vlll, line I

bAssets included in Form 990, Part X..........

2 lf the organization received or held works oJ art.histqrical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

>$
>$

2a
2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 9![. TEEA3301L 10/10/18 Schedule D (Form gql) 2018



Schedule D (Form 990) 2018 THE SAFE CENTER LI INC. L1,-2442377 2

ons ons or
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significani use of its collection

items (check all that apply):

(continued)

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll.

nations of art, hi5 During the year, did the organization solicit or receive do
to be sold to raise funds rather than to be maintained as

an u a

storical treasures, or other similar assets
nization's col lection?

answe es'on Form 990,
of the Yes No

p n
line 9, or reported an on Form 990, Part X, I

Part lV

'l a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .....

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

c Beginnrng balance

d Additions during the year . . .

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll...

Endowment Funds. ete if the ization answered 'Yes'on Form

1 a Beginning of year balance

bContributions.,.,.......,

c Net investment earnings, gains,
and losses.

d Grants or scholarships.,......
e Other expenditures for facilities

and programs

f Administrative expenses.......
g End of year balance.

2 Provide the estimated percentage of the currentyear end balance (line 19, column (a)) held as

a Board designated or quasi-endowment > Z

b Permanent endowment > z
c Temporarily restricted endowment > z

The perceniages on lines 2a,2b, and 2c should equal 100%.

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

(i) unrelated organizations.
(ii) related organizations

b lf 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .

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

Yes [*o

Amount

Yes

ne l0

No

Four back

No

1c
1d
1e
1f

(a) Cunent year (b) Prior year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part lV, line 11a. See Form 990, Part X, line 10

Description of property (d) Book value

1 a Land

b Buildings

c Leasehold improvements

d Equipment

e Other.

Total. Add lines la Form 990, Part X, column (B), line l0c.)

331_ 697 .

4 1.29.

93 281,.
4 1

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

6s. 000 .

970,'128 639.031
59.069. '1,4.940 .

821" .7 90 . 728,509 .

BAA
must

TEEA3302L l0/10/18

Schedule D (Form 990) 2018



(A)

Schedule D (Form 990) 2018 THE LI IL-2442377 Page 3

lnvestments - Other Securities N/A
lete if the o ion answered 'Yes'on Form 990 Part lV line I1b. See Form 990 Part line 12

(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .. .,
(2) Closely-held equity interests
(3) Other

Total. (Column must Form 990, Part X, column line

ete the o ion answered'Yes'on Form 990, Part lV
N/A
line I I c. See Form 990 Part X line I3.

on of investment Method of valuation: Cost or end-of-year market value

er Assets.
lete if the o ization answered 'Yes'on Form 990, Part lV line 1 1d. See Form Part X line 15

VA ue
(1) SECURITY DEPOSIT

(1 0)

Total must Form 990, Part X, column line l5 169 000.
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part lV, Iine 11e or 11f. See Form 990, Part X, line 25.

(1) Federal income taxes

Q) RENT
LOAN PAYABLE TO BANK

LTABILIT]ES
(5)

(7)

1)

Total must Form Part colunn Iine

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . SEE . PART. XII.L E

(B)

(c)
(D)

(E)

(F)

(G)

(H)

(l)

(e)

(7)
(8)

(b) Book value

Book value

Part lX

on

Part

(b) Book value

I2L,7 99
350, 000 .

8, 485

480.284.

BAA TEEA3303L l0/10/18 Schedule D (Form 990) Z01E



Schedule D (Form 990) 2018 THE SAFE CENTER LI INC. LL-2442377 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered'Yes'on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . , .

2 Amounts included on line I but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments. . . . . .

b Donated services and use of facilities
c Recoveries of prior year grants

d Other (Describe in Part Xlll.).

e Add lines 2a through 2d. . . . .

3 Subtract line 2e from line 1. .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b.....
b Other (Describe in Part Xlll.).
c Add lines 4a and 4b. . . . .

5 Total revenue. Add lines 3 and 4c. (fhis must equal Form 990, Part I, line 12.)

6 507 431 .

2a

6 507 431 .

6 507 431 .

Reco Expenses per F With Expenses per Return.
Complete if the organization answered 'Yes'on Form 990, Part lV, line 12a

1 Total expenses and losses per audited financial statements. . . . . .

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities
b Prior year adjustments

c Other losses. .

d Other (Describe in Part Xlll.).

e Add lines 2a through 2d. . . . .

