






























































































































































Schedule A (Form 990 or 990-£7) 2010 LONG ISLAND CRISIS CENTER 11-2284823 Page2
|  Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1119556.] 1136650.] 1096887./ 1139737.] 1188766.] 5681596.

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

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

4 Total. Add lines 1 through 3 1119556.] 1136650.| 1096887.| 1139737.| 1188766.| 5681596.

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

coumn(f)
6 _Public support. Subtract line 5 from line 4. 5681596.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 ... 1119556.| 1136650.] 1096887. 1139737.| 1188766.| 5681596.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __ 10,581. 12,119.| 17,836. 7,585. 1,679.] 49,800.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart ivV.) .

11 Total support. Add lines 7 through 10 5731396.

12 Gross receipts from related activities, etc. (s€e INStrUCtONS) 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SIOD Mere ...ttt e e e e e e e et e e s e i e e esietee s e s it e st e it aiie it e i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) .. ... 14 99.13 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... 15 99.07 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | 2
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .................ccccccooeiiiieuiieeeeeeeeeee e > ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ... ... | 2 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
F Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ..

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

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

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

cAddlines7aand7b ...
8 Public support (Subtractling 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {(c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) --..........
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOD O .. oot iee e imierfoeniiiisiimiifiiimfiisfiifiiittiiiiiiifiiiiiiiiiiiiiicireissiscs »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... ... . 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20_ Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..................... > l:’

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Ot

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12.

l?,f;’,i’;.““;;‘i;’,fj;‘%lﬁi?c?” P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

LONG ISLAND CRISIS CENTER 11-2284823
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

Opeii to Publit

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

1 Totalnumberatend ofyear .

2 Aggregate contributions to (during year) ..

3 Aggregate grants from (duringyear) .

4 Aggregatevalueatendofyear . .

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? |:| Yes |:| No

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? ... i iiieiiiiiiiiieiriiiieeiiiiiiiiiiiiiiiiiais |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
.| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it NOIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and $eCtION 170(MANBYI? ... oo\ [ Ives [Ino
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

_conservation easements.
Ill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If 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) Revenues included in Form 990, Part VIl line 1 . > 3

(ii) Assetsincluded in Form990, Part X | e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e > s

b Assets inciuded in Form 890, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2010
032051
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Schedule D (Form990) 2010 LONG ISLAND CRISIS CENTER 11-2284823 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d ‘:’ Loan or exchange programs
b l:l Scholarly research e ‘:’ Other
c ‘:’ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ‘:’ Yes [ INo
//| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘:’ Yes E No

b If “Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning balance .. ... e ic
d Additions during the year | ... e 1d
e Distributions during the year 1e
fOENAINGDAIANGCE | ... ..ttt 1f
2a Did the organization include an amount on Form 990, Part X, 08 212 |:| Yes |:| No

b_If "Yes," explain the arrangement in Part XIV.
8 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back ‘

1a Beginning of year balance
Contributions . .............coooovieiienn.
Net investment earnings, gains, and losses
Grants orscholarships ... ...
Other expenditures for facilities

and programs . ...

o Qo 0 U

f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> % .
¢ Term endowment P> %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS | . ... ... e et 3a(i)
(ii) related organizations 3a(ii)
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ... ...,
¢ Leasehold improvements . ...
d 77,638. 69,942. 7,696.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ... . . . > 7,696.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LONG ISLAND CRISIS CENTER 11-2284823 Page3
'Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .. .

(2) Closely-held equity interests

(3) Other
aY
B)
©
(%)}
B
(9]
(E)
{H)

Cal (b) must equal Form 990, Part X, col (B) line 12.) B> i
HI| Investments - Program Related. see Form 990, Part X, line 13.

L . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

| (b) must equal Form 990, Part X, col (B) line 13.) B>
(| Other Assets. See Form 990, Part X, fine 15.
(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

(1) _Federal income taxes
(2
()]
“
5
(6)
7
8
9
(10)
(1)

Total. (Column (?) must equal Form 990, Part X, col (B) line 25.) ............... | 2
2. N 48 sa D) ootnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain tax positions under
- 48 740).

