EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs.gov/form990.

Form 990

Department of the Treasury
Internal Revenue Service

2015

OME No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ahange | NEW YORKERS FOR CHILDREN, INC.
yﬁemsge Doing business as 13-3904537
Gt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnat | 450 SEVENTH AVENUE 403 646-257-2930
gggm City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 4 7 84 2 097.
rendedl NEW YORK, NY 10123 H(a) Is this a group return
[ lfee e | F Name and address of principal officer: for subordinates? . [Ives [XINo
Perdnd | SAME AS C ABOVE H(b) Are all subordinates inciuded?|__| Yes [_INo
| Tax-exempt status: [ X 501(c)3) || 501(c)( ) (insertno.) [T a9a7(ay(1)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NEWYORKERSFORCHILDREN .ORG H(c) Group exemption number P

K_Form of organization; [ECorporatlon Trust | |Assomatlon [:IOtherb

[ L Year of formation: 19 9 6 M State of legal domicile: N'Y.

| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: NEW YORKERS FOR CHILDREN (NYFC)
g WORKS IN PARTNERSHIP WITH THE ADMINISTRATION FOR CHILDREN'S SERVICES
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 38 Number of voting members of the governing body (Part VI, line 1a) o BT 3 26
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) o a 26
$ | & Total number of individuals employed in calendar year 2014 (Part V, line2a) . . .. ... |8 13
£ | 6 Total number of volunteers (estimate if NECESSANY) . ... 6 55
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe@34 ... | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 5,491 ,445. 4,552,505,
g 9 Program service revenue (Part VIIL, line 29) ... 0. 11,937.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... ... 47 i 304. 49 ’ 620.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... . -450,653. -415,408.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,088,096, 4,198,654.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 586,825. 1,013,277.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 706,736, 730,823,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ., 110,000, 153,333
€| b Total fundraising expenses (Part IX, column (D), line 25) P> 563,408
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. ... 3 . 559 y 842. 2 ’ 039 7 349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . . . 4,963,403, 3,936,782.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 124,693. 261,872,
Sg Beginning of Current Year End of Year
mE| 20 Total assets (Part X, line 16) 5,302,331, 5,721,298.
%:é 21 Total liabilities (Part X, line 26) . 467 ,316. 584,358.
éj-.J:'_ Net assets or fund balances. Subtract lir Ilne 21 from Ilne 20 4,835,015, 5,136.,9 4_:_(_}_

Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {(ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ERIC BRETTSCHNEIDER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“k [:] PTIN
Paid KENNETH CERINI 06/23/15 srempsss [P00223556
Preparer |Firm'sname p CERINI & ASSOCIATES, LLP FrmsENp 11-3066459
Use Only |Firm's addressp, 3340 VETERANS MEMORIAL HWY
BOHEMIA, NY 11716 Phoneno.631 582-1600
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes u No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11 ... iabiuivaties E|

1

Briefly describe the organization's mission:

NEW YORKERS FOR CHILDREN (NYFC) WORKS IN PARTNERSHIP WITH THE
ADMINISTRATION FOR CHILDREN'S SERVICES (ACS) TO IMPROVE THE PROSPECTS
OF CHILDREN SUPPORTED BY THE CHILD WELFARE SYSTEM AND TO ENGAGE NEW
YORKERS IN THAT EFFORT. WITH A FOCUS ON YOUNG PEOPLE IN FOSTER CARE,

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

the prior Form 990 0r 990-EZ2 e, L_Yes [XTNo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:]Yes @ No

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

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

4a

(Code: ) (Expenses $ 2 7 7 7 3 7 5 s including grants of $ 2 7 7 I 3 7 5 D ) (Revenue $ )
DISCRETIONARY PROGRAMS: NYFC SUPPORTS PROGRAMS THAT HELP OLDER YOUTH
IN FOSTER CARE IN NEW YORK CITY TO BECOME SUCCESSFUL AND
SELF-SUFFICIENT ADULTS. NYFC FUNDS PROGRAMS RUN BY ADMINISTATION FOR
CHILDREN'S SERVICES AND NON-PROFIT CHILD WELFARE AGENCIES. IN 2014 THE
PROGRAMS FUNDED INCLUDED SUPPORT FOR THE COLLEGE INTERN COORDINATOR, A
YOUTH CLIMATE SURVEY FOR THE LGBTQ COMMUNITY AND A FOSTER PARENT'S
GUIDE TO THE NYC EDUCATION SYSTEM.

4b

(Code: ) (Expensss $ 1 ) 3 8 8 I 2 3 8 o including grants of $ ) (Revenue $ )
TEMPORARILY RESTRICTED GRANTS AND INITIATIVES: WITH MONEY PROVIDED BY
OTHER FUNDERS, NYFC PROVIDES ADMINISTRATIVE AND FINANCIAL OVERSIGHT,
AND SUPPORTS INITIATIVES AT ACS THAT ARE DEDICATED TO IMPROVING THE
CHILD WELFARE SYSTEM.

