Schedule B (Form 990, 990-EZ, or 830-PF) (2013) Page 4
‘Name of organization Employer identification number

THE JOE TORRE SAFE AT HOME FOUNDATION 03 0442514

gious, n 580
yesr @umﬁ'rete columns {a}lhmugh {a] andthe followmg Ime entry For urgamzalmns completing art lil, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part Il if additional space is needed.
{a) No.
g;ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;-l"l'tl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l;ra(i'Tl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
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Schedule D (Form 990) 2013 THE JOE TORRE SAFE AT HOME FOUNDATION 03-0442514 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition d [:] Loan or exchange programs
b [_—_] 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 XIl.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. . .. Clves [ Ino
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? L
b If "Yes," explain the arrangement in Part X!l and complete the follownng table

_ DYes [:lNo

Amount
¢ Beginning balance - L
d Additions during the year . id
e Distributions during the year L 1e
f Ending balance . T e R Do verrosrer gl (L
e [_] Yes I No

2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 'J o

b_If "Yes " explain the arrangement in Part XllI. Check here if the explanation has baen prowcjed in Pan XHI y
I Part V | Endowment Funds. Compiete if the organization answered "Yes" 1o Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions
Net mvestment earnings, galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses R

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

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0T

-

by: Yes | No
{I) unrelated organizations . .. . . 3a(i)
(i} related organizations . L T A L N S S A TSI 3alii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Scheduie R'? 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
IPart Vi | Land, Buildings, and Equipment.
Cornplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othet) depreciation
1a Land )
b Buildings . .
¢ Leasehoid |mprovements R
d Equipment S -
e Other . 198,370, 173,885, 24 ,485.
Total, Add lines 1a 1hrough 1a {Cc.‘umn {d} must equ&f Form 890, Part X, column (B), line 10(c).) i [ 24,485,
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 930) 2013 THE JOE TORRE SAFE AT HOME FOU'NDATION 03-0442514 page s

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

Completa if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 290, Part Vill, line 12:

Net unrealized gains on investments .~~~
Donated services and use of facilities

Recoveries of pricr year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 i I )

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

o Qo0 T o

oo

Other (Describe in Part XIll.)
¢ Addlinesdaanddb
5 Total revenus. Add lines 3 and 4c (Tms must equa.* Form 990 Part 1, line 12, )

2a

1 1,972,552,

120,000.

2c

2d

Investment expenses not included on Form 990, Part VllI, line7b

4a

2e 120,000.
3 1,852,552,

4b

4c 0.
1,852,552,

5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Otherlosses | ... .. ...

Other (Describe in Part Xifl.)

Add lines 2a through 2d

3 Subtract line 2e fromiinet

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xlli.)
¢ Add lines 4a and 4b

[~ B I - A U

2a

1 2,622,583,

120,000.

2b

2c

2d

4a

2e 120,000.
3 2,502,583,

4c 0.
5 2,502,583,

5 __ Total expenses. Add lines 3 a.nct 4c (This must equal Form 990, Part I, line 18.)
| Part xni| Supplemental Information.

Provide the descriptions required for Part {), lines 3, 5, and 9; Part ll!, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054
08-25-13
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Schedule G (Form 990 or 990-.£2) 2013 THE JOE TORRE SAFE AT HOME FOUNDATION 03-0442514 page2
- 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.

I (a) Event #1 (b) Event #2 (c) Other events (d) Total events
AL {add col. (a) through
DINNER LA EVENT 2 col. (¢])

. (event type) (event type) {total number) '

3

=

;3, 1 Grossreceipts . 1,024,684- 473,976. 528,224. 2,026,884.
2  [ess: Contributions 970, 284. 445,481. 472,514. 1,888,279,
3 Gross income (line 1 minus line 2) 54,400, 28,495, 55,710. 138,605.
4 Cash prizes
5 Noncash prizes

3

5|6 Renvfaciitycosts 108,000. 49,803. 66,523. 224,326.

o

g 7 Food and beverages

5
8 Enterttainment 72,362. 72,362.
9 Otherdtreotexpenses 267 636. 95,597- 119,037- 432,270.
10 Direct expense summary. Add I|nes4 through 9 in column (d) } P > 778,958.