3 Subtract line 2e from line 1. ,

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.).
c Add lines tla and 4b. . . . .

6,396,5l_8.

2a

4a

5 Total Add lines 3 and 4c, (This must Form 990, Part I, line 18.) 6 396 5l_8

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines la and 4; Part lV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and4b. Also complete this part to provide any additional information.

PART X. FIN 1t8 FOOTNOTE

TSCTI HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TA)( POSITIONS THAT REOUIRE

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 3]-,

2O]-5 AND SUBSEQUENT FEMAIN SUBJECT TO EXAI4INATION BY THE APPTICABTE TMING

AUTHORITIES.

4a

1

2b
2c
2d

2e
3

4b

5

1

2b
2c
2d

2e
3

4c
5

BAA

TEEA33@L 10/10/18

Schedule D (Form 990) 2018



Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No, 1545-0047

SCHEDULE G
(Form 990 or 9![-EQ

Department ol the Treasury
lnternal Revenue Servrce

of the organization

THE SAFE CENTER LI, INC.

Part I
Fu

> Attach to Form 990 or Form 990-EZ.> Go to www.irs.gov/Form990lor instructions and the latest information.

orga answered 'on Form 990, Part lV, line 17
Form 990 filers are required to complete this part.

2018
Ooen to Public
ln'spection

Employer identilication number

1,1,-2442317

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

a I walt solicitations I
T
T

b

c

lnternet and email solicitations

Phone solicitations

e

I

s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

d I ln-person solicitations

2a Did the organization have a wrrtten or oral agreement with any individual (including otficers, directors, trustees, or key
emdioveeTiis-teo in ioim ggo,-part Vrr> o? i,ntitv in c-onn,iclion *rtn p"ioiesslonal fundraising service"sill : .' ". . . I v"t E *o

b lf 'Yes,' list the l0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1

2

3

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

10

Total

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

(vi) Amount paid to
(or retained by)

organization

0

4

5

6

7

8

9

(ii) Activity
(iii) Did fundraiser

have custodv or control
of contri6utions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

Yes No

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 9!Xl or 990.E2.
TEEA370IL 07/02/18

Schedule G (Form 990 or 9!XI-EQ 2018



Schedule G orm 990 or 2018 THE SAFE CENTER LI INC LL-2442377 2

Fundraising Events. Complete
more than $15,000 of fundraisi
List events with gross receipts

if the organization answered'Yes'on Form 990, Part lV, line 18, or reported
ng event contributions and gross income on Form 990-EZ,lines I and 6b.
greater than $5,000.

(d) Total events
(add column (a)

through column (c))

D
I

R
E
c
T

E
x
P
E
N
s
E
s

R
E
v
E
N
U
E

R
E
v
E
N
U
E

E
DX
IP
RE
ENcs
TE

s

426 079

29 609

396 470.

108 340

108 340
288 130

Gaming. Complete if the organizatio
$15,000 on Form 99O-EZ,line 6a.

n answered'Yes'on Form 990, Part lV, line 19, or reported more than

(d)Total gam
(add column

through column

ing
(a)
(c)

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b lf 'No,' explain:

Yes No

(event type)

(a) Event #1

GAIA
(event type)

(b) Event #2

GOtF
(total number)

(c) Other events

2

204,305 L3L,077. 90,697

20,975 5,365. 3,269

1 Gross receipts

2 Less: Contributions.

3 Gross income (line 1 minus line 2) l_83.330 r25,7L2 . 87 ,428

4 Cash prizes. .

5 Noncashprizes......

6 Rent/facility costs..,.

7 Food and beverages..

8 Entertainment.......

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d).

Net income summary. Subtract line l0 from line 3, column (d)

48 s19. 11 099.48 722.

10

11

Part lll

(a) Bingo
(b) Pull tabs/instant
bingo/progressive

bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes. .

3 Noncashprizes......

4 Rent/facility costs....

5 Other direct expenses

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

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

Yes

No

Yes Yes

No No6 Volunteer labor:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year? Yes No
b lf 'Yes,' explain

BAA TEEA3702: O7tO2t18 Schedule G (Form 990 or 990.8Q 2018



Schedule G (Form 990 or 990-EZ) 2018 THE SAFE CENTER LI INC. L\-2442377 Page 3

11 Does the organ n activities with nonmembers? Yes No

Yes T No
'12 ls the organizatron a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?