4c

(Code: ) (Expenses $ 8 8 3 7 2 2 6 e including grants of $ ) (Revenue $ )
BOARD INITIATIVE PROGRAMS: NYFC HAS ESTABLISHED SEVERAL PROGRAMS THAT
PROVIDE TOOLS AND SUPPORT TO YOUNG PEOPLE IN FOSTER CARE AS THEY
TRANSITION TO ADULTHOOD. THE BACK TO SCHOOL PACKAGE PROGRAM PROVIDES
COLLEGE-ENROLLED YOUTH IN FOSTER CARE WITH THE TOOLS NECESSARY TO
SUCCEED DURING THEIR COLLEGE EXPERIENCE INCLUDING LAPTOP COMPUTERS,
PRINTERS, SOFTWARE, GIFT CARDS, AND SCHOOL SUPPLIES. IN 2014 THE
PROGRAM EXPANDED TO PROVIDE LAPTOPS AND PRINTERS TO YOUTH DURING THEIR
FIRST SEMESTER OF COLLEGE AND TO CONTINUE TO SUPPORT YOUNG PEOPLE IN
THEIR EDUCATIONAL ENDEAVORS AFTER THEY HAVE TRANSITIONED OUT OF FOSTER
CARE. THE GUARDIAN SCHOLARS PROGRAM IS A COMPREHENSIVE PROGRAM FOR
YOUTH IN FOSTER CARE WHO EXPERIENCE SIGNIFICANT HARDSHIPS IN THEIR
EFFORTS TO OBTAIN A COLLEGE EDUCATION. THE GUARDIAN SCHOLARS PROGRAM

ad

Other program services (Describe in Schedule O.)

(Exganses 3 2 7 2 ’ 2 6 1 » Including grams of § ) _(Revenus § )
4e Total program service expenses P 2,821,100,

432002
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Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF YRS, COMPIBtE SCROAUIE A e 1 [ X
2 |s the organization required to complete Schedule B Schedule of ContribUtOrS? ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part I e 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ... .. ... . . . ... 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... ST S e ST 02 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part ll et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 1Yes, " complete SChEaUIE D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI et h e h e Rt a e ke e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. . .. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... .. . . e I & [ X
e Did the organization report an amount for other ||ab|I|t|es in Part X I|ne 25'7 /f "Yes : complete Schedule D Part X ,,,,,,,,,,,,,,,,, 11e 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)? If "Yes," complete Schedule D, Part X ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG X __ .ot 12a| X
b Was the organization included in consolidated, independent audited frnancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . .. . .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. .. . . T I [ -] X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . . . e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChedule G, Part 1 e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ||| .. .. .. e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H : 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... . 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537  Paged

| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . .. . . . .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. . .. . o128 | X

24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng prrncrpal amount of more than $1OO OOO as of the
last day of the year, that was issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TO € 258 | .. i et ea ettt et . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ; gl L. o]

d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme durrng the year'7 24d
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? If "Yes," complete Schedule L, Part | 25a X

b s 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? If "Yes," complete
Schedule L, Part] ... .. i | 25b X

26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCheAUIB L, Part Il || ... ... ... e et 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector 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? If "Yes," complete Schedule L, Part lll . .. ... . . i 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ... ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS ? I "YES, " COMPIEte SCREAUIE M e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I£"Yes," complete SchedUle N, Part 1 e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il e e et g 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi INe T et e OO TP RUSTU 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)18)? .., 35a X
b If "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(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. .. .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . .. . e |98 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... . .. | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ..o 3s | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . | 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . . e 5c
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? ... S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax dedUCHIDIB? | e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIN 82827 .ttt e et et e e e e bttt ke ettt e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’7 | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . S I (¢
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facmtles i L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e I B F:}
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charntable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ............... [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... |13b
¢ Enter the amount of reservesonhand | 1 18c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 ) 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Sr_:hedu!e O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. .. ... . e n i s s R R e s« S . S——— @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. | 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 26

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? . . — 2

3 Did the organization delegate control over management dutles customarrly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . T

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7 ,,,,,,,,,,,,,,,

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? it

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? TR Y £

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the gOVErniNg DOTY? L e e 7b

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

a The governing body? : ; 8a

b Each committee with authority to act on behalf of the governing body? I 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... g | 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Frevenue Code J

L]

LT R el B o R

P4

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form” 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . ... i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? ,,,,,,,,,,,,,,,,,, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was QONe 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? .. .. .. ... ..., 14
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 ) . 15a
b Other officers or key employees Of the OrQaNiZation e e e e oo e s r e e e e e s ee s et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tNe YOar e 16a X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e s e s e s - 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY ,NJ , CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DEBRA STUMPF - 646-257-2930
450 SEVENTH AVENUE, NO. 403, NEW YORK, NY 10123
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537 page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

® 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 compensatuon was pa|d

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee 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.