Net incoma summary. Subtract line 10 from line 3, colurmn{d) ... . = -640,353,

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

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

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. [c))
()
3
o

1 Gross revenue
» | 2 Cashprizes
]
&
A | 3 Noncash prizes
&
I3]
21 4 Rent/facility costs
[

5 Otherdirect expenses . .. .. ..

L] Yes % |l_J Yes_ = % L_Ives %
6 Volunteer labor caoon i L_INo [ Jno [ I No

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)

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?
b If "No," explain:

uYes LI Ne

L Ives L_INo

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Dspariment of tha Treasury P> Attach to Form 880. > See separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

Internal Revenuse Service P Information about Schedule J (Form 990) and its instructions is at 990,
Name of the organization | Employer identification number

THE JOE TORRE SAFE AT HOME FOUNDATION 03-0442514
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Haousing allowance or residence for personal use
Travel far companions |j Payments for business use of personal residence
D Tax indemnification and grass-up payments Health or social club dues or initiation fees
] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part (Il to explain ) 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEO/Executive Director, but explain in Part I,
Compensation committee D Written employment contract
l:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations [K} Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a reiated organization:
a Receive a severance payment or change-of-control payment? 4a ?-(__‘
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. . . 5a X
b Any related orgamzaﬂon" _ 5b X
If "Yes" to line 5a or Sb, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . .. 6a X
b Any related organlza'non? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1} . 7 X
8 Wers any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception describsd in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations section 53.4958.6(c)?

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

332111
08-13-13

32

Schedule J (Form 990) 2013
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Schedule M (Form 990) (2013) THE JOE TORRE SAFE AT HOME FQUNDATION 03-0442514 Page 2

a Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additionat information.

332142 09-03-13 Schedule M (Form 990) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

THE JOE TORRE SAFE AT HOME FOUNDATION 03-0442514

NONPROFIT ORGANIZATION WITH THE MISSION OF ®DUCATING TO END THE CYCLE

OF DOMESTIC VIOLENCE AND SAVE LIVESQ® 1IN THE TEN YEARS SINCE ITS

CREATION THE FOUNDATION HAS EDUCATED OVER 45,000 STUDENTS, PARENTS,

TEACHERS AND SCHOOL FACULTY ABOUT THE DEVASTATING EFFECTS OF DOMESTIC

VIOLENCE AND NOW HAS 12 ®AFE ROOMS® IN SCHOOLS AND FAMILY JUSTICE

CENTERS IN LOS ANGELES, CA AND THE NEW YORK TRI-STATE AREA.

WITH OUR IN-SCHOOL PROGRAM, MARGARET® PLACEQ WE HAVE POSITIVELY

IMPACTED THE LIVES OF OVER 8,000 CHILDREN JUST THIS PAST YEAR, ALONE.

MARGARET® PLACE, A TRIBUTE TO JOE TORRE® MOTHER, IS A COMPREHENSIVE

PROGRAM WHICH PROVIDES MIDDLE AND HIGH SCHOOL STUDENTS A SAFE ROOM IN

SCHOOLS, WHERE THEY CAN TALK TO EACH OTHER AND TO A PROFESSIONAL

COUNSELOR TRAINED IN DOMESTIC VIOLENCE INTERVENTION AND PREVENTION.

THIS NON-THREATENING ENVIORNMENT HAS PROVEN TO BE AN EFFECTIVE SETTING

IN WHICH TO PROMOTE DISCUSSION OF ISSUES SURROUNDING VIOLENCE, WHILE

ALSO OFFERING PEER SUPPORT AND EDUCATION TO CHANGE THE SCHOOL

ENVIRONMENT.

BY INTERVENING WITH CHILDREN AT A YOUNG AGE, PROVIDING THEM WITH A SAFE

ENVIORNMENT AND GIVING THEM SUPPORT, WE CAN END THE CYCLE OF ABUSE.

CHILDREN DO NOT HAVE TO SUFFER SILENTLY, BECOME A VICITM OR BECOME A

PERPETRATOR.

