990 Return of Organization Exempt From Income Tax e BT
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 20 1 4
Bepariment of tha Treasury P Do not enter social security numbers on this form as it may be made public. - Open to " “OpentoPublic
Intarnal Revenue Service P Information about Form 990 and its instructions is at www,lrs. gaviformas “. 7 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2 015 5
B ES;;?EJE, o C Name of organization D Employer identification number ‘\
chrae | ASTOR SERVICES FOR CHILDREN & FAMILIES
ﬁ’fa"ﬂée Doing business as ' 14-1357918
Fetui Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Télephone number
i 6339 MILL STREET, PO BOX 5005 845-871-1000
ded” City or town, state or province, country, and ZIP or foreign postal code G Gross receipis $ 51,260,953.
nhended] RHINEBECK, NY 12572 Hia} Is this a group return
ﬁ\gﬁ:w F Name and address of principal officerJAMES MCGUIRK . {or subordinates? [:]Yes No
P | SAME, AS C ABOVE H{b) Aro ot subordinates inctuasa? . Yes [ No
|_Tax-exempt status: LX] 501(cy3) [_1501(c)¢ ) (insertno.) || 4947(a)(1)or I 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . ASTORSERVICES.ORG H(c} Group exemption number p» 0928
K Form of organization; | X | Gorporation [ Trust | [ Association || Other > [ L vear of formatien: 195 2] m State of legal domicile: N'Y

ERPartl{ Summary

o] 1 Briefly describe the organization's mission or most significant activities: ASTOR 'S MISSION IS TO PROVIDE
% - BEHAVIORAL AND EDUCATIONAL SERVICES IN A CARING ENVIRONMENT WHERE
g 2 Check this box » L_iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine 12y 3 20
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1k} . 4 19
® | 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . 5 872
€| 6 Total number of volunteers (estimate if IECESSANY) . . oo 6 100
g 7 a Total unrelated business revenue from Part VIll, column (C), BNe 12 . oo 7a 0.
b Net unrelated business taxable income from Form S90-T, N8 34 ......ooooiiiiiiiiiiiiieiieeii e ren s 7b 0.
) Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ..o 1,386,721,] 1,193,425,
E| © Program service revenue (Part VIl @ 20) ..o, 47,780,052.] 50,067,356,
E 10 Investment income (Part VI, column (&), lines 3,4, and 7d) 1,536. 172.
11 Other revenue (Part Vill, column {A}, lines 5, d, 8c, 9¢, 10¢, and 11¢) 0. C.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 49,168,309. 51,260,953,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510} ..., 37,730,147, 39,593,931,
g | 16a Professional fundraising fees {Part IX, column (&), line t1e) .. . 0 + 0.
fﬂ:- b Total fundraising expenses (Part [X, colurmn (D), ine 25) 73,615, | iin = : i
w117 Other expenses (Part IX, column (M), lines 11a-11d, 11824e) . 13, 2 3 6 301. 12,646,458,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), line 25) 50,967,048.] 52,240,389,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,798,739. -979,436.
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) N 31,169,120, 29,479,571,
L3021 Total liabilities (Part X, line 26) 22,175,643, 27,818,753,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 8,993,477, 1,660,818,

11 Signature Block
l}nder penalties of perjury, | declare that | have examined this return, includiag accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledge.

NI A - |7
Sign ignature of officer {/

Here EDWARD LYONS, CHIEF FINANCIAL OFFICER
Type or print name and title

Print/Type preparer's name Prapareris signatur Bale cneck L | PN
Paid ROBERT R. LYONS, CPA fzu,ﬂ{l f)/l/{/)ﬂ/\’@ 5}’}3#} (7 "-ﬁmElD!gd P00227472

Preparer |Firm'sname . MARKS PANETH LLP v P 1 TrimstiNg 11-3518842
Use Only |Firm's address ), 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [Xlves | [no
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CCONTINUATION
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Form 990 (2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 page?
Partill | Statement of Program Service Accomplishments

Check if Schedute O contains a response ornoteto any lineinthis Park 1l ... is b e siinans

1  Briefly describe the organization’s mission:

ASTOR'S MISSION IS TO PROVIDE BEHAVIORAL AND EDUCATIQONAL SERVICES IN A
CARING ENVIRONMENT WHERE CHILDREN AND THEIR FAMILIES FIND STRENGTH,
HEALING, HOPE AND TRUST.

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

the prior FOrm 990 0r990-EZ? e oo e [Ives [XIno
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 services?_ . . [ ves No

If "Yes," describe these changes on Schedule 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 altocations to others, the totat expenses, and
revenhue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 9 ' 245 I 515. including grants of & ) (Revenus 9 : 241 P 524. )
HEAD START - PROVIDES ENRICHED LEARNING ENVIRONMENT TO ECONOMICALLY
DISADVANTAGED AND HANDICAPPED PRE-SCHOOLERS TO MAXIMIZE THEIR POTENTIAL
WHEN STARTING SCHOOL. ALSO CCOLLABORATES WITH OTHER AGENCIES IN
PROGRAMMING.

4b  (Code: } {Expenses $ 4 ‘ 658 ) 934, including grants of $ Y {Reverus $ 4,216,29 6. )
RTF - CAPACITY OF 20. PROVIDES FULLY-INTEGRATED MENTAL HEALTH TREATMENT
SERVICES TO SERIOUSLY DISTURBED CHILDREN IN A RESIDENTIAL SETTING, AGED
5-12.

