OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations}
I Do not enter soclal security numbers on this form as it may be made public.
p- Go to www.irs.gow/Form990 for instructions and the latest information.
© 07701, 2017, and ending

n 990

Oepactment of the Treasury
{nternal Raverues Service

A For the 2017 calendar year, or tax year beginning

Qpente Public
Inspection

06/36,20 18

C Name of orgenization D Employer identitication number

B crsunapenic | A gSOCTATTON TO BENEFTT CHILDREN 13-3303089

iy Dsing business a5 .

Name cisnge | Number and strest (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone numnber

Teatiat refurn 1841 PARK AVENUE {646} 453-6121

2?;:. ;;::;N City or town, stale or province, country, and ZIP or forelgn postal code

Amendod NEW YORK, NY 10035 G Gross receipls § 21,094,001,

Applestion . {F© Name and address of principal officer MATTHEW MANGER Fta) is this a group retum or H Yes E No

1841 PARK AVENUE NEW YORK, NY 10035 H{b) Are all suborainates keluded? Yes No

P Tax-exempt glaius: I X l 501(e}(3) 1 I 50140) ( } 4 {inserd no.) l i 4847 ()it} ar ' | 527 If "Na,” attach a iist. (se& Instructions) '
4 Website: p WHW,.A-B-C,0RG H{s) Group sxemption number P
K Form of organization: | X | Corporation | | Trust| | Association | | Other » - | & Year of formation: 1 985] M State of legal domiciler ~ NY

Part | Summary
1 Briefly describe the organization's mission or most significant activitles: TO PROVIDE SERVICES TO CHILDREN AND
8 FAMILIES IN THE NEW YORK METROPOLITAN AREA AND WAS FOUNDED AS A
E FORCE TO CHALLENGE AND CHANGE THE MYRIADS OF ASSAULTS TO CHILDREN.
§ 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 26% of its net assets.
@] 3 Number of voting members of the governing body (Part VL ENE T8} . . o v v v v v o v v e e m e eme s ems s 3 18.
‘z 4 Number of independent voting members of the governing body (PartVE e 18), . . . . . v v v e v s a v a0 | & 18.
=1 5 Total number of individuals employed in calendar year 2017 (PartViline2a), . . ... i v e v s v vt s v e | B 303,
:'E 6 Total number of volunteers (estimato FNECESSAMNY), |, v @ 4 v 4 & « v o o o 2 s 25 « 2 s 2 ¢t o e 838=»2=5=245=2 8 1,000.
<! 7a Total unrelated business revenue from Part VI column (CL BRE 12 & L 4 v v e v i e v v e v memmm e mons Ta 0.
b Net unrelated business taxable income from Form890-T, e 34 . o v o v v v = o 2 2 s o & s o s o o s s s s 7b 67,310,
: Prior Year Current Year
a| B Contributions and grants (PartVill, fine4h), . .. . . . . . et e e e e 16,461,145, 17,045,825,
2| 9 Program service revenue (Part VL INE 26}, . v v v v v i e e e e s 2,093,654, 2,808,940,
é 10 Investment income (Part VIH, column (A}, nes 3,4, and7d), . . . . . . v i i e s o 234,889, F2,67L,
11  Other revenus (Part Vill, column (A}, lines 5, 6d, Bc, o, 10c,and118), . . . . . ... ... 48,565, 13,624.
12 Total revenue - add lings 8 through 11 (must equal Part VI, column {(A), ine 12). » « 4+« & 18,838,253, 19,941,060.
13 OGrants and similar amounis paid (Part BX, column (A}, ines 43} L L 0 v 0 vt t e s v s 2 v & 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) , . ., . . . .. 00 i s et o 0. Q.
g|16 Salaries, other compensation, smployee henefits (Part IX, column (A), lines 5-10), . . . . . . 12,229,760. 13,288,936,
2116a Professional fundraising fees (Part IX, column {A), Bne 118}, . . & v i vz @t v o v m v v 0. 0.
§ b Total fundraising expenses (Part 1X, column {D), fine 25} p 454,581,
Y147  Other expenses (Part X, column {A), lines 11a-11d, 111248) , . ., \ v o v v n o n s s 6,115,683, 6,445,687,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) . . .. ... 18,345,443, 19,734,623,
18  Revenue [ess experses. Sublract INe 18 oM MNS 12, « v v v v i v v v e o m e u v n v e 492,810, 206,437.
E§ Beginning of Current Year End of Year
8520 Total assets (PAXENB16) . . . L v vt e e e e e e e e 21,124,974.] 21,647,867,
%g 2% Total Habilities (PArtX, BB 26), o 4 s v v v 2 e v s s s x n e nr o nnae e 2,664,933, 2,755,579,
27|22 Netassets or fund balanges. Subtract ine 21 from B 20, o & o w2 s ¢ o o 2 e ¢ o s u 18,460,041. 18,892,288,
m“ture Block

Under penalties of perjury, | declara that | have examined this retumn, including accompanying schedules and statements, and fo the best of my knowledge and befief, It is
true, correcd, and complete, Declaretion of preparer {other than cofficer} is based on all infermation of which preparer has any knowledge, ’

5/13/19
Sign } I

Date

Hero > Matthgw Manger; Chigf Financial Officer
Typs or prinfinsee and tle
. PrintiType prepared’s name Preparer's signature Date Check I_E i PTIN
;“"’ PAUL HAMMERSCHMIDT P T 5/10/2019 | settempioyed | PO1384178
Use Onty | Fimisname _ pBDO_USB, TLP Fimis EIN B 13-5381590
Fim's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Proneno.  212-885-8000

May the IRS discuss this return with the preparer shown above? {seeinstructions) . , . ., v .. v v en v e newes %] Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions, Forn 980 (2017)

JSA
TE1010 1.000

4821BD 702V 5/9/2019 PAGE 2

11:59:24 AM V 17-7.10



ASSOCIATICN TO BENEFIT CHILDREN 13-3303089

Form 990 (2017) Page 2
Part llf Statement of Program Service Accomplishments
Check if Schedule O confains a response or note o anylineinthisPart Ul |, , . _ .. . ... . .........

1 Briefly describe the organization’s mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | L L et e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES Y, L L i . i it i e e e e e e e e e e e e e e e I:] Yes No
if "Yes," describe these changes on Scheduie O,

4 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.

I:' Yes No

4a (Code: ) (Expenses $ 11,551,050, including grants of § } (Revenue $ 1,449, 554, )
EARLY CHILDHOOD PROGRAMS: INCLUDE BOTH EDUCATION AND DAYCARE
PROGRAMS PROVIDED TC THE CHILDREN OF ABC AND THE VAST SERVICES
THAT ARE PROVIDED THROUGHOUT THE DAY.

4b (Code: } (Expenses $ s,978,007. including grants of § }{Revenue § 1,359,286, )
WRAP AROUND SERVICES: INCLUDES THE MYRIAD OF PROGRAMS THAT PROVIDE
SUPPCRT TC THE CHILPREN AND THE FAMILIES OF THE COMMUNITY
INCLUDING A MENTAL HEALTH CLINIC, PREVENTIVE SERVICES AND FAMILY
SERVICES AND TRATNING.

4¢ (Code: ) {Expenses $ including grants of § ) {(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § )} {(Revenue $ )
4e Total program service expenses p 17,529,057,

121020 1.000 Form 890 (2017
4821BD 702V 5/9/2019 11:58:24 BM VvV 17-7.10 PAGE 3



ASSOCIATION TO BENEFIT CHILDREN 13-3303089

Form 990 (2017) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a){(1} (other than a private foundation)? If "Yes,"
complete SEhedle A. v v v v v i v e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . i i i i i i i i i i it e s e i w v 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . i i it i v v v v v v 4 X

5 s the organization a section 501{c)(4), 501(c}5), or 501(c}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partit, . . ... ke e e e e e e s e e e e e r e e e e 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? /f

"Yes,"complefe Schedule D, Part ], « © v o v i v v it i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"” ’

compiete Schedile D, Part Hl | o . 0 i i it e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . o o o i i i i e i e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V, . . . .. ..
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Paris Vi,
Wik, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"

complefe Schedule D, Part VI . . . . . . i v v i i vt v e mmn e e e et e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more _
of its fotal assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VIl . . . . . . . o . o v v v oo vt 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 assefs reported in Part X, fine 167 If "Yes," complefe Schedule D, Part VIll. . . . . . . .. . oo o oo vt i1e X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assetis
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . | . . . 0 0 v i i i e i i it ca s v 11d X
e Did the organization reperi an amount for other liabifities in Part X, line 257 If “Yes,” complete Schedule D, PartX , , . .. .. 11e X
f Did the organizaiion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Pant X , . . . . . | 11f X
42a Did the organization obtain separate, independent audited financial statements for the 1ax year? If “Yes," complefe
Schedule D, Parts XIandXl, . . o v i v v v e e e e e e e s e e e e e e e <. |12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? f
“Yas," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xii is optional , [12b| X

13 Is the organization a school described in section 170(b)(1)(A)ii)? if "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 granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments vaiued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partsfland IV . . . . . . . . . v i i i i i cn v 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parfsiffand IV | ., . . . . .. ... 0o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part I (seeinstructions), . . ... .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHi, lines 1c and 8a? If "Yes," complete Schedule G, Partff . . . . ... e e m e a et e m e e a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?

if "Yes,” complete Schedule G, Parffll . v« v« v« o 0 o i i e e e e s e s aa s 4 s s 4 s & s w s a s a s u s 19 X

Form 990 (2017)

JBA
TE1621 1.000

4821BD 702V 5/%/2019 11:59:24 aM Vv 17-7.10 PAGE 4



ASSOCIATION TC BENEFIT CHILDREN 13-330308%

Form 990 (2017) Page 4
Part v Checklist of Required Schedules {continued)

Yes | Mo
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . .. ... .. 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Bid the corganization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column {A)}, line 17 If "Yes," complete Schedule |, Partsfand ff. . . . ... ... 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parfs land M. . . . . e e e a e ae e . 22 %

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . L Lo i L i e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b

through 24d and complete Schedule K If "‘No,"gofoline 25a. - « - v « v v i v et i i i s e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. . . ... . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any fax-exemptbonds? . . . . . L. 0L i L i e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? . . . . . . 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, Parf! . . . . . . . o . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 99C or 990-EZ?