AS WE CONTINUE TO EXPAND OUR AWARENESS, PROGRAMMING AND OUTREACH

EFFORTS, WE NEED THE INVALUABLE SUPPORT AND GENEROSITY OF OTHERS WHO

BELIEVE IN OUR MISSION AND WANT TO MAKE A DIFFERENCE IN THE FUTURE OF

OUR YOUTH.

09-04-13 Schedule O (Form 890 or 990-E2) (2013)
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Form 4562 Depreciation and Amortization 590
| {Including Information on Listed Property)
internal venus Sarvice rymn: P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name{s] shawn on relurn

THE JOE TORRE SAFE AT HOME FOUNDATION ORM 990 PAGE 10

Busingss of polivity 1o which thin {form ralalen

leremtifying numbor

03-0442514

] Part | | Election To Expaenge Certain Proporty Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see lnstrucnons) ,,,,,,, 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,000 " 000.
4 Reduction in limitation. Subtract line 3 from line 2, if zero or less, enter -0- 4
5 Dollar limitaticn for tax yaar. Subteact line 4 from ling 1. W zero or Juss, enter -0-, if married fillng ¥, ses insiructions . ” (nieaid panaas 5
6 {a) Description of property (b) Cost [business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . | 7
8 Total elected cost of section 179 property. Add amounts in column ( ) lines6and 7 _ 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 ) 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less fine12 .. »[ 13 |
Note: Do not use Part if or Part lif below for listed property. instead, use Part V.
[Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualitied property (other than listed property} placed in service during
the tax year . . 14
15 Property subject to sectnon 168(1)(1) election 15
16 Othat depreciation (including ACRS) 16
I MACRS Depreciation (Do not include hsted property ) (Sae |nstmct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ) 17 I 15,153,
18 if you are alocting to group any asssets placed \n service during the tax yia into one or more gmuwal asset siccounis, check hera > I:]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(bj Monih and () Basis for depregiation
{a} Classiflcation of property year piaced (busineswinventment uss {d) Recovery {#) Convention | (f) Metnod {g) Oapraciation deduclion
in service oniy - see instructions) periad
19a  3-year properly 9,473.] 3 ¥YRS. HY [SL 1,579.
b  5year properly 414.] 5 YRS. HY [SL 41 .
(o 7-year property
d 10-year property
e 15year property
f 20-year propoerly
_ g 25year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs. MM SIL
. . ) / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Classlife S/L
b 12year 12 yrs. S/L
¢ 40year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 v 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of yaur return. Partnerships and S corporations - see instr. ... 22 16,773.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section 263A costs . . .| 23
Form 4562 {(2013)

.5. " tm LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 8868 Application for Extension of Time To File an

ey -Jaltan =013 Exempt Organization Return SENes TS
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P information about Form 8868 and its instructions is at .y jrs. gov/form8868 +

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box : e > IIJ

® |f you are filing for an Additionai {(Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part It unfess ~ YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-manth extension of time. You can slectranically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part il with the exception of Form B870, information Return far Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elsctronic filing of this form,
visit www.lrs.goviefile and click on e-file for Chanties & Nonprolits.

I?artl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

» ]

Part 1 only - ; _ im; TR ] :
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructicns. Employer identification number (EIN) or
print

—_— THE JOE TORRE SAFE AT HOME FOUNDATION 03-0442514

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyer | 483 TENTH AVENUE, NO. 410

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018

Enter the Retum code for the return that this application is for (file a separate application for each return) i e : m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T (trust other than abova) 06 Form 8870 12

ALICE TORRE

® The books are in the care of > 4 8 3 TENTH AVENUE - SUITE 4 1 0 - NEW YORK ’ NY 1 0 0 1 8

Telephone No.p» 877-868 4563 Fax No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox . I 2 [:]
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ .ltthisis for the whole group, check this
box p |:| . If it is for part of the group, check this box P :] and attach a list with the names and EiINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporatian required to file Form 990-T) extension of time until
DECEMBER 15, 2014 | (o file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ calendar year ar
» [X] tax yearbeginning MAY 1, 2013 ,andending APR 30, 2014
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
3a [f this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

3a $ 0.

estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. A | $ 0.

Caution. If you ars going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Farm B879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

323841
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