?2?35’.31 o Schedule D (Form 920) 2010
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Scheduie D (Form 990) 2010 LONG ISLAND CRISIS CENTER 11-2284823 Page4d
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) 1 1,190,445.
Total expenses (Form 990, Part IX, column (&), ine 25} 2 1,165,930.
Excess or (deficit) for the year. Subtract line 2 fromlinet 3 24,515.

Net unrealized gains (10SS€8) ON INVESIMENtS 4
Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 9 0.
_Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... 10 24 ,515.
art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
|P:

Total revenue, gains, and other support per audited financial statements 1 1,249,445,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments
Donated services and use of facilities . ...
Recoveries of prior year grants ...,
Other (Describe inPart XIV.) e
Add lines 2a through 2d e, 59,000.
3 Subtractling 2e from NG 1 e, 1,190,445.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other(Describe in Part XIV.) ...

© Addlinesdaand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . ..., 5 1,190,445,
X-lﬁf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatementS 1 1,224,930,
Amounts included on line 1 but not on Form 990, Part IX, line 25: u
Donated services and use of facilities
Prior year adjustments
OB IOSSES . o oottt e et
Other (Describe in Part XIV.) et
Add lines 2athrough 2d | e 59,000.
8 Subtract line 2 froM NG 1 | oo 1,165,930.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe InPart XIV.) e
Add lines 4a and 4b

(ORI f v | R SR NP P SN

(@]

: & o=
o©
2
(]
[}
w
O
=3,
o
O
5
T
o+
3
x
<
o0

® o 0 o

('DQ.OD'NM

0.
1,165,930,

Part XIV Supplemental Informatlon

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: LICC IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS PUBLICLY SUPPORTED, AS

DESCRIBED IN SECTION 509(A).

ON JANUARY 1, 2010, LICC ADOPTED THE RECOGNITION REQUIREMENTS FOR

UNCERTAIN TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. TAX BENEFITS

ARE RECOGNIZED FOR TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LONG ISLAND CRISIS CENTER 11-2284823 Pages

AND INFORMATION RETURN ONLY WHEN IT IS DETERMINED THAT THE TAX POSITION

WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. LICC HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE

INTERNAL: REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES.

LICC BELIEVES THAT TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION

AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL

ADVERSE EFFECT ON LICC'S FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR

CASH FLOWS.

ACCORDINGLY, LICC HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES, FOR UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2010.

TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, 2007, 2008, 2009, AND 2010

ARE OPEN FOR EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. LICC'S

MANAGEMENT HAS REGISTERED IN ALL STATES IN WHICH IT BELIEVES IT IS

REQUIRED TO BE REGISTERED.

Schedule D (Form 920) 2010
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 920, Part [V, lines 17, 18, or 19,
pri"f‘;"\t:f:hesg il or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
mernat nievenue P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

LONG ISLAND CRISIS CENTER 11-2284823
Fundraising Activities. Complete if the organization answered "Yas” to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L—:, Mail solicitations e |:I Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

[ L—:I Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . . ﬁ(;'r:'ra[i)s'gr (iv) Gross receipts t(() zor retaine?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity o controrof from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TOal ettt e ee et e e st inia >

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010 LONG ISLAND CRISIS CENTER 11-2284823 Page2
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ILONG BEACH GLEN COVE (add col. (a) through
WALK WALK 10 col. (¢)

® (event type) (event type) (total number) '

3

c

[o]

é 1 Grossreceipts 29,630- 9,906- 55,075- 94:611-
2 Less: Charitable contributions 22,380. 2,946. 41,199. 66,525.
3 Gross income (line 1minusline2) ... . 7,250. 6,960. 13,876. 28,086.
4 Cashprizes

@ |6 Noncashprizes . ...