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

0y (B) ©) (D) (E) F)
Name and Title Average | cfe gfi'ggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8|3 2 (W-2/1099-MISC) organization
organizations é = £ gm and related
below AHRIEEREE organizations
line) HEIBREEEE
(1) SCOPPETTA, NICHOLAS 0.30
FOUNDER EMERITUS X 0. 0. 0.
(2) ARNABOLDI, NICOLE 0.50
DIRECTOR X 0. 0. 0.
(3) BANCROFT, DEBORAH 0.30
DIRECTOR X 0. 0. 0.
(4) BLUM, JON 0.30
DIRECTOR X 0. 0. 0.
(5) BOMMER, DONYA ARCHER 0.50
DIRECTOR X 0. 0. 0.
(6) BRETTSCHNEIDER, ERIC 3.00
OFFICER/ PRESIDENT X X 0. 0. 0.
(7) CANADA, GEOFFREY 0.00
EMERITUS X 0. 0. 0.
(8) CONROY, KATHRYN 0.50
DIRECTOR X 0. 0. 0.
(9) CORNELL, VANESSA 0.50
DIRECTOR X 0. 0. 0.
(10) DE LA RENTA, OSCAR 0.30
DIRECTOR X 0. 0. 0l
(11) DEL GATTO, CHRIS 0.30
DIRECTOR X 0. 0. 0.
(12) ECHENBERG, LYNNE 0.30
DIRECTOR X 0. 0. 0.
(13) EOLIS, WENDEEN 0.30
DIRECTOR X 0. 0. 0.
(14) GILROY, SUSAN 0.50
DIRECTOR X 0. 0. 0.
(15) HARRIS, LARRY 0.30
DIRECTOR X 0. 0. 0.
(16) KANAVOS, D, OLARTE DE 0.50
OFFICER/ SECRETARY X X 0. 0. 0.
(17) KRONENFELD, DANIEL 0.00
EMERITUS X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average wcnmcﬁgfﬁggmanme Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for [ € B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below 3|5 |5 g 5 organizations
line) HEHESE
(18) LILES, KEVIN 0.30
DIRECTOR X 0. 0. 0.
(19) MAXWELL, JESSICA 0.50
DIRECTOR X 0. 0. 0.
(20) MCCARTHY, LORETTA 0.50
DIRECTOR X 0. 0. 0.
(21) 0' KELLEY III, JACK 0.30
DIRECTOR X 0. 0. 0.
(22) PINTO, LAUREN SHORTT 0.50
DIRECTOR X 0. 0. 0.
(23) SUGARMAN, KELLY BEHUN 0.30
DIRECTOR X 0. 0. 0.
(24) WINTOUR, ANNA 0.00
EMERITUS X 0. 0. 0.
(25) WOLKOFF, S, WINSTON 0.30
DIRECTOR X 0. 0. 0.
(26) VON WULFFEN, SHIRIN 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total ... . . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA ... > 180,000. 0. 31,035,
d Total (add lines 1b and 1c) .. . 180,000, 0. 31,035,

2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PersOn ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization [ 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 930 NEW YORKERS FOR CHILDREN, INC. 13-3904537
!Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | S = {W-2/1099-MISC) organization
related ;-23 % g and related
organizations é = £|E organizations
below s g s|E|Z|=
line) Elz|ls|&|2|s
(27) CARRION, GLADYS 0.30
DIRECTOR X 0. 0. 0.
(28) BURDEN, SUSAN 2.00
OFFICER/ VICE PRESIDENT X 0. 0. 0.
(29) POSNER, SCOTT 1.00
OFFICER/ TREASURER X 0. 0. Qs
(30) RUDIN DE WOODY, BETH 0.30
DIRECTOR X 0. 0. g,
(31) MAGAZINE, SUSAN L, 40.00
EXECUTIVE DIRECTOR X 180,000. 0.] 31,035.
Total to Part VI, Section A, line 1c 180,000. 31,035,

432201
05-01-14



Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537  Page9
Part VIll | Statement of Revenue
Check il Schedule O contains a response or note to any line in this Part VIl ..o I—_]
(A) (B) (C) (D)
Total revenue Related or Unrefated R?yg&%g’mlﬁgfd
exempt function business seclions
revenue revenue 512 ~H14
*gg 1 a Federated campaigns ... .. 1a
g 3l b Membershipdues ... ... 1b
,,;E ¢ Fundraisingevents . ... . ... 1c 2,016,013,
%ll:: d Related organizations ... |1d
Eﬁ E e Government grants (contnbutlons) 1e
.gg f All other contributions, gifts, grants, and
_.3,-‘5 similar amounts not included above 1f 2.536 492,
'Eg g Noncash contributions included in lines 1a-1f. $
O8] h Total.Addlines1a-f oo ——— 4,552 505,
Business Code
b 2 a OTHER INCOME 561000 11,937, 13537,
€9
B2 o
e e
o f All other program service revenue .
g_Total. Add lines 2a-2f _ . P 11 937,
3 Investment income (|nc|udlng d|V|dends |nterest and
other similar amounts) . » 49 620, 49 620,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o PP
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS) ...........oooooiinin. Y isicuse
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain or (I0SS) ....c.ocvoviiiieiisieeieser oot |
o | 8 a Gross income from fundraising events (not
g including $ 2,016,013, of
é contributions reported on line 1c). See
5 Part IV, line 18 .. .. a 170,035,
g b Less:directexpenses ... b 585 443,
Net income or (loss) from fundraising events  ............... | 4 -415,408, -415,408,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities =
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . . ... ... .. b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. ... ...
e Total.Addlines11a1id ... ... ... W
12  Total revenue. Seeinstuclions. oo | = 4,198 654 0, 353,851,
e Form 990 (2014)



Form 990 (2014)

NEW YORKERS FOR CHILDREN,

INC.

13-3904537

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or noteto any lineinthisPart IX ... ...