13 lndicate the percentage of gaming activrty conducted in:

a The organization's facility

b An outside facility.

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

't3a 9o

't3

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf 'Yes,'enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c lf 'Yes,' enter name and address of the third party:

Name >

Yes No

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided >

! Director/officer

17 Mandatory distributions:

! Employee T I ndependent contractor

a ls the under state law to make charitable distributions from the gaming proceeds to retain the
state

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent rn the

organization's own exempt activities during the tax year > $

Yes No

FaFfVllSupplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v);
and Part lll, lines 9,9b, 10b, l5b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07t02t18 Schedule G (Form 9!X) or 9!XI-EQ 2018



SCHEDULE O
(Form 990 or 990-EQ

Department ot the Treasury
lnternal Revenue Service

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Form $10 or fi0-EZ or to provide any additional inforfration.
> Attach to Form 9!X) or 990.E2.

> Go to www.irs.gov/Form990 lor the latest information.

OMB No. 1545-0047

2018
Ooen to Public
ln'spectlon

number

1,1,-2442377

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

NON-RESIDENTIAT & DOMESTIC VIOLENCE SERVICES ARE DESIGNED TO MEET THE SAFETY,

EMOTIONAL, SOCIAL, LEGAL AND PHYSICAT NEEDS OF VICTIMS. THE CRISIS CENTER IS

COMPOSED OF 24-HOUR DOMESTIC VIOLENCE AND RAPE HOTLINES, DOMESTIC VIOLENCE INTME,

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 ]N HOSPITAT SETTINGS. COUNSELORS PROVIDE

CRISIS, INDIVIDUAL, AND GROUP COUNSELING, AND ADVOCACY SERV]CES TO VICTIMS OF

DOMESTIC VIOLENCE AND ELDER ABUSE. AND TO CHILDREN WHO WITNESS VIOLENCE IN THEIR

HOMES. SPECIAL PROJECTS COLTABOMTE W]TH NASSAU COUNTY CHILD PROTECTIVE SERVICES ON

CASES IN WHICH BOTH ]SSUES ARE PRESENT. AND PROVIDE COUNSELING TO VICTIMS

EXPERIENCING BOTH DOMESTIC VIOLENCE AND SUBSTANCE ABUSE PROBLEMS.

THE EDUCATION DEPARTMENT INFORMS COUNTY RESIDENTS OF AVAILABLE SERV]CES AND EDUCATES

THE COMMUNITY ABOUT THE ]SSUES OF DOMESTIC VIOLENCE, CHILD ABUSE, MPE/SEXUAL

ASSAULT, AND HUMAN TRAFFICKING THROUGH PRESENTATIONS TO A VllIDE VARIETY OF COMMUNITY

GROUPS. DEPARTMENT STAFF TMIN AND SUPERVISE A VOLUNTEER SPEMERS BUREAU AND

IMPLEMENT YOUTH PROGMMS DIRECTED AT DATING VIOTENCE AND DATE RAPE, WHICH ARE

PROVIDED AT SECONDARY SCHOOLS AND COLLEGES THROUGHOUT NASSAU COUNTY. EDUCATIONAL

TRAINING IS PROVIDED TO MEMBERS OF LAW ENFORCEMENT, CRIMINAL JUSTICE. EDUCATION,

HEALTH, MENTAL HEALTH, SOCIAL SERVTCES, FAITH-BASED COMMUNITIES AND CHEMICAL

DEPENDENCY, SENIOR AND YOUTH SERVICES SYSTEMS THROUGHOUT NASSAU COUNTY. THE EDUCATION

DEPARTMENT INFORMS COUNTY RESIDENTS OF THE ORGANIZATION'S SERVICES AND EDUCATES THE

COMMUNITY ABOUT THE ISSUES OF DOMESTIC VIOLENCE AND RAPE/SEXUAL ASSAULT THROUGH

PRESENTATIONS TO A W]DE VARIETY OF COMMUNITY GROUPS.