172}

c

é’. 6 Rentfacilitycosts

Ll

g 7 Foodandbeverages ...
8 Entertainment ...
9 Otherdirectexpenses ... ... 7,250- 6,960- 13:876- 281086-
10 Direct expense summary. Add lines 4 through 9incolumn (d) ..., > (( 28,086,
11_Net income summary. Combine line 3, column (d), and BNe 10, ... | < 0.

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

. (b) Pull tabs/instant ) (d) Total gaming (add

é’ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
()]
o

1 GroSSTIOVENUE ........ccccoceeiieeeeeeeiiiiiiiieiienins
o|2 Cashprizes ...
&
&
2|38 Noncashprizes . .. ...
w
k3]
£1 4 Rentfacilitycosts .
o

5 Otherdirectexpenses ...

|:| Yes % |:l Yes % |:l Yes

6 Volunteerlabor . |:! No |:! No |:! No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. > [ ( )

8 Net gaming income summary. Combine line 1, columnd, and ine 7 .. .. ...iociiiiiiiiiiiiiiiiiiiiiiiieeiiiiieieiaas, >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes D No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . ... |___| Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 920-E7) 2010 LONG TSLAND CRISIS CENTER 11-2284823 Pages

11 Does the organization operate gaming activities with nonmembers? l:l Yes 1:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adminISter ChaI D e GaMING T 1:' Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 1 13a %
B AN OUESIAE TG Y 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. 1:' Yes 1:' No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p $

Description of services provided P>

I:l Director/officer D Employee 1:' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e e [ lves L INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v}, and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i Open o Public:
Intrnl Revane Service. P> Attach to Form 990 or 990-EZ. . Inspection ..
Name of the organization Employer identification number
LONG ISLAND CRISIS CENTER 11-2284823

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

SELF-IDENTIFY TO IMPORTANT PEOPLE IN THETIR LIVES, ARE LESS LIKELY TO

ENCOUNTER A WIDE VARIETY OF PROBLEMS @ SUICIDE/DEPRESSION, SEXUAL RISK

TAKING, AND DRUG AND ALCOHOL ABUSE, AMONG OTHERS. PRIDE FOR YOQUTH®S

PROGRAMS FOSTER SELF-ACCEPTANCE BY PROVIDING ACCESS TO LGBT-AFFIRMING

RESOURCES, ROLE MODELS AND INFORMATION, IMPARTING EDUCATION AND SKILLS

FOR THE COMING OUT PROCESS, AND WORKING ONE-TO-ONE WITH YOUTH TO HELP

THEM OVERCOME PERSONAL GUILT AND SHAME.

IN 2010, A SAMPLE OF 50 CLIENTS COMPLETED SURVEYS TO MEASURE THE IMPACT

OF THE PROGRAM ON SELF-ACCEPTANCE. NINETY-TWO PERCENT OF RESPONDENTS

SAID THE PROGRAM HAD HELPED THEM BECOME MORE SELF-ACCEPTING.

NINETY-EIGHT PERCENT SAID THE PROGRAM HELPED THEM BE MORE CONNECTED TO

LGBT PEERS. ON A RELATED TOPIC, 76 PERCENT HAD COME OUT TO A FRIEND OR

FAMILY MEMBER SINCE PARTICIPATING IN THE PROGRAM. NINETY PERCENT SAID

THE PROGRAM HELPED THEM INCREASE THEIR SELF-ESTEEM.

LGBT YOUTH WILI. BE BETTER PREPARED FOR ADULTHOOD.

PRIDE FOR YOUTH'S PROGRAMS ARE DESIGNED TO BUILD ON YOUNG PEOPLE®S

ASSETS AND DEVELOP A WIDE VARIETY OF COMPETENCIES. AS SUCH, QUR

PROGRAM OUTCOMES INCLUDE AND EXTEND BEYOND LGBT-SPECIFIC ISSUES SO THAT

OUR CLIENTS ARE WELL POSITIONED FOR SUCCESS IN ADULTHOOD.