L]

Do not include amounts reported on lines 6b, (A) B) € D)
7b, 8, b, and 105 of Part VI, Total expenses ey | el F:S,Sséﬁﬁ‘é?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 277,375. 277,375,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 735,902, 735,902.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 180,000. 45,468. 83,790. 50,742.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 408,326. 103,143. 190,076. 115,107.
8 Pension plan accruals and contributions (incfude
section 401(k) and 403(b) employer contributions) 19,289. 4,872. 8,979. 5,438.
9 Other employee benefits ... ... 81,096. 20,485. 37,750. 22,861.
10 Payrolitaxes . ..o 42,112. 10,638. 19,603. 11,871,
11 Fees for services (non-employees):
a Management | ... ...
b Legal i mmimsammis
€ Accounting . ...
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17 153,333, 153,333,
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 163,770. 31,593. 82,630. 49,547.
12 Advertising and promotion ...
13 Office @XPONSeS . . 33,941. 5,039. 21,465, 7,437.
14 Information technology . . . ...
16 Rovalties | .. ...
16 OCCUPANCY . o oo 125,247, 31,637. 58,303. 35,307,
17 Travel 6,912. 3,578. 3,334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 9,982. 2,521. 4,647, 2,814.
23 Insurance T 7,948. 7,948.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROG SVC CONSULTANTS 1,220,819, 1,220,819.
b PROGRAM EVENTS 180,747. 180,747,
¢ INDIRECT EVENT EXPENSES 92,388. 92,388.
d PROGRAM TRANSPORTATION 82,668, 82,668,
e All other expenses 114,927, 68,193, 33,505. 13,229.
25  Total functional expenses. Add lines 1 through 24e 3,936,782.] 2,821,100. 552,274. 563,408,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - I:I it {ollowing SOF 98-2 (ASE 958-720)

432010 11-07-14
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Form 990 (2014) NEW YORKERS FOR CHILDREN, TINC.

13-3904537 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X ... .o

(-

(A} (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 415,995, 1 358,964.
2 Savings and temporary cash investments 1,990,048.] 2 1,961,600.
3  Pledges and grants receivable, net 60,986. 3 564,321.
4 Accountsreceivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L || ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
% 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse | . ... ... 8
9 Prepaid expenses and deferred charges 62,380.] 9 94,263,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,258,
b Less: accumulated depreciation ... 10b 92,186. 28,967.] 10c 17,072.
11 Investments - publicly traded securities 2,714,575, 11 2,695,698.
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets ... ... 14
16 Otherassets. See Part IV, Ine 11 29,380.] 15 29,380.
____| 16 Total assets. Add lines 1 through 15 (must equal liNe 34) ..o 5,.302,331.] 16 5,721,298.
17  Accounts payable and accrued exXpenses . 367,505, 17 319,358.
18 Grants payable .. cicsss e ... . cossliishan o oo HALssstins oo oSS e 92,790.| 18 265,000.
19 Deferred revenue 19
20 Tax-exempt bond 1abilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
§ Complete Part 11 of Schedule L e, 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ..., 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 7,021, 25 0.
___ |26 Total liabilities. Add lines 17 through 25 __._... 467,316.| 26 584,358.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @SSets 2,532,425.] 27 2,462,693.
T |28 Temporarily restricted netassets ... ... 1,552,590.] 28 1,924,247.
T |29 Permanently restricted net assets 750,000, 29 750,000.
= Organizations that do not follow SFAS 117 (ASC 958), check here > D
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances 4,835,015. 33 5,135,940.
_ |84 Total liabilities and net assets/fund balances 5,302,331.]| 34 5,721,298,
Form 990 (2014)
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Form 990 (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,198,654.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,936,782,
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 261,872.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... ... | 4 4,835,015,
5 Net unrealized gains (losses) on investments 5 40,053,
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,136,940.

Part XI | Flnanétél Statements and Reportlng

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

[x]

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both:
l:l Separate basis [:l Consolidated basis [__j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis El Consolidated basis [:| Both consolidated and separate basis

c If"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? . ... . ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012
11-07-14

TYes | No
2a X
................................................... 2b| X
2¢c | X
................................................................................................................................... 3a X
3b
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

IntemalRevenuaiService > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
NEW YORKERS FOR CHILDREN, INC. 13-3904537

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
]
]

b WON

[+ <]

00 #0 O

10 []
]

11

|:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 Il.)

A federal, state, or local government or governmental 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(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b I::] Type IlI. 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 IV, Sections A and C.

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 IV, Sections A, D, and E.

d |j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . | |

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

g
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Ts the organization| (v) Amount of monetary (vi) Amount of
it i i . listed in your
organization (described on lines 1-9 i support (see other support (see
above or IRG section ~{doverning dooument? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14



Schedule A (Form 990 or 990-E2) 2014 NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page2
Part II| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3875363.| 4538430.| 4161373.| 5491445.| 4552505.]22619116.

2 Tax revenues 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 1through3 | 3875363.] 4538430.] 4161373.] 5491445.] 4552505.[22619116.

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¢ 4388348.
6 Public support. Subtract line 5 from line 4. 18230768.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. 3875363.| 4538430.| 4161373.| 5491445.| 4552505.[22619116.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 16,649.] 33,730.] 38,130. 45,999. 49,620.| 184,128.