If "Yes,” complete Schedile L, Partl . . 0 . v v v o s e e e e e e e e e e e e e e e e e e e e 25h X

26  Did the organization reporf any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part il . . . . @ i i v i i i it s i i e s e s e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,* complefe Schedule L, Part i, . . . . . . .. ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

- Part W instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . .. .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes” complete
Schedtle L Part IV « o v v v e et a e et i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedwle L, Part IV, . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M. . , . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e, ke et e e e ey 30 X
31 Did the organization [kquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partll « v v o v v i e e s et e e e e e e e e e e e e e 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! . . . « v « c v v i v v v e v i e s 33 %
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
Or iV, and Part Vi line 1 . o it it e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)?. . . . . . . .« . . . . . 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)? /f "Yes," complete Schedule R, Part V, line 2 . . . .. 35b X
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, line 2 . . . . . . . @ i i i i i i i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " compiete Schedule R,

L T 0 37 haS
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

J8A

TE1030 1.000
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ASSCCIATION TO BENEFIT CHILDREN 13-3303089

48218BD 702V 5/%/2019 11:59:24 aM V 17-7.10

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notefoanylineinthisPartV . . . .« . . . o it oL
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable. . . . . .. ... 1a €0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... . i o s h s n h e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a | 305
b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions), . . . . ..
3a Did the organizaticn have unrelated business gross income of $1,000 or moreduring 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; X
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
ACCOUNET & v v v s s x e w v n v e v e ke f e h e e e e e e e e 4a X
b K "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 {o a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T%. . . . . . . Wk e e e 5¢
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?. . . . . . . . ... 6a S
b i "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? » « - v ¢ o b h e ke s e e e e e e e e e v e w e Bb
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? , . . . ... .. ke e e s ah e e e e et R 4 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . ... e .| Tb X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEGUIred 10 il FOMM B2B27 v v v v v v v v a s s v e e n et s mme ema et e aee e (- X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .. P |74 | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . [ .7f X
g If the organization received a contribtition of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received & contribution of cars, boats, airplanes, or cther 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 atanytime duringtheyear?. . . . . . . . o o o o .. o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . . . ... .. 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 en Part Vil line12 . . . . . . .. o v v o o - 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities. . . . . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income frommembersorsharehoiders. « v v v v @ v v s v v v h e s m e e ila
b Gross income from other socurces (Do not net amounts due or paid to other sources
against amounts due orrecefvedfromthem.}. .« v . v oo L i L e e e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 plansin more thanonestate?. . . . . ... ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule C.
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 . . . . . . . .. ... ... v va.113b
¢ Enterthe amount ofreserves on hand . . . o v it v i v v it i e e SR B £
14a Did the organization receive any payments for indoor tanning services during the taxyear? « . + <« 4 4 o o v o o L 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule © . . . . . . 14h
;SE%M 1.800 Form 990 (2017)
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Form 990 (2017} ASSOCIATION TO BENEFIT CHILDREN 13-3303089 Pags 6
XAl Governance, Management, and Disclosure For each "Yes" response fo 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 C contains a response or note to any line in this PartVt . . . . . . et e e e e
Section A. Governing Body and Management
Yes | Ne
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . a 15
If there are material differences in voting rights among members of the governing body, or
if the ogoverning body delegated broad authority tc an executive committee or simitar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . ... ... e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its gaverning documents since the prior Form 890 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . 8 X
6 Did the organization have members or stockhoiders? . . . . . .. ... ... e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersofthegoverningbody? . .+ . o v v o v i i i i i i i s s e e e e e ‘e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . v ¢ o v v i i st i d i i d s e e e e . 73_3 X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the foliowing:
8 The gOVEITHRg BOOY?. & v i v i s v e v e s m e m et e e s i m et a e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . « o v v v v e e e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule G . . . . . . ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . v v v v v i st i it e o n e 18a £
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 18b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
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,"gofoline 13 . .« o v v v v v v w o v v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 GONTHCEE? « & & a v v it e e e e e x et ket e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yss,”
describe in Schedule Ohow thiS WS TONE + « « v« c « s o b v e et s e e e e as e ns 12¢| X
13  Did the organization have a written whistleblower policy?. « « « « ¢ ¢ v v v it v vt e r s e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . - .+ v v o o o o o v 0 0 n . 14 | ¥
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . .. . . ... ... .00 152 | X
b Other officers or key employees of the OrGanization + . .+ v« v & v v v« e v n e am s s e e m e s 15b X
i "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 duringtheyear?. . . . . . ... ... e et et e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venfure arrangements under applicable federal tax law, and fake steps to safeguard the
organization's exempt status with respect to suchamrangements? . . . . . . . . . .. it v na it e u e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »-NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 280, and 990-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the tax year.

State the name, address, and telephone number of the & person who possesses the organization’s books and records:
THEW MANGER, 1841 PARK AVENUE, NEW YORK, NY 35 46-459-6121

JBA

Form 990 (2017

TE1042 1.000
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Form 990 (2017) ASSOCIATION 'TO BENEFIT CHILDREN 13-3303089 Page7
Compensation of Officers, Directors, Trusfees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIL . . . . .. . ... . oo o0 e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List 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 parsons,

|___| Check this box if neither the organization nor any related organization compensated any current officer, director, or {rustee,

(C}
(A ® Position (D} {E) {F)
Name and Title Average | {do not check more than cne Regportable Reportable Estimated
hours par | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related ather
hoursfor | o slslol xlex]m the erganizations compensation
r&|-at3d é g % g -‘<‘: %% g erganization {W-2{1099-MISC) from_ tht.z:
organizations gg g—_ S % 22! (W.2r1099-MISC) organization
below dotted| 8 = | 2 g|° 8 and related
line) 5= 3 % organizations
g|a 2
3 9
a
(1)TOM STYRON 5.00
BOARD CHAIRMAN 2.00| X X 0. 0. 0.
(2)ANIL STEVENS 5.00
TREASURER 0.1 X X 0. 0. 0.
(3)REBECCA BANYASZ 5.00
BOARD DIRECTOR 0. X 0. 0. 0.
(4)MITCH BERNARD 5.00
BOARD DIRECTOR 0. ¥ 0. 0. 0.
(5)HON. DAVID DINKINS 5.00
BOARD DIRECTCR 0. X 0. o. 0.
(6)MARIAN WRIGHT EDELMAN 5.00
BOARD DIRECTOR 6.i X 0. C. 0.
(7YHELEN FREEDMAN 5.00
BOARD DIRECTOR 0.1 X 0. O. 0.
(8)KARENNA GORE : 5.00 :
BOARD DIRECTCR 0.7 X 0. 0. 0.
(9)TIMOTHY GOODELL 5.00
BOARD DIRECTCR G.] X G. 0. G.
{(10)STEPHEN GRAHAM 5.00
BOARD DIRECTOR C.] X G. a. 0.
(11)BLANCHE JOHNSON 5.00
BOARD DIRECTOR C.] X 0. 0. 0.
(12)MEREDITH KANE 5.00 )
BOARD DIRECTOR 0.] X a. 0.1 0.
(13)GREGORY LEE 5.00
BOARD DIRECTOR 0.] X a. 0. 0.
{(14)KENNETH LERER 5.00
BOARD DIRECTOR 0.1 X 0. 0. 0.

JSA Form 990 (2017
TE4041 1.060

4821BD 702V 5/9/2019 11:59:24 aM VvV 17-7.10 PAGE 8§



ASSOCIATICN 7O BENEFIT CHILDREN 13-33063089

Form 590 (2017) Page 8
F1id'li]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (B} (E) 3]
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any [ box, unless person is both an from related other
hours for officer and a directoritrustes) the organizations compensation
e |27 | FIQIFI2&| S| organization | (W-2/1098-MISC) from the
:rganizahons == g 3 g s § g (W-2/1099-MISC) organization
elow dotted | & £ | & B ie o and related
ling) ez | & gi®8 crganizations
2|z ] 3
2 |2 L
2|2 7
S 5
a3
lS)___(?_Ij_{i}}_ LYI\'Em ______________ 5.00
BOARD DIRECTOR 0. X 0. G. 0.
le) AMIE NUTTALL 5.00
BOARD DIRECTOR 0. X 0. G. G.
17} RO%E STE{_IE_QMN _____________ 5.00| -
BOARD DIRECTOR : 0. X 0. G, G,
18} DERMOT SUI:‘_L_I_V_Z\._N __________ 5.00
BOARD DIRECTOR 0. X 0. G, G.
18} MICHAEL WQMIf_I_T_Z__E_R __________ 5.00
BOARD DPIRECTOR 0. X 0. 0. G,
20} MICHAEL LEWI"_S ____________ 5.00
VICE PRESIDENT 2.00 X 0 G G
21) PETER BUCHENHOLZ | ¢ 5 __._O_O__
SECRETARY 2.00 X 0 G. G
22) GRETCHEN BUCHENHOLZ [ 35.00]
PRESIDENT/CEC 5.00 X 135,485, G. 138,923,
23] MATTHEW WANGER " | - 35.00]
CHIEF FINANCIAL OFFICER 5.00 X 131,108, 0. 41,103,
21) BDAM LECZYCKT 35.00]
CLINICAL DIRECTCR 0. X 201,362, G. 63,127,
25] BRI NOGUCHT ___—_—_ _ 35.00
CHIEF PROGRAM OFFICER 5.00 X 145,609, G 46,503,
1b Sub-total | L > —T 0 0.
¢ Total from continuation sheets to Part VI, SectionA _ _ . ., . ....... > 956,246, C. 356,230,
dTotal {add lines 1hand 1C) . « + v« « t v i v vt it u s s n ma e > 956,246. 0. 396, 230.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Scheduie Jfor such individual | . . . . . v o i v i i it it e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 K "Yes,” complete Schedule J for such
individual . . . .. ... b M e h a e e e a e e e e e aaa e e e e e

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 Jforsuchperson . . . . . . . .o v v e u.

Section B. Independent Contraciors

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) B (<)
Name and business address Description of services Compensation
JOSHUA SMITH 34 CAMBRIDGE WAY WEST WINDSOR, NJ 08550 SPEECH THERAPY 137,970.
LINDA MILLER 345 EAST 94 STREET NEW YORK, NY 10128 PHYSICAL THERAPY 112,045.