EACH YEAR, PROGRAM PARTICIPANTS COMPLETE THE NATIONAL MODEL EVALUATION

TOOL: THE ROCHESTER EVALUATION OF ASSET DEVELOPMENT FOR YOUTH (READY)

SURVEY, WHICH MEASURES SKILLS AND BEHAVIORS RELATED TO TRANSITIONING TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

LONG ISLAND CRISIS CENTER 11-2284823

SUCCESSFUL ADULTHOOD. ACROSS THREE KEY AREAS, YOUNG PEOPLE REPORTED

FUNCTIONAL IMPROVEMENTS IN 2010. EIGHTY-SIX PERCENT SATID THE PROGRAM

HAD HELPED THEM MAKE FRIENDS; 59 PERCENT SAID THE PROGRAM HELPED THEM

MAKE BETTER DECISIONS (16 PERCENT SAID THEY DID NOT NEED HELP IN THIS

AREA); AND 39 PERCENT SAID THE PROGRAM HELPED THEM WITH FAMILY

RELATIONSHIPS (25 PERCENT SAID THEY DID NOT NEED HELP IN THIS AREA).

IN TERMS OF SELF-EFFICACY, 98 PERCENT SAID THAT STAFF VALUE THEM AS A

PARTICIPANT; AND 98 PERCENT SAID THAT YOUNG PEQOPLE MAKE A DIFFERENCE IN

THE PROGRAM. CLIENT ACHIEVEMENTS SUCH AS HIGH SCHOOL GRADUATION,

ACCEPTANCE TO COLLEGE AND OBTAINING EMPLOYMENT FURTHER ILLUSTRATE THE

POSITIVE IMPACT OF PRIDE FOR YOQUTHOS SERVICES.

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

THE HOTLINE HANDLES SUICIDE THROUGH FIRST PARTY CALLERS AND THIRD

PARTIES WHO ARE FRIENDS OR FAMILY MEMBERS CONCERNED ABOUT A SUICIDAL

INDIVIDUAL. OF THE HOTLINE®S FIRST PARTY SUICIDE CALLS, 87 PERCENT

REPORTED REDUCED IDEATION AT THE TIME THE CALL WAS ENDING. IN CASES OF

HIGH LETHALITY, THE COUNSELORS ARRANGED FOR EMERGENCY INTERVENTIONS TO

SAVE A LIFE. IN SITUATIONS WHERE SUICIDAL IDEATION DID NOT DECREASE

BUT IMMEDIATE INTERVENTION WAS NOT WARRANTED, FOLLOW-UP SERVICES BY A

MEMBER OF THE CRISIS CENTER®S SUICIDE OUTREACH TEAM WERE OFFERED. IN

2010, THE SUICIDE OUTREACH TEAM PROVIDED OUTREACH AND/OR FOLLOW-UP TO

80 INDIVIDUALS. ONE HUNDRED PERCENT OF THESE CLIENTS SUCCESSFULLY

CONNECTED WITH MENTAL HEALTH TREATMENT OR REPORTED IMPROVED EMOTIONAL

FUNCTION SUCH THAT THEY DID NOT ADDITIONAL SERVICES.

ONE OF OUR WALK-IN CLIENTS WAS A 19 YEAR OLD MALE WHO HAD CONTEMPLATED

03224 Schedule O (Form 990 or 990-EZ) (2010)
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LONG ISLAND CRISIS CENTER 11-2284823

JUMPING OFF THE GEORGE WASHINGTON BRIDGE TWO WEEKS EARLIER. WHEN THE

COUNSELOR ASKED THE CLIENT IF HE FELT SUICTIDAL NOW, HE SAID YES. THE

COUNSELOR OFFERED TQO CALL FOR HELP AND THE CLIENT AGREED. THE

COUNSELOR LISTENED TO THE CLIENT®YS FEELINGS AND HELPED HIM EXPLORE WHAT

HE HAD TO LIVE FOR AND SUPPORTED HIM FOR HIS STRENGTH IN MAKING IT THIS

FAR DESPITE ALL HIS STRUGGLES UNTIL THE AMBULANCE ARRIVED.