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 capital

assets (Explainin Part VI) ... 11,937.] 11,937.
11 Total support. Add lines 7 through 10 22815181.
12 Gross receipts from related activities, etc. (see instructions) ... ... ... 12 ]
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here ...... .| - ]:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... |14 79.91 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 79.54 %
16a 33 1/3% support test - 2014. 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 . . N -

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization -
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. . ... N 1_|
b 10% -facts-and-circumstances test - 2013. 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 VI 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 ... pL |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part Ill [ 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 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 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

c Add lines7aand7b

8 Public support (Subtractling 7¢ from ling 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

¢ Add lines 10aand 10b .. .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo

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 box and stop here ... p
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (jine 8, column (f) divided by line 13, column(f)) . . . .. ... |15 %
16 Public support percentage from 2013 Schedule A, Part L line 15 oo niinii 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... [17 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and I|ne 15 is more than 338 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 N |:|
b 33 1/3% support tests - 2013. 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 | 4 |:!
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > L]

432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£Z) 2014 NEW YORKERS FOR CHILDREN, INC. 13-3904537 Pages
Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, ), and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ('foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(ifi) 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). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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 foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
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 business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV| Supporting Organizations (continued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type |l Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l 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. Yes | No

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? /f "Yes," then in Part VI Identify
those 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. 2a

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? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 Income (subtract lines 5, 6 and 7 from line 4) 8

oA WD N (=

o | (AW N =

[~}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d

o a0 oo

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

Y

0 [~ (D |
o N (O [ |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3
Income tax impesed in prior year

o |h (W (N |-

D | | B (0N =

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

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 980-EZ) 2014
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| Part V | Type IlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

o0 |~ |3 (| |W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

7]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 8h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3;j
and 4c.

8 Breakdown of line 7:

=T/ e a0 | |v

—

»

Excess from 2013
Excess from 2014

o oo |T|w
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| Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: § 11,937.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors T o ey
ff,°53'o?.?|9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury
Internal Revenle Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
NEW YORKERS FOR CHILDREN, INC. 13-3904537

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

__| 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[ | Foran 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, 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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2014)

423451
11-05-14
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Page 2

Name of organization

NEW YORKERS FOR CHILDREN, INC.

Employer identification number

13-3904537

Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CASEY FAMILY PROGRAMS Person
Payroll l:]
1300 DEXTER AVENUE NORTH, FLOOR 3 460,000. Noncash [ ]
(Complete Part Il for
SEATTLE, WA 98109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE NEW YORK COMMUNITY TRUST Person [ X]
Payroll E]
909 THIRD AVENUE - 20TH FLOOR 200,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBIN HOOD FOUNDATION Person
Payroll D
826 BROADWAY, 9TH FLOOR 300,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | REDLICH HORWITZ FQUNDATION Person
Payroll [:|
78 FIRST AVENUE 500,000, Noncash [ ]
(Complete Part Il for
ATLANTIC HIGHLANDS, NJ 07716 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BRIGHTWATER FUND Person | X|
Payroll
10 TIMBER TRAIL 100,000. | Noncash [ |
(Complete Part li for
RYE, NY 10580 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHLOE Person ||
Payroll ,:!

645 5TH AVENUE

93,600.

NEW YORK, NY 10022

Noncash

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Name of organization

NEW YORKERS FOR CHILDREN, INC.

Employer identification number

13-3904537

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOSEPH LEROY & ANN WARNER FUND Person
Payroll D
2 RECTOR STREET, 20TH FLOOR 100,000. Noncash [ |
(Complete Part I for
NEW YORK, NY 10006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE EDITH GLICK SHOOLMAN CHILDREN'S
8 | FOUNDATION Person
Payrol [
PO BOX 20763 213,274, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DAVE THOMAS FOUNDATION Person
Payroll I;]
716 MT. AIRYSHIRE BLVD. 105,050, | Noncash [ ]
(Complete Part Il for
COLUMBUS, OH 43235 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:[
Payroll [:I
Noncash I:]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:‘
Payroll |:|
Noncash | |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:|
Noncash | |

(Complete Part |l for
noncash contributions.)

428452 11-05-14
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Name of organization

NEW YORKERS FOR CHILDREN, INC.

Employer identification number

13-3904537

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

B (©)
No. {b) EMV . (d)
from Description of noncash ty given il Date ived
ption o c property g . . rece
Part| (see instructions)
DONATION OF GIFT BAG ITEMS INCLUDING
6 | FRAGRANCES, HANDBAG, WALLET,
SUNGLASSES, AND SCARF.
93,600. 04/21/14
(a)
No. ®) i © (d)
from Description of noncash rty givel oy astimgte) Date received
ption o property given . . ate re
Part| (see instructions)
(a)
(c)
fNo. - (b) . FMV (or estimate) d) i
rom Description of honcash property given . i Date received
Part| (see instructions)
(a)
(c)
fNo. " - (b) . FMV (or estimate) (@ .
rom Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
fNo. . o) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part| (see instructions)
(a)
(c)
f:l o i (b) . FMV (or estimate) (@) i
om Description of noncash property given . . Date received
Part| (see instructions)
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Name of organization

NEW YORKERS FOR CHILDREN, INC.