2 Total number of independent contractors {including but not [imited to those listed above} who received
more than $100,000 in compensation from the organization » 2
JEA ) Form 990 (2017

7E1055 1.000
4821BD 702v 5/9/2019 11:559:24 AaM V 17-7.10 PAGE 9




ASSOCIATION TO BENEFIT CHILDREN

13-3303089

Form 990 (2017) Page 8
GELRYLN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) (B) (C) (D} (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated |83 F |18 (3&| g organization | (W-2/1099-MISC) from the
organizations | = Z, § g- - -g* S g (W-2/1099-MISC) organization
betowdatted [RE | S| |3 |E 5|7 and related
fine} 223 g1|°® g arganizations
= - 1]
@ 3 °| 3§
g
{ 26} ALAINA LUISI 35.00
DIRECTOR OF DEVELOPMENT 0. X 118,485, 0. 37,145,
{ 27) CHRISTINA MILLER 35.00
PROGRAM DIRECTOR 0. X 117,786. 0. 36,926,
{ 28} PRIYA DEONARAIN 35.00
OCCUPATIONAL THERAPIST 0. X 102,401. 0. 32,103.
1b Subtotal | L i e >
¢ Total from continuation sheets to Part VII, Section A | | | . . ... ..... >
dTotal{addlines1bandtc). . . . . . . ¢ i v v i v it i e i e e naaaa >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 If "Yes," complete Schedule J for such individual

4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such

individual . . . . . .o oo o h e bk e h v e e w ke s e a e i e e e e e e
5 Did any person listed on line 1a receive or scerue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . .« oo v ..

Section B. Independent Contractors

1 Complete this table for your five highest compensaied 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) (B}
Compensation

Name and business address Description of services

2 Total number of independent contractors (in¢luding but nof limited to those listed above) who received
more than $100,000 in compensation from the organization »

;2055 1.000
4821BD 702V 5/9/2019

om 990 (2o17)
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Form 80 (2017)' ASSOCIATION TO BENEFIT CHILDREN 13-3303089 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVill. . . . .. . ... .. . . . . ..., |:|
D e T e s (A} 8) ©) (B)
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue undsr sections
revenue 512514
%% 1a Federated campaigns « « + « + = o » 1a
Sé b Membershipdues, « « « v o v .. . | 1D
,,ﬂff ¢ Fundraisingevenis . . v .+ « . .. . 1€ 863,409,
B2 o Related organizations « « + « « « . . td
g% e Government grants (contributions). . [ 1e 13,583,183,
EE f All other contribuﬁcns,. gifts, grants,
i=1%) and simitar amounts not inciuded above . [ Af 2,577,233,
g E g Noncash contributions included in lines 1a-1f $ 23,822,
OF| h TotaLAdclinestatf,.......... NP 17,045,625,
é Business Code
% 2g TUITION & FEES 6231300 1,459,070. 1,459,070,
§ b UTHER PATIENT REVENUE 621300 1,349,870. 1,349,870,
‘E’ c
@ | d
El e
2 f Al other program service revenue . . . . .
o 9 TotalAddlines2e-2f . . . o o o v o 42 2« v 0 2w » 2,808,940,
3 Investment  income  {inciuding dividends, interest,
and othar SImitar amounis)s « « v« » « o 5 2 5 = = = » » > 166,612, 166,612,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalies v v v v v o v 0 s e i et e a e e s s » 0.
{i) Real {ii) Perscnal
Ga GroSSTenisS » « v » v v s«
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS)« » s » = s v s & 2 2 & s s + s > 0.
7a Gross amount from sales of () Securities (I Other
assets other than inventery 944,202.
b Less: cost or other basis
and sales expenses . . . . 1,038,143,
¢ Ganor(loss) « « « .. - . -83, 041,
d NetGanor(Joss) + « o« v e s o s v s o v s o o & o« > -93,941.
g ga Gross income from fundraising
£ events (not including $ 883, 409,
é of contributions reported on line ).
5 SeePartIV,line18 . - v« .+ o v . .. a 114,798.
g Less: difeCt eXpenses « « « » » « = 2« s b 114,798,
¢ Netincome or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartV, line1% . . . .. ...... a
b less: directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . « . . . » 0.
10a Gross sales of inveniory, less
returnsand aliowances . . ... .. .. a
b iess: costofgondssold « v « o v 0 o b
¢ Net income or (loss) from sales ofinventory, , ., , . ... M 0.
Miscellaneous Revenue Business Code
14a MISCELLANEOUS REVENUE 900099 13,624, 13, 624.
b
c
d Allotherrevenue . . . .+ . oo v o o
e Total Addlines 11a-11d « v v v v v v v s v v v w e P 13,624,
12 Total revenue, Seeinstruchions. « + « « v & v v o 0 2 oW » 19,941,060, 2,808,940, 180,236,
;2?051 1.000 Form 9910 (2017)
4821BD 702V 5/9/2019 11:59:24 AM V 17-7.10 PAGE 11



Form 890 (2017)
=ETEd bl Statement of Functional Expenses

ASSCCIATION TO BENEFIT CHILDREN

13-3303089 Page 10

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 note to any line in this Part IX , , .

Do not include amounts reported on lines 6b, 7h,

A)

8

)

(B

85, 9, and 100 of Part Vl. Pasee | opmeee | el ity
1 Granis and other assistance to domastic organizations : . . '
and domestic governments, See Part IV, line21 . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, fiine22 . . . .. . . .« 0.
3 Grants and other assistance to foreign
orgarnizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ _ | 0.
Benefits paid toor formembers . . . . .. . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 424,938, 424,939.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons desoribed in section 4858(c){(3¥B), . . . . . 0.
7 Other salariesandwages . _ _ . ., ... ... G,793,883. 8,789,283. 717,562, 287,048.
Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer confributions}) 120,396, 184,374. 6,022.
g Other employee benefits « v o v v 2 v s 0 4 e 1,930,286, 1,712,850. 161,496, 55,940.
10 PayrOltaXES  « o v« v ke h e 949,422, 850,702. 70,937 27,783.
1t Fees for services (non-employees):
a Management | .. ......... 0.
blegal , . .. .. ... ... ... 7,825, 7,625,
¢ Accounting _ . . . .. ... e 133,928. 83,749, 50,179,
dloboying , .. ....... S 0.
e Professional fundraising services, See Part Iv, line 17, 0.
f Investment managementfees _ |, , . . .. . 25,614. 21,550, 3,633. 431.
g Other. (f line 11g amount exceeds 10% of line 25, column
{A} amount, iist line 11g expenses on Schedule G)e 2 « « « 21,551. 10,175, 3’ 265. 8’ 111.
12 Adverising and premotion | | . . . . . .. . . a.
13 OFfiCEEMPENSES & o 2 s v v v v s a s s s 406,201. 290,308. 99,644, 16,249,
14 Information technology, , .+ .« « 4 c 4 v v 4 & Q.
15 Royalties, . . . . .. .. .. v v s o v v 0.
16 OCCUPANCY . o v o v v oo e e 634,745, 612,535, 22,210,
17 Travel . . .. .. ... e 82,542, 85,894. 4,068. 2,580.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais 0.
18 Conferences, conventions, and meetings , , , , 109,677, 108,381. i,167. 128,
20 Interest . , ., , . e e 9.
24 Paymentstoaffiiates. . . ... ... ... .. 9.
22 Depreciation, depletion, and amortization |, , , , 635,500, 614,129, 39,484, 1,887.
23 INSUMENCE | & . o s v v v s s s meemme o 158, 938. 148,188, 7,850. 2,900.
24 Ofher 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 Scheduie O.)
aPURCHASE OF SERVICES 1,708,027, 1,661,589, 38,546. 8,492
pREPATRS AND MAINTENANCE 1,031,755, 990,223. 43,427, 105,
¢BEDDING, LINENS AND SUPPLIES 754,350, 726,439, 24,275, 3,676.
dFOOD & CLOTHING 466,645, 441,967, 16,884, 7,794,
e All other expenses 237,549, 188, 696. 23,419, 25,434,
25 Total functional expenses. Add lines 1 through 24e 19,734,623. 17,529,057, 1,750,985, 454,581.

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 p if

following SOP 98-2 (ASC 958-720}, . . ... .

JBA

7E1052 1,000
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ASSOCIATICN TO BENEFIT CHILDREN 13-3303088

Eorm 980 (2017) Page 11
Balance Sheet .
Check if Schedule O contains a response ornotefoanylineinthisPart X, . .. ... ... ... ........ D
(A) (B}
Beginning of year End of year
1  Cash-non-interest-beanng . . . . . . 0 o vt e e e e 2,738,258, 1 2,738,258.
2  Savings and temporary cashinvestments |, . . . L . ... . L. e 852,547, 2 1,231,452,
3 Pledges and grantsreceivable, NBt . . . . L L . .t h e e e 0. 3 0.
4  Accounts receivable, MBE | L L L L L L s s e e e 2,802,0624.) 4 2,944,998.
6 Loans and other receivables from current and former officers, directors, :
trustees, key empioyees, and highest compensated employees.
Complete Part 11 of Sehedlle L | . L . 0ttt e e e e e e e e e G. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section o ’
4958(f}{1)), persons described in section 4958(c}{3)(B), and contributing employers
and sponseoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part l of Schedule L . . . . ... 0.l 8 0.
§ 7 Notes and loans receivable, nat . . . . . . st e e e C. 7 0.
4| 8 [nventoriesforsaleoruse, | ., ., ., e e e e e e 0. 8 0
9 Prepaid expensesanddeferredcharges . . . v v v v v e v v m v e .. 367,328.| 9 241,928.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 20,235,766,
b Less: accumulated depreciation. . . . . . . . .. 10b 14,311,269, 6,580,003.|10¢ 5,924,497,
11 Investments - publicly traded securities _ | , , | e 6,523,484.) 11 7,227,846.
12 Investments - other securities, See Part IV, line 11, _ ., . . .. . . ... .. ‘012 0.
13 Investments - program-related. See Part IV, line 11 | ., , ., .. ... ... 0. 13 a.
14 intangibleassets, . .. ............... S 0. 14 0.
15 Other assels, See Part IV, line 11 _ _ . . .. .. .. ... e 1,160,730.] 15 1,338,888,
18  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. . 21,124,974.| 18 21,647,867,
17  Accounts payable and accrued expenses, , . ... ... e 1,118,310.] 17 1,109,425,
18 Grantspayable, | . ... ... ...t trtrria e . 0. 18 0.
19 Deferred reVenue . . . . .. ... cueeveenneennnnnnennns 906,354.] 19 338,077,
20 Tax-exempt bond Habifies . . . b i i vt v e e e 0. 20 Q.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@22 Loans and other payables to current and former officers, directors, e
T trustees, key empiloyees, highest compensated employees, and
E disqualified persons. Complete Partllof Schedule L _ , , ., .. ........ 0. 22 Q.
—|23 Secured mortgages and notes payable to unrelated third parties | | , , . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of SchedUle D . . .. . . i e e e 646,269.] 25 708,077,
26  Totat liabilities. Add lines 17 through 25, . . . . . . v o v v v v v o s o v 2,664,933, 26 2,755,579,
Organizations that follow SFAS 117 (ASC 858), check here M LXMJ and
2 complete lines 27 through 29, and lines 33 and 24.
% 27  Unrestricted net assets | | . L L L L L e e e 18,087,725.] 27 18,459,438,
g 28 Temporarily restricied netassets . _ . . .. ... . ... .. 362,316.| 28 432,850.
T|29 Permanently restricted net assets, . . . . . . . . . .. . i i v u v un 0.l 29 0.
E,‘ Crganizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . .. ..., ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances | _ . . . . . ... ... . ... 18,460,041.) 33 18,892,288.
34 Total liabilities and net assetsffund balances, . . . . . . . . v u . e 21,124,974 .| 34 21,647,867.