BAA ForPapenrorkReductionActNotice,seethelnstructionsforForm990or990-EZ. rEEA4eorL ro/ro/r8 ScheduleO(Form990or990-EQ@018)



Schedule O (Form 990 or 990-E4 (2018) Page2

ln-z++ztttTHE SAFE CENTER LI, INC.

FORM 990, PART III, LINE 48. PROGRAM SERVICE ACCOMPLISHMENTS

THE CHILD ADVOCACY CENTER WORKS TO REDUCE THE TRAUMA EXPERIENCED BY CHILD ABUSE

VICTIMS BY PROVIDING THEM WITH A CHITD-FOCUSED ENVIRONMENT. TIMELY TREATMENT AND

SERVICE DELIVERY, MORE EFFICIENT CASE INVESTIGATION, AND INCREASED OFFENDER

PROSECUTION. THE CHITD VICTIM ADVOCATE PROGMM 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 TEGAL PROCESS AND ACCOMPANYING THE CHILD AND

NON-OFFENDING FAII{ILY MEMBERS TO COURT, POLICE, MEDICAL AND THERAPEUTIC SESSIONS ARE

SOME OF THE THINGS AN ADVOCATE DOES. ADDITIONALLY, THEMPEUTIC SERVICES ARE OFFERED

TO CHILDREN, NON-OFFENDTNG FAI4ILY MEMBERS AND OTHER NON-OFFENDING PEOPLE IN THE

CHILD'S TIFE WHO ARE WILLING TO BE PART OF THE HEATING PROCESS. INDIVIDUAL, FAI{ILY

AND CRIS]S THEMPY SESSIONS ARE PROVIDED AT NO COST AND UNDER THE SUPERVISION OF A

LICENSED THERAPIST.

PROJECT KIDZ TALK IS A FAMITY SUPPORT GROUP PROGRAM FOR CHILD VICTIMS OF SEXUAL

ABUSE AND THEIR NON-OFFENDING FAI{ILY MEMBERS. THE PROGMM ]S 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 FAMITIES TO CONNECT AND

COMMUNICATE IN WAYS THEY MAY NOT HAVE BEEN ABLE TO SINCE THE ABUSE OCCURRED. GROUPS

ARE DIVIDED BY AGE GROUP AND ATLOW PARENTS AND CHITDREN TO SEE THAT THEY ARE NOT

ALONE. THE GROUPS AttOW FAMILIES TO BUILD COPING SKILLS AND RESIT]ENCE. THROUGHOUT

THE GROUP CYCLES, WE HAVE FAI{ILY NIGHTS WHICH ALLOW FAI4ILIES TO WORK ON PROJECTS

COLLABORATIVELY. DTNNER, WHICH IS PROVIDED BY THE PROGRAM, IS ALSO AN OPPORTUNITY

FOR FAMITIES TO CONNECT. THE PROGRAM IS RUN BOTH IN ENGTISH AND SPANISH ON SEPARATE

NIGHTS.

BAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of lhe Employer identification number

1,1,-2442377THE SAFE CENTER tI INC.

FORM 990, PART III, LINE 4D. OTHER PROGRAM SERVICES DESCRIPTION

TSCLI'S DOMESTIC VIOLENCE SHELTER, CALLED THE SAFE HOME FOR ABUSED FAMITIES (SHAF)

OPENED IN 1980. TSCLI'S PRIMARY GOAL IN OPERATING THE SAFE HOME IS TO SECURE THE

HEALTH AND SAFETY OF THE WOMEN AND CH]LDPEN WHO ARE IN IMMINENT DANGER. AT THE SAME

TIME, WE SEEK TO PROVIDE THESE FAI{ILIES WITH THE EVERYDAY EXPERIENCE OF A SECURE AND

HEALTHY ENVTRONMENT, TO ASSIST THEM IN BECOMING EMOTIONATLY AND ECONOMICATLY

TNDEPENDENT, AND TO MAKE AVAILABLE A COMPREHENSIVE ARRAY OF SERVICES DESIGNED TO

ASSIST THESE FN,IILIES IN THE DIFFICULT WORK OF REBUITDING THEIR IIVES. A SPECIAT

CHITDREN'S SERVICES PROJECT ADDRESSES THE NEEDS OF CHILD WITNESSES TO DOMESTIC

VIOIENCE. THE SHELTER PROVIDES A SAFE HAVEN FOR UP TO 17 ADULTS AND CHITDREN AT AIIY

GIVEN TIME, DAY OR NIGHT. THEY MAY STAY FOR A MAXIMUM OF 90 DAYS WITH POSSIBLE

EXTENSION IN ACCORDANCE WITH NEW YORK STATE LAW.