Employer identification number

13-3904537

Part 1il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) » $

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
IgraorTl (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';ftﬂl (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.
Igl:rl;nl (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.
53?11 (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

423454 11-05-14
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. B CMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. REn tO_ uDIIC

Intérnal Hevenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW YORKERS FOR CHILDREN, INC. 13-3904537

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N h ON =

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

Total numberatend of year ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
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
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? ... ... D Yes I:! No

|Partll | Conservation Easements. C omp]ete rthe organ:zation answered "Yes" to Form 990 Part IV line 7.

1

a o oo

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 a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
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
Total number of CONSEIVatION EaSEMENES e e e e 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified historic structure included in (@) . ................................ 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
fisted inthe NatiONal ReGIStOr | e e er et e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? s |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)}4)B)i)? ... I:lYes [ INo
In Part XIll, describe how the organlzatlon reports conservatlon easements in |ts 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.

Part lll Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenue included in Form 990, Part VIil, line 1 I
(i) Assets included in Form 990, Part X »

2 If the organization received or held works of an, 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 Revenue included in Form 990, Part VIl line 1 | e > 3
b Assetsincluded in FOrm 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 NEW YORKERS FOR CHILDREN,

INC.

13-3904537 page2

[Part IIl |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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 [ Public exhibition
b |:| Scholarly research

e D Other

d E] Loan or exchange programs

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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical t

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... .. ...

reasures, or other similar assets

|:| Yes

DNO

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes,"” explain the arrangement in Part Xill and complete the following table:

l:lNo

Amount

¢ Beginning balance OSSOSO P SR UOURPOPUOUPOUPUUUPPR N [

d Additions during the Year ... . ... e 1D

e Distributions during the year 1e

f Ending balance _ .. . 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X Ime 21 for esCcrow or custodlal account Ilablllty'? ,,,,,,,,,,,,,,

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll

Part V

Endowment Funds. Complete if the organization answered "Yes" to

Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 763,678, 770,719, 760,894, 758,326, 763,671,
b Contributions ... ... ...
¢ Net investment earnings, gains, and losses 17 155, 7,526, 13 306. 5,402, -345,
d Grants or scholarships ... ... ... ..
e Other expenditures for facilities
and programs 4,497, 14 ,567. 3,481, 2,834, 5,000,
f Administrative expenses ..
g Endofyearbalance ... . ... 776 336. 763,678, 770,719, 760 894, 758 326,
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> 96.61 %
¢ Temporarily restricted endowment P 3.39 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFQANIZAtIONS | . . . . . i et e | 3a(i) X
(ii) related OFQANIZALIONS || .. .. .. . . e | 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e, 3b

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

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

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land e
b BUlldanS
¢ Leasehold |mprovements ,,,,,,,,,,,,,,,,,,,,,,,,
d Equipment 109, 258. 92,186. 17,072,
__e Other . .
Total. Add Jines 1a throuqh 1e fCou‘umn (d) must equa-‘ Form 990, Part X, column (B), line 10c.) . . . 17,072,

432052

10-01-14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page3
Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
] Part VIIl| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(©)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX| Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

@

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, eol. (B)line 15.) ..oz B

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) ............ [P
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl @_

Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 NEW YORKERS FOR CHILDREN, INC. 13-3904537 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .1 4,238,707,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 40,053,

b Donated services and use of facilities . .. . ... ... 2b

¢ Recoveries of prior year Grants e 2c

d Other (Describe in Part XUL) e . 2d

@ Add liNes 2a thrOUGN 2d e e, |28 40,053.
3 Subtract line 2e fromline1 . 3 4,198,654.
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIil, line7b ... ... ... 4a

b Other (Describe in Part XIIL) ... 4b

¢ Addlines4aand4b . S ——— e — I 0.

Total revenue, Add lines 3and dc; {Th.'s must equaf Form 990 F‘arr! e 12J 5 4,198,654,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. e 11 3,936,782.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities ... ... ... .| 2a
b Prior year adjustments e 2b
C OhErlOSSES | .. ... et e s 2c
d Other (Describe in Part XIIL) e, S 2d
@ A INES 2a thrOUGN 2 e e ettt et | 2@ 0.
3 Subtract line 2e fromline 1 ... L B 3,936,782,
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . ... | 4a
b Other (Describe in Part XIL) Lab
¢ Addlines4aand4b . RS R s ey || _C 0.
Total expenses. Add lines aand 4c (Tms must equar FoerQO Parti' .'.'ne 78) 5 3,936,782,

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, 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,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NYFC IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. IN ADDITION, NYFC QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION

509(A)(2). NYFC IS ALSO EXEMPT FROM STATE AND LOCAL TAXES. UNDER

ACCOUNTING STANDARDS CODIFICATION (ASC) SECTION 740, THE TAX STATUS OF

TAX-EXEMPT ENTITIES IS AN UNCERTAIN TAX POSITION, SINCE EVENTS COULD

POTENTIALLY OCCUR THAT JEOPARDIZE THEIR TAX EXEMPT STATUS. MANAGEMENT OF

NYFC IS NOT AWARE OF ANY EVENTS THAT COULD JEOPARDIZE THEIR TAX EXEMPT

STATUS. THEREFORE, NO LIABILITY OR PROVISION FOR INCOME TAX HAS BEEN

REFLECTED IN THE FINANCIAL STATEMENTS.
162034 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NEW YORKERS FOR CHILDREN, INC. 13-3904537 Pages
[Part XIlT| Supplemental Information (continued)

NYFC FILES A FEDERAL FORM 990 AND RESPECTIVE STATE INFORMATIONAL RETURNS.