Form 990 (2017)

JSA

7E1053 1.000 ' .
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ASSCCIATION TO BENEFIT CHILDREN 13-3303088

Ferm 90 (2017)
Part X1 Reconciliation of Net Assets

Page 1

2

_ Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . . . . . . . ... ...
1 Total revenue (must equal Part VIH, column (A), In@ 12) . . o v v v e v o e e e e e 1 19,941, 960.
2 Total expenses (must equal Part I, column (A}, ine25) . . . . . it it i e - 2 15,734,623,
3 Revenue less expenses. Subtract e 2fromine 1. . . . . o vt i o v et s e e e e 3 206,437,
4 Net assets or fund balances at beginning of year {must egual Part X, line 33, column (A)) . .. .. 4 18,460,041,
5 Net unrealized gains (losses)oninvestments . . . . . . . . i v v v s vt v i s cxn s A, 5 225,810.
6 Donated servicesand useoffacilities . . . . . . ... ... . i e PR 6 0.
7 Investmentexpenses ., & & @ i v i st i fh s h e e s e s e e e s e e e PRI 7 0.
8 Priorperiodadjustments . . . . .. .. i i i s i s s e s e e “ e 8 C.
9 Other changes in net assets or fund balances (explaininSchedule 0) . . . . . . . . . . . . .. 9 G
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ime
S LR ) I 10 18,852,288,
Financial Statements and Reporting ‘ :
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . .. .. e s eea s D
Yes | No
1 Accounting methed used to prepare the Form 990 D Cash Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountani?, . , . . | . 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... 2pb | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" o line 2a or 2h, 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? 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . ... f e et et 3a | X
b f "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. 3b | %
Form 990 2017y
JBA
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SCHEDULE A Public Charity Status and Public Support OME No. 145-0947

(Form 990 or 990-EZ) Comgptete if the organization Is a section 501(¢}(3} organization or a section 4947(a}{1} nonexempt charitable trust,

Department of the Treasury _ b Attach to Form-990 or Form 990-EZ. . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infermation. nspection
Name of the organization Employer identification number
ASSOCIATION TO BENEFIT CHILDREN 13-330308%

BTN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170{b)(1HAN).

2 A school described in section 170(b)(1}{A){ii). (Attach Schedule E (Form 980 or 990-EZ}.}

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

4 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:

5 D 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 )
A federal, state, or local government or governmental unit described in section 170(b)(1}{A}{v}.
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170{b)}{1){A)(vi). (Complete Part 1.
A community trust described in section 170{b){(1}{AJ{vi). (Complete Part ll.}
An agricultural research organization described in section 170{b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 331/3% 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 331/3%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, 1875. See section 509{a}{2}. (Complete Part R,

11 An organization organized and operated exclusively o test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a){1} or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. 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 Type Il. 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 [V, Sections A and C.

Type il 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 Ty pe Il non-functicnally integrated. A supporting organization eperated 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.

~ o

@w oo

7]

e Check this box if the organization received a written determination from the 1RS thatitis a Type |, Type Hl, Type

functionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported crganizations, . .. ... ........ ke h e e e m e e e e e |:|
g Provide the following information about the supported organization(s).

{i) Name of supported organization (li) EIN {iti) Type of organization | {iv} s the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10  |iisted in your governing support (see other suppert (see
above (see instructions)) document? instructions) instructions)

Yes No
(A}
8
(€}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 980 or 880-EZ) 2017
JSA ]
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Schedule A (Form 99C or 890-EZ) 2017

ASSOCIATION TC BENEFIT CHILDREN 13-3303089

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv) and 170(b){1){A}{vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ili. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.) . . . . . . 13,429, 602. 14,312,111, 15,968,980, 16,461,145, 17,045,825, 97,157, 663.
2 Tax  revenues levied for  the
organization's benefit and either paid
to or expanded on its behalf . . . . . .. g
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + . . . . . e
4  Total Add lines 1 through 3. « « « .« « . 13,429,602, 14,312,111, 15,908, 980. 16,461,145, 17,045,825, 77,157, 663,
65 The portion of total contributions by ' '
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 41, column (. . . .« . . - i _ 0.
6  Public support. Subtract line 5 from line 4 77,157, 663,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2013 {b) 2014 . {¢) 2015 {d) 2018 {e) 2017 {f) Total
7 AMOUNES frOmM B4 = = « » « o v v « « 13,429, 602. 14,312,111, 15,908, 980. 16,461,145, 17,045,825, 77,157,663,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIEr SOUTOES » « » & s « o v 0 o 2 & « 104, 767. 140, 545. 158,266. 135,958. 166,612, 706,148,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « v v v 4 v v 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .ATCH. 1+ « « « - 540, 647. 465,118, 65,677. 48,564. 13,624, 1,133,630,
11  Total support. Add lines 7 through 10 . . 78,987,441,
12 Gross receipts from related activities, etc. (SEeINSITUGHONS) » « v 4 & 2 4 + o s 8 ¢ v 10 s v n s 0 v s v v oo 12 8,273,513,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3).

prganization, check this boxandstophere, . . v v« v 2 v @ @ v v .. e

» [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f). . . . . . ... 14 97.679

Public support percentage from 2016 Schedule A, Partll line 14 . . . . . . . . . ... .o 15 96.98 9

331/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . v o v i v v i v v w v v s
331/2% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . v o v v v o v v oW >

10%-facts-and-circumstances test - 2017. 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
orgamization. . . « v v v e h i e e e e e e e a e et e e e et et
10%-facts-and-circumstances test - 2016. 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 .. . . . . . . v vk c f i s e e e e e e e e e e e e e e e e e e e o
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
11 {0 Lo 114 1= e e e e e e e e e >

]

[]

[

JBA

Schedule A (Form 980 or 990-EZ) 2017
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ASSOCIATION TO BENEFIT CHILDREN 13-3303089

Schedule A (Form 990 or 880-EZ) 2017 ' Page 3
Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in} »| (2} 2013 (b) 2014 {c}2015 (d) 2016 (e} 2017 {f) Total

1 Gifts, grants, contributions, ard membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is refated to the

organization's tax-exempt purpose « . « « . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .. .«
5 The value of services or facilities
furnished by a governmental unit to the
arganization withoutcharge. . . . . . .
6 Total. Add lines 1 through 5. . . ... .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .« « 4 ...
8 Pubfic support. (Subiract line 7¢ from

line6} . . . @ v o @ e,
Section B. Total Support
Calendar year {or fiscal year beginning in} p|  (8)2013 (b) 2014 {c) 2015 (d) 2016 {e) 20147 {f) Total
9 Amounts from line6. . . . . "a e '

16a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES = = » = = o s 5 = = » e ek s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 3G, 1975 . . . . ..

¢ Addlines 10aand10b . . . .. . - . -

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on. « & v v v wn e e e e

12  Other income. Do not include gain or
loss from the saie of capital assets

(ExplaininPartVi) , . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) v v v h s e e e s ke
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 stophere. . . . . « . . . . e x w e s e w mxw e e mwa ok x mmw e mxamm e w e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by fine 13, column{f)), . . . . . . .. .. ... 15 %
16  Public support percentage from 2016 Schedule A Partll ine 156, © . & v v v 4w v v ot n m a s s 0w x u s 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (8) . ., . . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, PartllL line 17 | . . . . . . i v v c f i o o v v v u s 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and step here. The organization qualifies as a publicly supported organizaiion . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
JSA Schedule A (Form 980 or 890-EZ) 2017
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ASSOCIATION TO BENEFIT CHILDREN 13-3303089
Schedule A (Form 990 or 890-EZ) 2017 page 4
Supporting Organizations
(Complete only i you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations '

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing R

documents? /f "No,” describe in Part VI how the supported corganizations 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 W how the organization determined that the supported
organization was described in section 508(a}{1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determinalion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}B)
purpeses? If "Yes,” explain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a

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

c Did the organization support any foreign supported organization that does nct 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, substitite, 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 aclion;
(i} 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 | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? b

¢ Substitutions only. Was the substitution the result of an event beyond the organizatior's control? B¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supperted organizations? If "Yes,” provide detail in Parf V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enfity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L. (Form 980 or 990-EZ). 7

8 Did the organization make a Isan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes,” complete Part | of Schedule L. (Form 980 or 980-EZ). 8

9a Was the organization conirolled 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 detaif in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part Vi, %b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type [l non-functicnally integrated
supporting organizations)? /f "Yes," answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A'(Form 980 or 890-EZ) 2017
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ASSCCIATION TO BENEFIT CHILDREN 13-3303089

Schedule A {Form 980 or 990-E2) 2017 Page 5
ETRAVA  Supporting Organizations (continued)

Yes| No
1% Has the organization accepted a gift or contribution from any of the following persons? EEEN B
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 V1. 11¢
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 appaint 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 amonyg 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 supperting organization? if “Yes,” explain in Part
Wl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizatfion. 2

Section C. Type Il Supporting Crganizations

Yes| No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in 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. All Type Hli 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of
the organization's governing documents in effect on the date of notification, fo 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? /f "o, " 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 alf 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 Il Functionally Integrated Supporting Crganizations
4 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ The crganization supported a governmental entity. Describe in Part \ how you supported a government entity (see instructions).

Yesi No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "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 reguiarly appoint or elect a majority of the officers, directors, or

trustess 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 it Part VI the role playad by the organization in this regard. 3b

JSA Schedule A (Form 980 or 990-E2Z) 2047
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ASSOCIATION TO BENEFIT CHILDREN
Schedule A (Form 890 or 980-EZ) 2017

13-3303089

Page 6

Type lli Non-Functionally Integrated 509(a){3)} Supporting Organizations

1 Check here if the organization satisfied the Integraf Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G 2N =

6 Portion of operating expenses paid or incurred for production or
coliection 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).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or cther
factors (explain in detail in Part VIX

2 Acquisition indebtedness applicable to non-exempti-use assets

3 Subtract {ine 2 from line 14.

(<)

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

5 Net value of non-exempt-use assets {gsubiract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoveries of prior-year distributions

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

i~ iR it ip

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

O (a | w (| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction {see instructions}.