TSCLI'S CENTER FOR RAPE AND SEXUAL ASSAUTT SERVICES PROVIDES INDIVIDUAT AND GROUP

COUNSELING TO VICTIMS INCLUDING INCEST SURV]VORS. RAPE SURVIVORS FACE MANY

DECISIONS IN THE HOURS, DAYS, AND MONTHS FOLLOWING THE MPE. SEXUAT ASSAUTT

SERV]CES DO NOT MAKE DECISIONS FOR SURVIVORS BUT HELP THEM THINK ABOUT OPTIONS AND

MAKE CHOICES. ALTHOUGH !'IOMEN ARE MORE OFTEN THE VICTIMS OF RAPE THAN MEN, MALE

VICTIMS FACE MANY OF THE SAIIE RECOVERY ISSUES, AS WEIL AS OTHERS THAT ARE SPECIFIC

TO MEN.

TSCLI'S ANTI-HUMAN TRAFFICKING DEPARTMENT ENCOMPASSES WORK W]TH THE HUMAN

TRAFFICKING INTERVENTION COURT (HTIC), OUR ADULT ANTI-TRAFFICK]NG PROGMM, AND THE

NASSAU COUNTY SAFE HARBOR PROGRAM. THE DEPARTMENT SERVES FEMATE AND MALE DOMESTIC

AND FOREIGN BORN VICTIMS OF SEX AND LABOR TRAFFICKING. SERVICES INCTUDE INDIVIDUAL

AND GROUP THERAPY PROVIDED BY LICENSES CLINICIANS, COURT ADVOCACY. CRISIS

COUNSELING, COMMUNITY REFERRALS, SUPPORTIVE SERVICES, AND CASE MANAGEMENT.

BAA
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Schedule O 990 or Page 2
Name of the organization

THE SAFE CENTER LI
Employer number

INC tI-2442377

FORM 990, PART III, LINE 4D. OTHER PROGRAM SERVICES DESCRIPTION

DEPARTMENT STAFF MEMBERS OFFER TRAINING AND INFORMATIVE EDUCATIONAL SESSIONS

REGARDING HUMAN TRAFFICKING AND COMMERCIAL SEXUAT EXPTOITATION TO PROFESSIONALS AND

COMMUNITY MEMBERS. SERV]CES ARE PROVIDED IN ENGLISH, SPANTSH, MANDARIN AND

CANTONESE.

COMMUNITY EDUCATION - THE HEART OF ABUSE PREVENTION AND RESPONSE IS EDUCATION AND

TRAINING. THE EDUCATION DEPARTMENT OF THE SAFE CENTER OFFERS EXTENSIVE TEARNING

OPPORTUNITIES ON EMERGING TOPICS RELATED TO ABUSE USING CUTTING EDGE RESEARCH FOR

ALL SECTORS OF SOCIETY: INDIVIDUALS, NEIGHBORHOODS, COMMUNITY ORGANIZATTONS,

SCHOOLS, COLTEGES AND UNIVERSITIES, RETIGIOUS INSTITUTIONS, FRATERNAL GROUPS, SMALL

BUSINESSES, SERVICE PROVIDERS, CORPORATIONS AND EVERYTHING IN-BETWEEN.

FOR NINETEEN YEARS, TSCLI HAS OPERATED A STEADILY GROWING TMNSIT]ONAL HOUSING

PROGMM TO ASSIST WOMEN WHO HAVE FLED VIOLENT HOMES TO ESTABLISH SAFE AND STABLE

ENVIRONMENTS FOR THEMSELVES AND THEIR CHILDREN. THE PROGRAM PROVIDES RENTAT

SUBSIDIES AND CASE MANAGEMENT SERVICES FOR APPROXIMATELY 20 FAMILIES AND INDIVIDUALS

A YEAR. WE ARE ABLE TO SUBSID]ZE THE COST OF EACH APARTMENT FOR UP TO TWO YEARS,

DETERMINED ON A CASE-BY-CASE BASIS. THROUGH GROUP AND INDIVIDUAL WORK, THE

RESIDENTS ARE PROVIDED W]TH RESOURCES ON SUCH ISSUES AS PARENTING, NUTR]TION,

BUDGETING, AND OTHER LIFE SKIILS, 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 BROUGHT A PERMANENT HOUSING

PROGRAM TO ASSIST DISABLED DOMESTIC VIOLENCE V]CTIMS; BEGUN IN JULY 2OO9 AND ENDING

IN 2016, TO PROV]DE CASE-MANAGEMENT, COUNSELING, AND ADVOCACY FOR THE PARTICIPANTS.