THESE RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE

AUTHORITIES AND THE RETURNS FOR THE YEARS ENDED DECEMBER 31, 2011, 2012,

2013 AND 2014 ARE OPEN FOR EXAMINATION. NYFC HAS DETERMINED THAT IT HAS

REGISTERED IN ALL STATES WHERE IT IS REQUIRED TO BE REGISTERED.,

Schedule D (Form 980) 2014
432055
10-01-14



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 880.

Name of the organization

NEW YORKERS FOR CHILDREN ,

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

INC.

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

13-3904537

Fundraising Activities. Complete if the organization answered "Yes" 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.
@ Mail solicitations
LY_' Internet and email solicitations
|:| Phone solicitations

O oo

d IX' 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?

e E] Solicitation of non-government grants

1 [__] Solicitation of government grants

9 x] Special fundraising events

IE Yes

]:'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.

(i) Name and address of individual " L fS'r:'ra?sigr (iv) Gross receipts tévzoﬁrpe?gme%ag;) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to g)rr retained by)
contributions? listed in col. (i) ganization
GARWOOD EVENTS - 225 WEST Yes | No
106TH STREET, NEW YORK, NY EVENT PLANNER X 1,231,778, 40,000, 1,191,778,
INNOVATIVE PHILANTHROPY - 5
HANOVER SQUARE, NEW YORK,K NY [EVENT PLANNER X 561,602, 58 3334 503,209,
NGK GLOBAL LLC - 25 EAST 67TH
STREET, NEW YORK,K NY 10065 ISPONSORSHIP COORDINATOR X 0. 55,000, 55,000,
Total | 2 1,793,380, 153,333, 1,749 987,
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.

NY ,NJ,CT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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INC.

13=

3904537 Page2

Part Il| 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
{add col. (a) through
FALL GALA SPRING DANCE 3
col. (c))
- (event type) (event type) {total number)
2
=
(7}
é 1 Gross reCeipts . ..o 1,486,097. 568,875. 131,076.] 2,186,048.
2 Less: Contributions ... ... 1,364,437, 520,500. 131,076. 2,016,013.
3 Gross income (line 1 minus line 2) 121,660. 48 ,375. 170,035.
4 Cashprizes . . ...
& Noncashprizes . . .. ...
[72d
[0)]
(2]
g;_ 6 Rent/facility costs 166,750. 74,210, 240,960.
d
B | 7 Food and beverages
5
8 Entertainment 53,517. 53,517,
9 Other direct expenses . .. 250,819, 40,147. 290,966,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 585,443,
Net income summary. Subtract line 10 from line 3, column (d) | 4 -415,408.
I Part ] I Giaming. 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
§ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
5
o
1 GrossrevenUe ...
o|2 Cashprizes | ...
3
>
..% 3 Noncashprizes . ...
2
24 Rentfacilitycosts .
[a)
5 Otherdirectexpenses . ...
1:] Yes % || Yes_ = % L] Yes_ = %
6 Volunteer labor |:| No :] No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) g
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |

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

a Is the organization licensed to conduct gaming activities in each of these states? . .. .. ... ...

b If "No," explain:

I:IYes [:! No

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

432082 08-28-14
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Schedule G (Form 990 or 990-£7) 2014 NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page3s
No

11 Does the organization conduct gaming activities with NONMEMbDErS Y. . e [:J Yes
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o administer charitable gaMING? ... ] Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e, | 188 %
b An outside facility ... ... . | 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? . D Yes |:| 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>

D Director/officer |:| Employee |:| 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 license?

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 §
[Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME OF FUNDRAISER: GARWOOD EVENTS

(I) ADDRESS OF FUNDRAISER: 225 WEST 106TH STREET, NEW YORK, NY 10025

(I) NAME OF FUNDRAISER: INNOVATIVE PHILANTHROPY

(I) ADDRESS OF FUNDRAISER: 5 HANOVER SQUARE, NEW YORK, NY 10004

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page2
[Part IV | Supplemental Information

DIRECTOR OF ACS, AND THE FUNDER.

DISCRETIONARY GRANTS (MONEY RAISED BY NYFC AND USED TO FUND PROGRAMS AT

ACS): THE FINANCE COMMITTEE DETERMINES THE AMOUNT OF FUNDS AVAILABLE.

ONCE THE FUNDING HAS BEEN APPROVED, A LETTER OF AGREEMENT BETWEEN ACS AND

NYFC, WHICH INCLUDES THE GRANT BUDGET, IS EXECUTED BY ALL PARTIES.

INVOICES ARE PAID BY NYFC WITH THE PROPER DOCUMENTATION FROM ACS.

BI-MONTHLY FINANCIAL REPORTS ON THE FUNDING STATUS OF ALL GRANTS IS

PREPARED BY THE ADMINISTRATIVE DIRECTOR AND DISTRIBUTED TO THE EXECUTIVE

DIRECTOR, THE CONTROLLER, THE TREASURER OF THE BOARD OF NYFC AND THE

DIRECTOR OF DEVELOPMENT FOR ACS. INTERIM AND FINAL PROGRAM AND FINANCIAL

REPORTS ARE PRESENTED BY ACS TO NYFC. THE FINANCIAL REPORTS ARE REVIEWED

BY THE ADMINISTRATIVE DIRECTOR, THE CONTROLLER, AND THE EXECUTIVE DIRECTOR.