6

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JsA

7E1231 2.000
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ASSCCIATION TCO BENEFIT CHILDREN

13-3303082

Schedule A (Form 990 or $90-E7) 2017 Page T
Type Il Non-Functionally integrated 509%(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations fo 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 assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add fines 1 through 6.

oi=ljtnic i

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See insfructions.

w

bistributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

]
Excess Distributions

{ii)
Underdistributions
Pre-2017

(idi)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdisfributions, if any, for years prior to 2017
(reasonabie cause required-explain in Part VI). See
instructions.

[ 2]

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 ... ....

From2015 ,......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=l R0 T e

Remainder. Subtract lines 3g, 3h, and 3i from 3£

f 9

Distributions for 2017 from
Section D, line 7: $

u

Applied to underdistributions of prior years

Applied to 2017 distributable amount

oo

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, . ..

Excess from 2015, . . .

Excess from 2016, . . .

Q|G oD

Excess from 2017. . . .

JBA

TE1232 1.000

4821BD 702V 5/9/2019 11:59:24 AM V 17-7.10

Schedule A {Form 990 or 990-EZ) 2017

PAGE 21



ASSCCIATION TO BENEFIT CEILDREN 13-3303089

Schedule A {Form 990 or 950-E2} 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 8, 9a, 9b, 9¢c, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
' ATTACEMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2018 2017 POTAL
OTHER REVENUE 540,647, 465,118, 65,677, 48,564, 13,624, 1,133,630,
TOTALS 540,647 465,118, 65,677, 48, 564 13,624, 1,133,630

J5A Schedule A (Form 930 or 990-EZ) 2017

7E1225 1.000

4821BD 702V 5/9/2019 11:59:24 AM V 17-7.10 PAGE 22



Schedule B Schedule of Contributors DM No. 15450047

{Form 890, 9%0-EZ,

o ) o Tromen B Aftach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
Intgrna% Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization . Employer identification number

ASBOCTATION TO BENEFIT CHILDREN

13-3303089

Organization type {check one):

Filers of:

Form 880 or 990-EZ

Form 990-PF

Section:

501{c)(3 ) {enter number) organization

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

501{c)(3) exempt private foundation

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

00000 R

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

[

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I See instructions for determining a
contributor's fotal contributions.

Special Rules

]

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3 % support fest of the
regulfations under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 980 or 990-EZ), Part 1}, line
13, 16a, 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 (ii) Form 990-EZ, line 1. Complete Parts t and .

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 |, I, and Hl.

For an organization described in section 561(c){7). (8}, or {10) filing Form 990 or 890-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 religicus, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, efc., contributions
totaling $5,000 ormore during the year | . . . . . .. v i i i i v i et an e P -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-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 §90-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 980-PF.

JSA
7E%251 1.000

4821BD 702V 5/9/2019 11:59:24 AM V 17-7.10
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Schedule B {(Form 990, 890-EZ, or 880-PF) (2017)

Page 2

Name of organization

ASS50CIATION T0 BENmELT CHILDREN

Employer identification number

13-3303089

XM contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b}

(c)

{d)

No. Name, address, and ZIP + 4 Totai contributions Type of contribution
1 | NYC DEPARTMENT OF EDUCATION Person
Payroll
52 DUANE STREET 3,785,001, Noncash
{Complete Part I for
NEW YORK, NY 10007 noncash contributions.)
(a) (b} _ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF HEALTH AND HOUMAN SVCS. Person
Payroll -
200 INDEPENDENCE AVENUE SW 3,040,301. Noncash
{Complete Part Il for
WASHINGTON, bBC 20201 noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYC ADMIN. FOR CHILDREN'S SERVICES Person
Payroli
150 WILLIAM STREET 2,447,847, Noncash  |_
(Complete Part il for
NEW YORK, NY 10038 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYS DEPARTMENT OF HEALTH Person
Payroll
90 CHURCHE STREET 2,416,880. Noncash
{Complete Part It for
NEW YORK, NY 10007 noncash contributions.)
(a) (B {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NYC DEPT. OF HEALTH AND MENTAL HYGIENE Person
Payroll
42-09% 28TH STREET 1,615,468, Noncash
{Complste Part Il for
LONG ISLAND CITY, NY 11101 noncash conéributions.)
(a) (B (c) (d)
No. Name, address, andZIP + 4 Total contributions Type of contribufion
6 | ROBIN HOOD FOUNDATION Person

826 BORADWAY, 9$TH FLOOR

565,151.

NEW YORK, NY 10003

Payroll
Noncash

{Compiete Part If for
noncash contributions.)

LJSA
7E1253 1.000

4821BD 702V 5/9/2019

11:59:24 AM V 17-7.1C
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Schedule 8 {Form 980, 990-EZ, or 330-PF) (2017)

Page 3

Name of organization ASSOCIATION TO BENEFIT CHILDREN

Employer identification number
13-3303089

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

{a) No. {c}

from Descripti f (b) h ry ai FMV (or estimate) Dat :d) ived
Part | ption of noncash property given (See instructions.) ate receive
a) No. c

(fl?om Description of norg?ash roperty given Fmv (or(e)stimate) Date I!:c): ived
Part | p property give (See instructions.) give
a) No. c ,
(fzom Description of nortzb)ash roperty given Fmv (or(e)stimate) Date o jved
Part | P & property g {See instructions.} receive
a) No. c

(fl?om D ioti f b} h rty given FMV (or(e)stimate} Dat (d) ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. c

(fl!om Descriti £ ,(,b) h v ai FMV (or(e}stimate) Dat () ved
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fl!om Description of no:g?ash roperty given FMV (or(e}stimate) Date ::z: ived
Part 1 P properly g {See instructions.) elve

J8A Schedule B {Form 990, 890.EZ, or 850.PF} (2017)

7E1354 1.000

4821BD 702V 5/9/2019 11:5%:24 AM V 17-7.10
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Schedule B {Form 990, 990-EZ, or 880-PF) (2017)

Page 4

Name of organization ASSOCIATION TO BENEFIT CHILDREN

Employer identification number
13-3303089

PNl 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 information once. See instructions.) > $

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

{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Parf |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;rom {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fru:)mI {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
from {b} Purpose of gift (c) Use of gift (d) Description of how gift s held
Part|
te} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
™ Schedule B (Form 990, 980-E2, or 990-PF) (2017)

TE1255 1.000

4821BD 702V 5/9/2019

11:59:24 AM ¥V
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SCHEDULE D

| CMB No. 1545-0047

Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSOCIATION TC BENEFIT CHILDREN 13-3303089

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate value of contributions to {during year}
3  Aggregate value of grants from (during year} . .
4  Aggregate value atendofyear. . . .. ... ..
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrof? . .. .. ... ... I:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

confarring impermissible private benefit? + . .« &« . o oL L L e e e e e . Ve e v e e El Yes D No
mnsewation Easements.

Complete if the grganization answered "Yes" on Form 980, Part |V, line 7.

1 Purpose(s) of conservation easements heid 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 Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified consarvation contribution in the form of a conservation
easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservationeasements . . . . v .« o i i i h rh s i s e e e 2a
b Total acreage restricted by conservationeasemenis , . .. . . . o v i i i s e e s 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . e h e a e e e e e 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located »
B Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasemenisit holds? . . . . . .« . 0 oo v i s i st i v 0. L__' Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation eassments during the year
| 4
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){3)
and section 170(ANBNI? . . . . .. .o v e s TR [ Jves Lo

9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appiicabie, the text of the foofnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
ta |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue stalement and baiance sheet

works of ant, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, PartVill, line 1. . » « « v o v o o o o o i i i i e e e s >3
(i) Assets included N Form 980, PartX. « « - o v v v i i it s e e e e e N &

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

a Revenueincludedon Form 980, Part VIH, line 1. . . . . . v v v v i it s i st st s e s s e n aa e o »3

b __Asseis included in Form 890 PagtX. . . .. .. . . P T T T )
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {(Form 990} 2017
JSA

TE1268 2.000
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Schedule D {Form 980) 2017

ASSOCIATION TO BENEFIT CHILDREN

13-33030889

Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisiticn, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part

XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21,

Es the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

1a

bk K "Yes,” explain the arrangement in Part X and complete the following table:

4 A 4 K W M B E % 2 m 4 = 2 = ® ® = o®m o= o= omo€ *omowox

Amount
¢ Beginningbalance . .. ... ........ ... . ... ... e 1c
d Additions duringtheyear . . .. .................. O L
" e Distributions during the year . . . . . . . .. s i AR [ 7'
f Endingbalance | . . . . ... . e S A
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabilty? | | Yes | _iNo
b K "Yes," explain the arrangemeant in Part XHl. Check here if the explanation has been provided onPart XHl , . . ... .. ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (c) Two years back

PartV

() Prior year {d) Three years back | (e) Four years back

Beginning of year balance . . .
b Contributions
¢ Net investment aarnings, gains,

andlosses. v v f v i wx e s e

d Grants or scholarships
e Other expenditures for facilities

and programs . « « « - -« e - . -

f Adminisirative expenses

g Endofyearbaiance. . . . ....

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

a Board designated or quasi-endowment » %
b Permanent endowment p % :
¢ Temporarily restricted endowment p %

The percentages on 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
() unrelated organizations . . v v v 4 vt v ot n e m e e e e m e e e e e e e aae e Jafi)
(B related organizations o . v v 4 v v v h e s e e ke r e e e e e e e e e 3a(ii)
b K "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . . . ... .. . ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {t} Accumulated (d) Book value
{investment) {other) depreciation .
1a band | | . L. 305,000, . 305,000.
b Buildings |, .. .. ..o 18,218,888, 13,529,303, 4,689,585,
¢ Leasehold improvements_ _ ., .. ... 1,110,615, 333,759, 776,856,
d Equipment , . ... ... .. ..... 601,263, 448,207 153,056.
e Other . ... . .. ... .. ......
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, line 10c.), . . . . .. » 5,924,497,
Schedule D (Form 980} 2017
JSA
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ASSOCIATION TO BENEFIT CHILDREN ) 13-3303089
Schedule D (Form 890) 2017 Page 3

CETSAYIE  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financialderivatives |, , . . ... ... ... ....
(2) Closely-held equity interests , , . ... .......
(3) Other
A)
(B
)
D)
€
)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col. {B) ine 12.) >
Investments - Program Refated.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment (b) Book value (e} Method of valuation:
Caost or end-of-year market vaiue

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)

(9)
Total. (Calumn (b) must equal Form 890, Part X, col. (B} ine 13.)