ISOLATED INDIVIDUALS WILL CONNECT WITH NEEDED SERVICES.

MANY YOUNG PEOPLE AND ADULTS CALL US BECAUSE THEY FEEL THEY HAVE

NOWHERE ELSE TO TURN. REACHING OUT TO AN ANONYMOUS HOTLINE IS THE

FIRST STEP IN GETTING THE HELP THEY NEED TO RESOLVE THEIR PROBLEMS AND

THEREBY RETURN TO A HEALTHIER AND HAPPIER LIFE.

FIFTY PERCENT OF HOTLINE CALLERS RECEIVED REFERRALS TO SERVICES IN

THEIR COMMUNITY. REFERRALS PROVIDED CRITICAL INTERVENTIONS AS IN THE

CASE OF A FEMALE CALLER WHO CALLED DURING AN OVERNIGHT SHIFT BECAUSE

SHE WAS LAID OFF AND WAS FACING EVICTION FROM HER APARTMENT IN TWO

WEEKS. THE COUNSELOR VALIDATED THE CLIENT®S FEELINGS AND OFFERED HER A

REFERRAL FOR ASSISTANCE. THE CLIENT CALLED BACK LATER THAT DAY TO

THANK THE COUNSELOR FOR HELPING HER. SHE SAID THAT THE REFERRAL WAS

VERY HELPFUL AND THAT SHE NOW HAS A PLAN AND HOPE FOR THE FUTURE.

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

PROJECT ACCOMPLISHES THIS GOAL THROUGH GRADUALLY ESTABLISHING TRUST

WITH YOUNG PEOPLE ON THE STREET, MAKING THEM AWARE OF ALTERNATIVES AND

PROVIDING ACCESS TO THE LOCAL YOUTH SHELTER. IN 2010, THE STREET

OUTREACH PROJECT HELPED 60 HOMELESS TEENS MOVE INTQO THE SHELTER.

Qa2 Schedule O (Form 990 or 990-EZ) (2010)
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LONG ISLAND CRISIS CENTER 11-2284823

EIGHTY PERCENT OF THESE TEENS WENT ON TO PERMANENT PLANS FOR HOUSING

AFTER THEIR STAY AT THE SHELTER. ONE CLIENT WAS A 15 YEAR OLD GIRL WHO

WAS EXPERIENCING A GREAT DEAL OF ACCULTURATION AND GENERATIONAL

CONFLICT WITH GRANDPARENTS WHO HAD TAKEN ON HER GUARDIANSHIP. FREQUENT

CLASHES OVER HER USE OF LEISURE TIME AND CHOICE OF FRIENDS HAD MADE

THEIR ONE-BEDROOM APARTMENT QUNLIVEABLE® FOR HER, AND SHE SOUGHT SOP

HELP FOR A COOLING OFF PERIOD AT THE LOCAL SHELTER. WITH SOP®¥S

SUPPORT, SHE CONNECTED TO A FAMILY MEDIATION SERVICE AND HAD A SERIES

OF MEETINGS WITH A COUNSELOR AND HER GRANDPARENTS. THEY WERE ABLE TO

AGREE UPON REALISTIC EXPECTATIONS REGARDING CURFEW AND HOUSEHOLD

RESPONSIBILITIES, WHICH ENABLED THE GIRL TQO RETURN HOME.

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

COMMUNITY EDUCATION

MANY OF LONG ISLAND CRISIS CENTEROS SERVICES INTERVENE WITH TROUBLED

YOUNG PEOPLE AT A TIME WHEN THEY FEEL THEY HAVE NOWHERE ELSE TQ TURN.