A SUMMARY REPORT IS PREPARED FOR THE EXECUTIVE COMMITEE AND THE BOARD OF

DIRECTORS.

Schedule | (Form 990)
432201
05-01-14



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORKERS FOR CHILDREN, INC. 13-3904537
| 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter trave! D Housing allowance or residence for personal use
[:I Travel for companions I:l Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
I:l 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 lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee D Written employment contract
|_] Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol Payment ? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TG OTGANIZAON e 5a X
b Any related organization? ... oo e eeseseeeegremsremes o NS SR 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, 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 organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il . ... e eniimmos N e AT 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartill . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . et iseteats i ieiesititiiiiietiis 9
LHA For Paperwork Reduction Act Notlce, see the |nstruct|ons for Form 990 Schedule J (Form 990) 2014
432111

10-13-14
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SCHEDULEM Noncash Contributions L oLy

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORKERS FOR CHILDREN, INC. 13-3904537
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures )
8 Art- Fractional interests . . ... ... ..
4 Books and publications ... ... .. .
5 Clothing and household goods .
6 Cars and other vehicles .
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests T
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles | .. ...
19 Food inventory ... ...
20 Drugs and medical supplies .. ... ... ..
21 Taxidermy ...
22 Historical artifacts
28 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( EVENT ITEMS ) X 70 346,942, FATR VALUE
26 Other P ¢ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . ... | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOIdING PeIOA Y | e e | 30@ X
b If "Yes," describe the arrangement in Part Ii.
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e R L R P T R SR R e e S | 28 X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 990) (2014) NEW YORKERS FOR CHILDREN, INC. 13-3904537 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEW YORKERS FOR CHILDREN, INC. 13-3904537

FORM 880, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(ACS) TO IMPROVE THE PROSPECTS OF CHILDREN SUPPORTED BY THE CHILD

WELFARE SYSTEM AND TO ENGAGE NEW YORKERS IN THAT EFFORT. WITH A FOCUS

ON YOUNG PEOPLE IN FOSTER CARE, NYFC SUPPORTS PROGRAMS THAT PROMOTE

PATHS TO STABLE ADULTHOOD THROUGH EDUCATION AND SUSTAINABLE

RELATIONSHIPS WITH CARING ADULTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NYFC SUPPORTS PROGRAMS THAT PROMOTE PATHS TO STABLE ADULTHOOD THROUGH

EDUCATION AND SUSTAINABLE RELATIONSHIPS WITH CARING ADULTS.

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

PROVIDES ESSENTIAL FINANCIAL, ACADEMIC AND EMOTIONAL SUPPORT TO HELP

THE STUDENTS GRADUATE FROM COLLEGE.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS FIRST REVIEWED BY THE AUDIT COMMITTEE. FOLLOWING THIS REVIEW THE

990 IS FORWARDED TO THE MEMBERS OF THE EXECUTIVE COMMITTEE FOR REVIEW.

EXECUTIVE COMMITTEE MEMBERS RESPOND VIA EMAIL TO THE EXECUTIVE DIRECTOR

WITH QUESTIONS AND THEIR APPROVAL. FOLLOWING REVIEW AND APPROVAL BY THE

EXECUTIVE COMMITTEE THE 990 IS FORWARDED TO THE FULL BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY AND RESPONSE FORMS ARE DISTRIBUTED ANNUALLY

TO BOARD MEMBERS AND KEY EMPLOYEES. THE FORM IS NOTED IN THE BOARD MEMBER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NEW YORKERS FOR CHILDREN, INC. 13-3904537

RECORD DATABASE AND THE FORMS ARE REVIEWED INTERNALLY BY THE AUDIT CHAIR,

THE EXECUTIVE DIRECTOR, AND SENIOR STAFF. THE CONFLICT OF INTEREST FORMS

ARE AVAILABLE FOR REVIEW AT ALL BOARD MEETINGS. NON INDEPENDENT BOARD

MEMBERS EXCUSE THEMSELVES FROM THE ROOM DURING VOTING ON PROPOSALS THAT

COULD POTENTIALLY IMPACT THEIR AREA OF CONFLICT. THE ADMINISTRATIVE

DIRECTOR MAINTAINS A LIST IN SUMMARY FORM OF ALL REPORTED CONFLICTS. THIS

LIST IS REVIEWED ANNUALLY BY THE AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

UPON REVIEW OF SALARY COMPARISON SURVEYS AND PERFORMANCE APPRAISALS THE

PERSONNEL COMMITTEE RECOMMENDS LEVELS OF COMPENSATION FOR THE ENTIRE STAFF

TO THE EXECUTIVE COMMITTEE AND THEN ONTO THE FULL BOARD FOR THEIR APPROVAL.

THIS PROCESS OCCURS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE FOR REVIEW AT THEIR OFFICE DURING NORMAL

BUSINESS HOURS. IN ADDITION, THE 990 IS AVAILABLE AT

WWW.CHARITYNAVIGATOR.ORG, WWW.GUIDESTAR.ORG AND ON THE NYFC WEBSITE AT

WWW.NEWYORKERSFORCHILDREN . ORG.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2014)