CEl bl Other Assets,

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value
(1) CASH SUR VALUE-LIFE IN3 POLICY 708,077,
(2} DUE FROM AFFILIATE 007,465,
{3} SECURITY DEPOSITS 23,346.
(4}
(5}
(6}
(7)
(8)
(9
Total. {Column (b) must equal Form 990, Part X, col. (B} lin€ 15.), . . v v & s s « o s o o o o n s o xean ., > 1,338,888,

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11& or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes ’
{2) DEFERRED COMPENSATICHN 708,077.
3)
4)
{8)
{8)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P 708,077,

2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote {o 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 I_X}

Schedule D (Form 990) 2017
4821BD 702V 5/9/201% 11:59:24 aM V 17-7.10 ' PAGE 29
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ASSOCIATION TO BENEFIT CHILDREN
Schedule D (Form 990) 2017

13-3303089

Page 4

ETs@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. - LA : 20,166,870,
2 Amounts included on line 1 but not on Form 890, Part Vil line 12:

a Net unrealized gains (losses)oninvestments . . . . v« v o il 2a 225,810,

b Donated services and use of facilites . . . . . ... e e e e e 2b

¢ Recoveries of prioryeargrants. . . . . . . .. . . . e e e e Zc

d Other (DescribeinPartXiE) . o & v o v v v v v v s C e e 2d

e Addlines 2athrough2d « « v o v v v v v n v v n o e e ce s 2e 225,810,
3 Subtractline 2e fromlned .. ... s v vt e e e e e . 3 19,941,06C.
4  Amounts inciuded on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b . . . . . . . 4a

b Other (DescribeinPart XME) .+ « v o v v oo v v v v ke e 4b

C AddlINes 48 and A « v v v v v vt vttt e m e e ia e e R £
5  Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part! line 12) . . . . . e e e e e e 5 19,941,060.

Z3841 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . .+« - - - v o o i i o e 1 13,734,623,
2 Ameunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities + . -+ o v« c v v o u v e 2a

b Prioryear adiustments . « v v v v v v an s n e i e 2h

C OHherlosses. « v v v v s v 2 s @ e m m e m o w s e e e e s 2¢

d Other{DescribeinPartXlL) « = « o v v v v v v v v v n en e e e 2d

e Addlines2athrough2d - « « 2 v v v v v vt vt n v e a s e e e e 2e
3  SubtractlineZe fromlined . . o c v o v v v i st v e e e e e e 3 18,734,623,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe i PariXiL) v v v« o v vttt v v n e e .. p4b

e ADdNEE 48 BN AD © v v v v b vt vt e e et et em e e e ek s 4c
§ Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18 | P 5 18,734,623,

ETi B4l  Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JBA

TE1271 1.000
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Schedule D (Form 590) 2017 ASSOCIATION TO BENEFIT CHILDREN 13-3303089 Page 5
ZETRAE  Supplemental Information {continued)

PART X, LINE 2:

UNDER ASC 740, "INCOME TREXES," AN ORGANIZATION MUST RECOCNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION BY THE TAXING AUTHORITY. ASSOCIATION TO BENEFIT CHILDREN {THE
"REPORTING ORGANIZATION") DOES NCT BELIEVE THERE ARE ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, THEY HAVE NOT RECOGNIZED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THFE REPORTING ORGANIZATION HAS
FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE
I7 IS REQUIRED TO DC SO. ADDITIONALLY, THE REPORTING ORGANIZATION HAS
FILED INTERNAT REVENUE SERVICE {"IRS") FORM 990 INFORMATION RETURNS, AS
REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO
REQUIRED. FOR THE YEAR ENDED JUNE 30, 2018, THERE WAS NO INTEREST R
PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES. THE
REPORTING ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXTNG
AUTHORITY. AS OF JUNE 30, 2018, THEY WERE NOT SUBJECT TO ANY EXAMINATICN
BY A TAXTNG AUTHORITY. MANAGEMENT BRELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATION FOR THE YEARS PRIOR TO JUNE 30, 2015.

Schedule D (Form 890) 2017

JEA
TE1226 1.000

4821BD 702V 5/9/2019 11:59:24 aM Vv 17-7.10 PAGE 31



SCHEDULE G

{Form 990 or 990..EZ) arganization entered more than $15,000 on Form 990-EZ, line 8a.

P Aftach to Form 980 or Form 990-EZ.

D
epartment of the Treasury P Go to www.irs.gov/Form990 for the latest instructions.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" on Form 9890, Part IV, line 17, 18, or 19, or If the

| oMs No. 1545-0047

2017

Open to Public

Ingpection

Name of the crganization
ASSOCIATION TO BENEFIT CHILDREN

Employer identiflcation number

13-3303089

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email soficitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes El No

b If "Yes," list the 10 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 i) Activit (Tﬁzfdmgﬁfiﬁz‘f {iv) Gross receipts (vzé?rgc;:i:tega;cj)to ("i)o':‘:_';?:igigﬂd)m
or entity (fundraiser) i) Activity yor c from activity fundraiser fisted in {or retained by
contributions? col. {i) organization
Yes No
1
2
3
4
5
8
7
8
9
10
Total . . .. .. . e aeaaaaa C e e aaa e »

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

registrafion or licensing.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ.
JEA
TE4281 1.000
4821BD 702V 5/9/2019

11:59:24 aM V 17-7.10
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ASSOCIATION TC BENEFIT CHILDREN

Schedule G (Form 990 or 950-E2) 2017

13-3303089

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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
THANKS-FOR-GIV. |SKATING 1.] (add col {a)through
(event type) (avent type) (total Aumbery cal. {c))
()
=3
€| 1 Grossreceipts _ . . .. . oo 695,005, 141,246. 161,956. 998,207.
Q
& i
2 less: Contributions | S 657,27¢6. 97,603, 128,530, 883,406,
3 Gross income (line 1 minus
I ) 37,729. 43,643, 33,426, 114,798,
4 Cashprizes, ., .. .........
5 Noncashprizes, _ . . ... .....
w
2| 8 Rentfacilitycosts _ . .. _ ... .. 41,308. 41,308.
=
a
j= N
& | 7 Foodandbeverages | _ . ... ... 37,729, 37,729.
G
{4 .
& | 8 Entertainment . ., . ... ..
9 Other direct expenses , , , ., .. .. 2,336 33,425 35,761.
10 Direct expense summary, Add lines 4 through 9 incolumn(d}y , . . .. .. ... .. ......... > 114,798.
11 Net income summary. Subtract line 10 from line 3, column (d) -

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

(b) Pull tabs#Anstant

(d} Total gaming {add

o . i
e (a) Bingo bingo/progressive bingo {¢) Other gaming col. {a) through col. {c})
&
e

1 Grossrevenue , ... ........
@ 2 Cashprizes, . .., ,...
o .
5
2| 3 Noncashprizes . ..........
1]
° "
@ | 4 Rentfacilitycosts _ ..
=

5 Otherdirectexpenses , ., ... ...

|| Yes 9 | iYes % [i__|Yes %

& Volunteerlabor .. .. ... No No No

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

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

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

a ls the organization ficensed to conduct gaming activities in each of these states?

b If "No," explain:

----------------

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

|_|Yes [_l No

JSA
TE1282 1

.00

4821BD 702V 5/9/2019

11:59:24 AM ¥V 17-7.10

Schedule G (Ferm 990 or 980-EZ) 2017
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ASSCCIATION TO BENEFIT CHILDREN 13-3303088

Schadule & (Form 990 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , | . ., ., . .. i v it it v n e v e v u s |_| Yes U No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . o o oo oo b e e e e h e e e DYes |:| No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility , . . .. .. ... ... e e e 13a %

b Anoutsidefacility . . . .. .. ittt e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and

15a

16

17

b

records:

revenue? . . .. ..., .. Wk N m o m e e m T s sy Woe ok r e n e m e e ]:}YGS El No

Description of services provided »

|:| Director/officer El Employee D independent centractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . ., . ... C e h e e e e e e e e e Cee s DYBS D No
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 taxyear p $

EGAVd Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and

Part i, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
{see instructions).

JBA
7E1503 1.000

Schedule G (Form 980 or 980-EZ) 2017
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 7

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . - Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the Jatest information. Inspection
Name of the organization Employer identification number
ASSOCIATION TO BENEFIT CHILDREN 13-3303089

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the folfowing to or for a person listed on Form
990, Part Vii, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personatl services (such as, 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 I to
axplain | . L. i e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part It

. Compensétion committee - Written employment contract
independent compensation censultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the fiing
organization or a related crganization:

a Receive a severance payment or change-cf-controlpayment?. . . . . .. ... ... f e e e e e e

Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . . ... ... .. ..

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part B,

o

Only section 501(c)}(3), 501(c)(4), and 501(c}(29) organizations must compiete lines 5-9.
§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .. ........ ek e e e e e e e e e e e e e e e
b Any related organization? . . ... .. e e e e e e e et e, N
If "Yes" on line 5a or 5b, describe in Part llL
6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ]
a Theorganization? .. ........... Wkt m e m s e s e e e e e e N

If "Yes” ¢n line 6a or Bb, describe in Part lil.

7  For persons listed on Form 980, Part VI, Section A, lina 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPart il . . . . .. .. oo oo oL P £
8 Were any amounts reported on Form 990, Part VI, 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," describe

inParth .. ... oo e et b e e e a e s me e r e s e e e e
9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)? . .« v v s v 4 v e e i s u u e a s e e e a s e a4 s s e 4 ssa e s e e

For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedute J {Form 990) 2017

JBA
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| OMB No. 1546-0047

SCHEDULE M ~ Noncash Contributions

(Form 990) @@ 1 7
p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 950. Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ASSOCIATION T0O BENEFIT CHILDREN 13-3303089
Types of Property

(a) (b) ) (d)

Check i Number of contributions or ggqno%a;ig ?gné';'tt;létg: Methed of determining
applicable items conéributed Form 950 Par;tDVlII line 1g noncash confribution amounts

Art-Worksofart. . . ... ... .
Art - Historical treasures . . . . . .
Art - Fractionalinterests . . . . ..
Books and pubiications . . .. ..
Clothing and housshold

LS N 7L I L

Boats andplanes. . . ... ... .
Intellectual property . . . . .. ..
Securities - Publicly fraded. . . . .
Securities - Closely held stock . . .
Securifies - Parinership, LLC,

orfrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . . X 5. 93,622. |FMV
13 Qualified conservation
contribution - Histaric

= O W ~Nn

-

structures, , . . .. « .. ...
14 Qualified conservation

confribution-Other . . ... ...
15 Realestate - Residential . . . .. .
16 Real estate - Commercial . ... .
17 Realestate-Other. ... .. ...
18 Collectibles, . . ... ...+,

18 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy ., ...........
22 Historicalartifacts . . . .. .. ..
23 Scientific specimens, . ., . .. ..
24 Archeological artifacts, , . .. ..