AS WITH THE TRANSITIONAL PROGRAMS, THE GOAI IS SELF-SUFFIC]ENCY FOR THESE FMILIES

AND INDIVIDUALS BUT WITHOUT THE TIME LIMITATIONS OF TRANSITIONAL PROGMMS. WITH

BAA
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Schedule O (Form 990 or 990-EZ) (201

Name of number

THE SAFE CENTER L] INC LL-2442377

FORM 990, PART III, LINE 4D. OTHER PROGRAM SERVICES DESCRIPTION

ADDITIONAL MENTAT AND PHYSICAT HEALTH ISSUES, THESE PARTICIPANTS NEED EXTRA TIME AND

SUPPORT TO BECOME INDEPENDENT.

FORM 990, PART VI, LINE 118 . FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 WAS REVIEWED BY THE TREASURER AND PRESIDENT AND UPON

COMPTETION OF THEIR REVIEW, IT WAS GIVEN TO THE GOVERNING BOARD FOR REVIEW AND

APPROVAL BEFORE FILING.

FORM 990, PART VI, LINE 12C . EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD CHAIR INOUIRES AT AtL QUARTERLY BOARD MEETINGS WHETHER ANY UPDATES ARE

REQUIRED TO THE CONFLICT OF INTEREST STATEMENTS. KEY EMPLOYEES ARE REOUIRED TO

UPDATE THEIR CONFLICT OF INTEREST STATEMENTS DUR]NG THEIR ANNUAL REVIEW.

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 COMPARABITITY DATA OBTAINED FROM OUTSIDE SOURCES, I.E. GUIDESTAR.

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

F]NANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES ARE ALL MA]NTAINED AT THE

ADMINISTRATIVE OFFICES LOCATED ]N BETHPAGE, NEW YORK. THE PUBLIC MAY REOUEST TO SEE

DOCUMENTS AT THE OFFICES AND THE ORGANIZATION HAS PTANS TO MAKE THESE DOCUMENTS

AVAILABLE IN THE FUTURE ON THEIR WEBSITE.

2
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CHARsOO
NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Office of the Attorney General

Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

2018

Open to Public
lnspection

For Fiscal Year Beginning (mm/dd/yyyy) OL/Ot /2018and Endins (mm/dd/yyyy) L2 /3t/2OL8
Check if Applicable:

T
T
r
T
n

Address Change

Name Change

lnitial Filing

Final Filing

Amended Filing

Reg lD Pending

Name of Organization:

THE SAFE CENTER LI, INC

Employer ldentilication Number (ElN):

LL-2442377

Mailing Address:

15 GRUMMAN ROAD WEST #1OOO

NY Registration Number:

02-52-39
City/State/Zip:

BETHPAGE li[Y 11714
Telephone:

(5161 A6s-4700
Website:

WWW. THESAI'ECENTERI,T . ORG

Email:

Check your organization's
registration category: ! znonry ! eerLonry I DUAL(7A&EprL) ! exeuer* 3;:liiilJi[[;i:1ffi.:1,::,.Kji"T."""",

1. General lnformation

2. Certification

3. Annual Reporting Exemption
Ch.eck the exemption(s) that apply to your filing. lf your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers)that qpply to your registration, complete only parts 1,2, and 3, and submit the c6rtiiieh Char500. No fee,
schedules, or additional attachments are.required. lf you cannot claim an-exemption or are a DUAL filer that claims only one exempti6n,you must file applicable schedules and attachments and pay applicable fees.

[l 1". 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
- $25,000 and the organization did not engage a professronal fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during

the fiscal year.

! SU. efff- filing exemption: Gross receipts did not exceed $25,000 and the market value of asseis did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of
schedules and
attachments to
complete your filing.

I ves S rrro 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
co-venturer for fund raising activity in NY State? lf yes, complete Schedule 4a.