AN ADDITIONAL GOAL OF THE AGENCY IS TO REACH YOUNG PEOPLE BEFORE THEY

EXPERIENCE A CRISIS SO THAT THEY ARE INFORMED OF THEIR AVAILABLE

OPTIONS AND CAN TAKE BETTER CONTROL OF THEIR LIVES. EACH OF OUR THREE

DIVISIONS INCLUDES A COMMUNITY EDUCATION COMPONENT, AND ALTOGETHER THEY

PROVIDED WORKSHOPS TO 7,985 YOUNG PEOPLE IN 2010, ADDRESSING SUCH VITAL

TOPICS AS SUICIDE PREVENTION, RUNAWAY YOUTH AND CHILD ABUSE,

HOMOPHOBIA, TRANSPHOBIA, CYBERBULLYING, SELF-INJURY, ANGER MANAGEMENT

AND GANG AWARENESS.

YOUNG PEOPLE IN EMOTIONAL DISTRESS WILL ACCESS SUPPORT.

WORKSHOPS EDUCATE STUDENTS ABOUT ISSUES THAT ARE CRITICAL TO THEIR

POSITIVE DEVELOPMENT AND OFTEN PROVIDE A GATEWAY TO SUPPORT FOR YOQOUNG

3:15?31-21{ Schedule O (Form 990 or 990-EZ) (2010)
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LONG TSLAND CRISIS CENTER 11-2284823

PEOPLE WHO ARE STRUGGLING IN ISOLATION. AT ONE HIGH SCHOOL THAT WE

VISITED TO TALK TO STUDENTS ABOUT SUICIDE, A STUDENT REPORTED TO THE

TEACHER AND THE PRESENTER THAT A FRIEND OF HERS WAS SUICIDAL. SHE

REALIZED THE IMPORTANCE OF REVEALING THIS TO AN ADULT AFTER THE

WORKSHOP. THE TEACHER AND THE PRESENTER SUPPORTED THIS STUDENT FOR

BEING A CARING FRIEND, AND THE TEACHER REPORTED THIS INFORMATION TO THE

SCHOOL SOCTIAL WORKER.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, THE 990 IS

REVIEWED BY EACH BOARD MEMBER, INCLUDING THE OFFICERS. BASED ON THE BOARDS

QUESTIONS AND/OR COMMENTS REVISIONS WILL BE MADE ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN A CONFLICT OF

INTEREST POLICY ON AN ANNUAL BASIS. AT EACH MEETING, THE PRESIDENT OF THE

BOARD ASKS TF ANY BOARD MEMBER HAS ANY NEW CONFLICT OF INTEREST TO REPORT.

FORM 990, PART VI, SECTION B, LINE 15: AN AD-HOC COMMITTEE OF THE BOARD

CONSISTING OF THE PRESIDENT, VICE-PRESIDENT, TREASURER AND THE CHAIR OF

GOVERNANCE COMMITTEE REVIEW THE PERFORMANCE OF THE EXECUTIVE DIRECTOR ON AN

ANNUAL BASIS, COMPARE THE COMPENSATION TO OTHER EXECUTIVE DIRECTORS' WHO

LEAD AGENCIES WITH SIMILAR BUDGETS, AND MAKE A RECOMMENDATION TO THE BOARD.

ANNUAL STAFF EVALUATIONS ARE PREPARED FOR THE EMPLOYEE'S BY THEIR

SUPERVISORS AND/OR THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR WILL

GIVE MERIT INCREASES TO THE EMPLOYEES BASED ON PERFORMANCE AND ENSURE THE

SALARIES ARE COMPARABLE TO OTHER NOT-FOR-PROFIT ORGANIZATIONS WITH SIMILAR

JOB DESCRIPTIONS.
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LONG ISLAND CRISTIS CENTER 11-2284823

FORM 990, PART VI, SECTION C, LINE 19: THE 990, FINANCTIAL STATEMENTS,

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE POSTED ON LICC'S

WEBSITE AND ARE AVAILABLE UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF

LICC DURING NORMAIL BUSINESS HOURS. IN ADDITION, THE 990 IS ALSO AVAILABLE

AT WWW.GUIDESTAR.ORG.

FORM 990. PART XI, LINE 2C

THE PROCESS OF THE ORGANIZATION HAVING A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE

PRIOR YEAR.
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