26 Other p( )

26 Other m( )

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 IV, Donee Acknowledgement . . . . . . .. .. 29

Yes i No

30a During the year, did the organization receive by centribution 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 isn't required
to be used for exempt purposes for the entire holding period?. . . . . .. .. e ke e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?, . .. .. ... ... e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . ... ... ... et e e e 32a b

b If "Yes," describe in Part 1.
33 If the organization didn't report an amount in column (¢} for a type of property for which column {(a} is checked,
describe in Part H.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017}

JSA

7E1288 1.000
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ASSOCIATION TO BENEFIT CHILDREN 13-3303089
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Jsh Schedule M (Form 990) (2047}

7E{508 1.000
4821BD 702V 5/9/2019 11:59:24 aM Vv 17-7.10 PAGE 38



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047

(Form 990 or $90-EZ) Complete to provide information for responses to specific guestions on 2@1 7
Form 980 or 390-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Servica p Information about Schedule O (Form 990 or 990-EZ) and Hs instructions is at www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
ASSOCIATION TO BENEFIT CHILDREN 13-3303089

FORM 990, PART I, LINE 7B AND PART V, LINE 3A:

FORM 990-T WAS FILED EXCLUSIVELY FOR QUALIFIED TRANSPORTATION AND PARKING
FRINGE BENEFITS, AND ANY ON-PREMISES ATHLETIC FACILITIES UNDER SECTION

512 (A) (7) FOR THE PERICD BEGINNING JANUARY 1, 2018 THRU JUNE 30, 2018.

FORM 920, PART VI, SECTION A, LINE 2:
GRETCHEN BUCHENHOLZ, PRESIDENT/CEO, AND PETER BUCHENHOLZ, SECRETARY, HAVE
A FEMTLY RELATIONSHIP. TCM STYRON, BOARD CHAIRMAN, AND ROSE STYRON, BOARD

DIRECTOR, HAVE A FAMILY RELATIONSHIP.

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

A DRAFT OF FORM 990 IS SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW,
AND, IF NEEDED, FURTHER DISCUSSICN. FORM 990 IS ALSO SENT CONCURRENTLY
TO THE BOARD OF DIRECTORS IN ITS ENTIRETY AFFORDING ALL BOARD MEMBERS THE
OPPORTUNITY TC REVIEW FORM 990 INDEPENDENTLY AND VOICE ANY QUESTIONS OR
CONCERNS. SUGGESTED CHANGES, IF APPLICABLE, ARE CONVEYED TO THE TAX
PREPARER. THE FINAI, VERSION OF FORM 990 IS THEN FURNISHED TO THE BOARD OF

DIRECTORS FOR THEIR RECORDS.

FORM 580, PART VI, SECTICN B, LINE 12C:

A LIST OF VENDORS AND GRANTS ARE DISTRIBUTED TO BOARD OF DIRECTORS
ANNUALLY TO DETERMINE ANY CONFLICTS. ALL BOARD MEMBERS ARE REQUIRED TO
SIGN THE CONFLICT OF INTEREST POLICY DISCLOSURE STATEMENT. IN INSTANCES

WHERE A POTENTIAL CONFLICT MAY EXIST, THE MATTER WOULD BE PRESENTED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 996 or $90-EZ) (2617)

TE1 zégeﬂzmm, 000
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Schedule O (Form 980 or 990-EZ) 2017 Page 2
Name of the organization ) Employer identification number
ASSCCIATION TO BENEFIT CHILDREN 13-3303089

THE FULL BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF, IF ONE EXISTS.
THE BOARD, OR A DULY CONSTITUTED COMMITTEE THEREOF, SHALL DETERMINE
WHETHER A CONFLICT EXISTS. IN THE CASE OF AN EXISTING CONFLICT, TIE
BOARD SHALL DETERMINE WHETHER OR NOT THE CONTEMPLATED TRANSACTION IS8 TO
BE COMPLETED. ALL DELIBERATIONS OF THE BOARD, OR A DULY CONSTITUTED
COMMITTEE THERECF, RELATED TO A CONFLICT OF INTEREST SHALL BE CONDUCTED
WITHOUT THE PRESENCE OR PARTICIPATICN OF THE INDIVIDUAIL WHO HAS THE
CONFLICT.  ALL DELIBERATIONS OF THE BCARD, OR A DULY CONSTITUTED
COMMITTEE THEREOF, RELATED TO CONFLICTS OF INTEREST SHALIL BE RECORDED IN

THE MINUTES OF THE MEETING.

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

MARKET SURVEYS ARE CONDUCTED TO DETERMINE THE SALARY RANGE IN WHICH THE
CEC FALLS UNDER. THE BOARD OF DIRECTORS APPRCOVES THE SALARY WHEN

APPLICABLE AND THE DECISION IS DOCUMENTED IN THE BOARD MINUTES.

FORM $90, PART VI, SECTICON B, LINE 15B:

THE SALARIES ARE DETERMINED BY THE CEO.

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

TEE ORGANIZATION MAKES ITS GOVERNING DCCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS OWN

WEBSITE AND UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-£7) 2017

Page 2
Name of the organization . Employer identification number
ASSOCIATION TO BENEFIT CHILDREN 13-3303089
ATTACHMENT 1
FORM 990, PART ITIT, LINE 1 - ORGANIZATION'S MISSION
ASSCCIATION TO BENEFIT CHILDREN PROVIDES SERVICES TC CHILDPREN AND
FAMILIES IN THE NEW YORK METROPOLITAN AREA. THE ORGANIZATION WAS
FOUNDED AS A FORCE TO CHALLENGE AND CHANGE TEE MYRIADS OF ASSAULTS TO
CHILDREN, INCLUDING BUT NOT LIMITED TO HUNGER, POVERTY, HOMELESSNESS,
PHYSICAL AND EMOTIONAIL ABUSE, ABANDCNMENT, SUBSTANDARD HOUSING,
FATLING SCHOOLS AND SUBSTANCE ABUSE WHICH ENDANGER TEEIR WELFARE AND
UNDERMINE THEIR FUTURE.
JSA Schedule O [Form 990 or 930-EZ) 2017

" 781228 1.000
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ASSCCIATION TO BENEFIT CHILDREN 13-3303089

Schedule R (Famm 980) 2017 Page 5

GEWAAE  Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2017

7E1510 1.000
4821BD 702v 5/9/2019 11:59:24 aM vV 17-7.10 PAGE 47



Exempt Organization Business Income Tax Return OME No. 1545-0857
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 . zuﬂ. 2@ 1 7
Department of the Treasury » Go to www.irs.gov/Form980T for instructions and the latest infermation.
Intemnal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 561{c}{(3). o ﬁ'lﬁ%{’g}’g";;,’;; ,ﬁﬁ‘;"&i‘.’,{
A L___i Check box if Name of organization (I_l Check box if name changed and see instructions.} ' D Employer ldenufica_nlon qumber
address changed {Empioyees’ trust, see instructions.)
B Exempt under section ASSOCIATION TO BENEFIT CHILDREN
501( C )y 3 Print | Number, strest, and rcom or suite no. if a P.O. box, see instructions, 13-3303085
or
408{2) 220(s) Type E :.g;;taiii:.zc:ﬁk:::;ness activity codes
| |408a 530(a) 1841 PARK AVENUE
529(a) City or town, state or province, coundry, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10035
At end of year E  Group exemption number {See instructions.)
G Check organization type P l X | 501{c) corporation | § 501(c) trust L__l 401 (a} frust LJ Other trust
H Describe the organization's primary unrefated business activity. ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . ., . . » ; Yes ‘ £| No
If "Yes," enter the name and identifying number of the parent corporation. >

The books are in care of p MATTHEW MANGER, Telephone number B 646-459-6121
Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales o
b Less returns and ailowances ¢ Balance P 1c
2 (Cost of goods sold (Schedule A line 7}, , . .. ... L. .12
3 Gross profit, Subtractline 2 fromfine1c , . .. ... P -1
4a Capital gain net income (attach Schedule®) , . . ., ., . .| 42
Net gain {logs) {Farm 4797, Part 11, line 17) (attach Form 4797), _ | 4b
¢ Capital loss deductionfortrusts | , , .., . ... . ... 4c
5  Income {Icss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC) . . . . v v« s v v o « e x = = « 8
7 Unrelated debt-financed income (ScheduleE) , . .. ... 7
8 Interest, annuities, royalties, and rents from controlied organizations (Schedule F} 8
] Investment income of a section 501(e)(7}. (8), or {17} organization (Schedule §) 9
10  Exploited exempt activity income (Schedulel) . , .. ... 10
11 Advertising income (Schedule J}, , , ., . . .. ... ... 11
12 Other income {See instructions; attach schedule) . . . . . . 12 68,310. ATCH 2 68,310.
13  Tofal. Combine lines 3 through 12, . . . . . W e e s s 13 68,310. 68,310,

2F1sd |l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (ScheduleK), . . . .. .. ... .. e e e e e ke 14
16 Salariesandwages . ., . . ... ... 0 . e a s m e e e e e a s ek 15
16 Repairsandmaintenance , , . . . .. v v v v v« . e e e e aa e 16
17 Baddebts, ., . .. C e e e e e e e e e e e s e e e e e 17
18 Interest (attachschedule) . , ., . ... ..... e e i ke e e e e e e e e e 18
19 Taxesandlicenses . ., . . v v v v v v v v v v v s o r e e e e e e e e ke e e e 19
20  Charitable contributions (See instructions for limigationrules) . v . v v 0 v 0 v o 0 0. P 20
2% Depreciation {attach Form4562), . ., . ... ... . e h e e e e e e e 21
22  Less depreciation claimed on Schedule A and efsewhereonreturn |, , ., .. .. 22a 22b
23 Depletion. . . .... C e e e e e e e e e C v e e h e e e e e e e e e e 23
24  Contributions to deferred compensationplans |, ., , ., . ., . e h i e e ke em e e e w e e .l 24
25 Employee benefitprograms |, . . . ... . u v u v e e e, v r e e ke e e et e . .1 25
26 -Excess exemptexpenses (Schedulel), . . . ... ...... ok r n e e e e e R -1
27 Excessreadershipcosts (Schedule ), | . . . . ... .. ..o e e e e e e e e 27
28 Other deductions (attachschedule) , . . . .. ... ... ....... W e e e e e e 28
29  Total deductions. Add lines 14 ¢hrough 28, & . . . . . . v v v c v v v v n » e ke e s e e e e 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from tine 13 | 30 68,310.
31 Net operating loss deduction (limited to the amountonline 30y, ., . .., .. ... ke e e e e s e e 31
32  Unrelated business taxable income before specific deduction. Subtract fine 31 from Ilne 30 e 32 68,310.
33 Specific deduction (Generally $1,000, but see line 33 instructions for @Xxcepions) . , . . v v v v 2 e v v w v e 33 1,000,
34 Unrelated business taxable income, Subtract line 33 from line 32. If {ine 33 is greater than line 32,
enterthe smalierofzeroor line 32 & . . v o v w w i i e v o v e i e e 4 s a sl PP 34 67,310.
For Paperwork Reduction Act Notice, see instructions. Fom 990-T (2017)
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Form 290-T {2C17) ASSOCIATION TO BENEFIT CHILDREN 13-3303089 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for fax computation. Controlled group