S V". I f',fo 4b. Did the organization receive government grants? lf yes, complete Schedule 4b

5. Fee

See the checklist on the
next page to calculate your
fee(s). lndicate fee(s) you
are submitting here:

7A filing fee:

$ 25

EPTL filing fee

$ 250 -

Total fee:

$ 275

Make a single check or money order
payable to:

'Departnent of Law'

Annual
*The "Exempt" category refers to an organization's NYS registration status. lt does not refer to its IRS tax designation.

nuary

See instructions for certification
requires two signatures.

requirements. lmproper certification is a violation of law that may be subject to penalties. The certification

We certify under penalties of perjury.that we reuiewed th.is repor.t, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordancd with the lawi of the State of New York appticabte to this repoit.

President or Authorized 0fficer:

Chief Financial 0fficer or Treasurer:
Printed Name

Signature Title Date

Date

1 032 NWA98r2L 01/23119 Page 1



CHARsOO
Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments lF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filinq exemption in Part 3

THE SAFE CENTER Lr, rNC 02-52-39

Ghecklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

fl lfyouanswered"yes"inParl4a,submitSchedule4a: Professional FundRaisers(PFR),FundRaisingCounsel (FRC),Commercial! Co-Venturers (CCV)

lX] lf you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

lXl IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

fll All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
E:l disclosure and will not be available for public review.

[-] Ou organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded 925,000 in

- the filing year. We have included an IRS Form 990-EZ for state purposes only.

lf you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

S nrOit Report if you received total revenue and support greater than 9750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

!
T
E
n
L_l

n

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

n So, if you checked the 7A exemption in Part 3a

E EZS, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

! $0, ityo, checked the EPTL exemption in Part 3b

I Szs, if the NET woRTH is less than $5o,ooo

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1 ,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

I\leed Assistance?
Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email : Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019)

1032 NwA9812L ol/23l19

ls my Registntion Category 7A, EPTL, DUAL or DGMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedure € - Regriaralion
Exem pai o n fo r C h a t'rta b I e O tg a n i z ali o n s. f hese
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law al w.Cha dtlesivys.cort

Where cto I frnd my organizationS NET WORTH?
NET WORTH for fee purposes is calculated on:
-lRS Form 990 Part l, line 22
- IRS Form 990 EZ Part I line 21
- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part ll, line l6(c)) and
Total Liabilities (Part ll, line 23(b).

Page2



CHARsOO
Schedule 4b: Government Grants
www.CharitiesNYS.com

2018

Open to Public
lnspection

lf you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
state or local) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or
local authorities.
Use additional pages if necessary. lnclude this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization lnformation
Name of Organization:

THE SAIE CENTER Lr, INC.

NY Registration Number:

02-52-39

2. Government Grants

CHAR500 Schedule 4b: Government Grants (Updated January 2019)

Name of Government Agency Amount of Grant

1. ulssau couNry DEpARTIVIENT oF socrAr sERvrcEs 2.303.3L6
2. lws oFFrcE oF vrcrrM sERvrcEs 2. 7 46 ,3O2.
3. lws oFFrcE oF cottRT ADMrNrsrRATroN 3. 396,090.
4. u.s. DEpARTI4ENT oF HousrNc AI.ID ITRBAI.I DEvELopMENT 4. 361,889
5. I{YS OFFICE OF CHILDREN A}ID FAI{ILY SERVICES 5. 319,159
6. OTHER 6. 3L7,444.
7. lws DrvrsroN oF cRrMrNAr, ,JlrsrrcE sERvrcEs 7 23L,2L3
8. Nlssau couNly pol,rcE DEpARTIIENT 8. 206,494
9. rvs LEGrsr,ATrvE DEPARTIIENT 9 L46,O32
l0.r.rvs DEpARTMENT oF IrEArrI{ AtiID Htt'tAr.I sERvrcEs t0 133,180.
ll.r.rlssau couNTy oFFrcE oF HousrNG AtirD HoMELESS sERvrcEs 11 L06,047 .

12. NASSAU COUNTY DEPARTMENT OF MENTAL HEAITH 12. 70,L44

13. NASSAU COUNTY YOUTH BOARD 13 55,420

14. 14.

15. 15

Total Government Grants Total:

5,392,73O
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