35
members {sections 1561 and 1563) check hers ¥ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | s | ols
f» Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . ... 3
{2) Additional 3% tax {not more than $100,000) , . ., . . . . . ¢« v v s s 2 2 = = = = » $
¢ Incometaxontheamountonlined4d. . . . .. ... .. .. e e A w e e e e e waas p| 35 14,135,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on tine 34 from: |:| Tax rate schedule or I:, Schedule D (Form 1041), . _ . . . . . ... . > 36
37 Proxyfax.Seeinstructions . . . . . 4 s 4 4 s fd s n e s e e s e e e e e e e e e e e | 37
38 Alternative minimumtax . ¢ v 2 2 v & 4 n hfn s r e n et e e e e e e e e e 38
39 Tax on Non-Compliant Facility fncome. See instructions . . . . . & v v o vt 4 v v v s s v s v m s m e nn 39
40 Total Add lines 37, 38 and 39 o line 35¢c or 3B, whicheverapplies. . . . . . . . . T I 14,135,
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . , . . [41a
b Other credits {sesinstructions). . . . . . & & v v v « v & v v« N L x 1]
¢ General business credit. Attach Form 3800 {(see instructions} , . . . . . . « « « « . 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . « . . . . . [41d
e Totalcredits. Addlines 41athrough 41d . & 4 4 vt e vt v v mm v e s e m s s e n e e B e x £
42  Subtractline 41e fromEne 40, . v i v 4 v nnn o e e e e e e 42 14,135,
43  Other taxes, Check iffrom:l:l Form 4255 I:l Form 8611 D Farm 8697 |:| Form 8866 I:,Other (attach schedule) , | 43
44  Totaltax. AddliNeS 4280043, « v v v v v v et e e e e 44 14,135,
45a Payments: A 2016 overpayment credited to 2017 . . . . . . .. . . . . ... . |45a
b 2017 estimated taX PAYIMENES + « v + « v « v & = ¢ o v o o 2 s+ o « o s o« ... . | 45D
¢ Taxdeposited with Form 8868, . . & & v v v v v s v it e m e e e e s v n e . . |4Bc
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . |45d
e Backup withholding (seeinstructions) . . - & ¢ & v« & @ @ @ @ v @ nm v n . . |45
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and paymenis: Form 2432
Form 4136 Other Total | 459
46 Total payments. Add lines 45athrough 459, . . . . . . . v v i v o v v v o s e e e e e e e eaa 46
47  Estimated tax penalty (see instructions). Check if Form 2220isattached, , . . . . .. .. ... . . « » . pD 47
48  ‘Tax due. [f line 46 is less than the tota) of lines 44 and 47, enteramountowed |, , . . . . ... . ... .. .p 48 14,135.
49  Overpayment. If line 46 is farger than the total of lines 44 and 47, enter amountoverpaid , , , . . . . . v . . .| 48
80  Enter the amount of ine 49 you want:  Credjted to 2018 estimated tax » Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)

51

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Acccunts. if YES, enter the name of the foreign country

here X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year - 3
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and {o the best of my knowledge and beliel, it is
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instruetions}?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
p PAUL HAMMERSCHMIDT : self-employed P01384178
U;ZPS';S" Fim's name B BDC USA, LLP Firms EINP-13-5381590
Y [ Firms address » 100 PARK AVENUE, NEW YORK, NY 10017-5001 Prcneno, 212-885-8000
Form 990-T (2017}
J8A
7X2741 2,000

4821BD 702v  5/7/2019 11:38:33 AaM VvV 17-7.10
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ASSOCIATION TO BENEFIT CHILDREN

13-33030C89

Form 980-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ™
1 lIaventory at beginning of year | | 1 6 Inventoryatendofyear ., , ., ..... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , .. ......|3 6 from line 5. Enter here and in
4a Additional section 253A cosis Partl, ine2, ., .. .. P I |
(attach schedule) , , ., .. .. [4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total Add lines 1 ¢hrough 4b . | 5 tothe organization? | . . . . . . v v v v v v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property L eased With Real Property)

(see instructions)

1. Description of property

8]

&)

&)

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
mere than 50%)

(b} From real and persenal property (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or incoms)

3{a) Deductions directly connected with the income
in columns Z(a) and 2(b) (attach schedule}

3]

@

@

“)

Total

Total

{c}) Total income. Add totals of columns 2{a) and 2(b}. Enter

here and on page 1, Part |, line §, column (A) . . . . .

>

{b} Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E - Unrelated Debf-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or aliocable to
debt-financed property

allocable to debt-financed

(a} Straight fine depreciaticn

(b) Other deductions

property (attach schedule) (aftach schedute)
{1)
{2)
3)
4
sy | Cwetse | GOMR | cemiememoue | (4 et
allocable io debt-financed debt-financed property (cofumn 2 x column 6)
property (attach schedule) (attach schedule) by colurin 5 3{a) and 3{o)}
<] %
@2 %
& %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A). Part |, ine 7, coluran (B).
Totals . . .. v i v v v cvncxa s f e e e e e w e e e e e >

Total dividends-received deductions included in column 8

JsA
7X2742 3.000
4821BD 702V 5/7/2019

11:

39:33 aM Vv 17-7.10

Form 980-T (2017)
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Form 990-T (2017) ASSOCIATICON TO BENEFIT CHILDREN 13-3303089 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controiled 2. Employer . i &, Part of column 4 that is 6. Deductions directly
erganization identification number 3. Net unrelated income | 4. Total of specified | j,cp 4o in the controlling | connected with incame
(loss) (see instructions) payments made | grqanization's gross income in column 5
)
)
3)
“4)
Nonexempt Controlied Organizations
i i 10. Part of column 9 that is 1. Deductions directly
7. Taxable income B. Net unre!ated fncome 8. Totat of specified included in the controlling connected with income in
{loss) {see instruciions) payments made organization's gross income column 10
()
2)
(3)
)
Add columns & and 10, Add columns & and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, fine 8, column {A}. Part |, line 8, celumn {B}.
Totals . ., . ..., P e e e e e e >
Schedule G - Investment Income of a Section 501{c)(7), {9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1.D ipti f income 2. Amount of | directly connected : and set-asides (col, 3
escrption ofy ot incoms (attach scheduie} (attach schedule) plus col. 4;
4]
2)
@)
@)
Enter here and on page 1, . Enter here and on page 1,
Part |, fine 8, celumn: (A). Part 1, line 9, column {B).
Totals . . . .. ... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions}
4, Net income (loss})
3. Expenses 7. Excess exempt
2. Glrc;ssé directly for?rgu:%reesigt?;ltaan?r? 5. Gross income 6. Expenses expenses
- ) . unreiaie connected with - from activity that th .bx;; Sl (column & minus
1. Description of exploited activity business Income production of 2 minus column 3). is not unrelated atirigutanié o columa 5, but not
from trade or unreiated If 2 gain, compute business income colarn & more than
business business income . | ¢ols- 5 through 7. celumn 4.
(1
2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 16, ¢al, {A). fine 10, col. (B). Part li, line 26.
Totals . . . v e v v v v oo« >
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
£ Namo of periodical i Gr[f’s.s 3. Direct gain or (loss) {col. 5. Circulation 6. Readership costs (f°’”m" 8
. Name of pericdica a .VE ising advertising costs 2 minus ¢ol, 3). If income costs minus column 5, but
income a gain, compuite nat mere than
cols. 5 through 7. column 4).
{1
]
3}
4
Totals (carry o Part |1, line (5)) , . >

Form 990-T (2017)
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Form 990-T (2017} ASSCCIATION TO BENEFIT CHILDREN 13-3303082 Page B

44 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fifl in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross N gain or {loss) (cot. ) i . costs {column &
4. Name of periodical advertising 3.‘D~arect 2 minus col. 3). # 5. {':ircu!atlon B, Readership minus colurn 5, but
. advertising costs & gain, compute income costs not more than
cols. 5 through 7. column 4).
(1}
2}
(3}
(4}
Totals fromPartl, . . ... . »
Enter here and on | Enter here and on ] s o ' Enter here and
page 1, Part |, page 1, Part |, : o . : C : on page 1,
line 11, col {A}. line %1, col (B). ’ ’ : Rart I, line 27,
Totals, Part Il {lines 1-6}. . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see insiructions)
3. Parcent of . .
1. Name 2 Title time devoted to 4. Compensation at?nbutable )
business untelated business
(1
(2} %
(3 %
4 %
Total Enter here and onpage L, Partll, e 14, ., .\ v v v vt i e e v e e et et e e >
Form 990-T o1
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ASSOCIATION TC BENEFIT CHILDREN 13-3303089

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

QUALIFIED TRANSPORTATION AND PARKING FRINGE BENEFITS, AND ANY
ON-PREMISES ATHLETIC FACILITIES UNDER SECTION 512 {A) (7).

ATTACHMENT 1
4821BD 702V 5/7/2019 11:39:33 aM vV 17-7.10 PAGE 57



ASSOCIATION TO BENEFIT CHILDREN

PART T - LINE 12 - OTHER INCCME

TRANSPORTATION FRINGE BENEFITS (SECTION 312 (A){7))
FOR THE PERIOD BEGINNING 1/1/18 THROUGH 6/30/18.

PART I - LINE 12 - OTHER INCOME

4821BD 702V 5/7/2019 11:392:33 aM v 17-7.10

13-3303089

ATTACHMENT 2

68, 310.

08,310,

ATTACHMENT 2
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