4c  {Code: ) {Expenses $ 5 ’ 273 ' 158, Incluging grants of § . ) {Revenue $ 5 ’ 164 ; 939. )
RTC-HTP - CAPACITY OF 44, PROVIDES THE RESIDENTIAL AND RECREATIONAL
COMPONENT TO SUPPORT THE EDUCATIONAL AND MEDICAL NEEDS OF CHILDREN AGED
5-12 WHO ARE DIAGNOSED TO BE HARD-TO-PLACE.

4d Other program services {Describe in Schedule O.)

(Expenses § 27 [ 4 0 1 ’ 9 2 8 * including grants of $ } (Revenua g 3 1 . 444 1 5 9 7. )
4e Total program service expensgs | - 46 r 579 ) 535.
Form 990 (2014)
432002
11-07-14



Form 990 {2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 pgge3
Part'lV | Checklist of Required Schedules

Yes | No
1 Isthe organization desciibed in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)?
11 "Yes," COMPIBte SCHEOUIB A e et r s e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Comtributors e, 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Parfl e 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 G, Part Il | s 4 X
& Is the organization a section 501{c{4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partiff . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? /f "Yes," complefe Schedute D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,” complete
SChedUle D, Pt HI | e et 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, ar debt negotiation setrvices?
I "Yes," complete Schedule D, PArt IV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PBITVI || oo ooeese et e e et eee e 11a| X
b BPid the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part VIl 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes, " complete Scheduie D, PArtIX . .. .. ..o t1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 /f "Yes," complete Schedule D, PartX |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts XIaNG XH | .. ..ottt 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil ls optional 12pt X
13 s the organization a school described in section 170(b)(1)(AMIN? /f "Yes, ' complete Scheduwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Scheaule F, Parts land IV | | . e, 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts and IV e 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a? If *Yes," complete Schedule G, PAItll ||| . . . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7 If "Yes,"
complete Schaditle G, PArt UL ||| e e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedwe H . .. . 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... 20b
Form 9980 (2014)
432003
11-07-14




Form 990 {2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 paged
Part:lV | Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column (&), line 17 /f "Yes, " complete Schedufe I, Partsiandy . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes, " complete Schedule |, Parts L and 22 X

23 Did the organization answer "Yes" to Part Vii, 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, " complete
SCREUUIB U | oot et sty et s st st e s eSS 4 R et 28 | 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 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "NO", GO 1O N8 25 ||| ... .. .ceeeeeceeesees s ceness st e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpt DOMAST e b 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding 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 beneflt

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . 25a X

b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCHEAUI L, PRI T oo s e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables fram or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SChedule L, PAM I s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlfed entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll oo eeeeare et
28 Was the organization a party to a business transaction with one of the following parties {(see Schedufe L, Part |V

instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV .. oga| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHETUIE M ||| ||| ... s e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e et een 31 X
32 - Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe
SCREAUIB N, Pt | et 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 Schadule B, Part! | ..........coiiieii i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, I, or IV, and
PV I8 T e S e 3| X
35a Did the organization have a controlled entity within the meaning of section 51 2(0I18) 7 i e 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 e 35h
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, PEIEV, NG 2 i s e 38 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, " complete Schedule R, Part Vit ... 37 X
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 e ie e imzsizieinis as | X
Form 990 (2014}
432004
11-07-14




Form 990 (2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918

Pags 5

PartV] Statements Regarding Other IRS Filings and Tax Gompliance

1

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

2a

3a

4a

5a

6a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambiing) Winnings 10 PHZE WINNEIST ..ot erre s oot es et e ese e et et crreb e bt ee e et e b s e s
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial agcount in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Banlkc and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ ...
Did any taxable party notify the organization that it was or is a party te a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form BB8G-T T e et
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?
i “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible’?

Yes _ No

BGa

7 Organizations that may receive deductible contributions under section 170{c}. S : o : :
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided fo the payor? | 7a X
b | "Yes," did the arganization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L L o 1 2 7= S OO OO 7c
d 1 "Yes," indicate tha number of Forms 8282 filed during the year ... . I 7d i e daaebnan
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
B Spensaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Sl
sponsering organization have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 ... | 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilitie: 10k
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or SharehO K e S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theImL) e 11b G
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-exampt interest received or accrued during the year ................. ’ 12b o
13  Section 501(c)(29) qualified nonprofit kealth insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? i, 13a
Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves O RN || . ... e e 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... 14a X
b 1f "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 pageB

Governance, Management, and Disclosure Foreach *Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanytineinthisPartVl ..o

Section A. Governing Body and Management

1a

[4,]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year _,.............. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line ta, above, who are independent . . .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYERT | ... .. i e 2

Did the organization delegate control over management duties customarily peirformed by or under the dirgct supervision

of officers, directors, or trustess, or key employees to a management company or other person? | . ...
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOIdETE Y e e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e e
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the governing BOGY? | ... e
Did the organization contemporaneously document the meetings held or wiittan actions undertaken during the year by the following:

TRE GOV ING DOOY ? et R 1R e e e sttt ee e e s
Each committee with authority to act on behalf of the GovemINg DOOY T i e
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

bbb b

10a
b

11a

12a

13

organization's mailing address? If "Yes, " provide the names and addresses in Schedwe O i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
Did the organization have local chapters, branches, OF afflates T e e et rariaiaas 10a X
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? ... ....oenn, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 9980. :
Pid the organization have g written conflict of interest policy? i "NO," go to e 18 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . hiee| X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a written document retention and destruction poliCY? e 14 | X

14
15

b Other officers or key employees of the organization

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or fop management official

If "Yes" ta line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a By
taxable BNty QUING te YOI e e e e bt s b 16a X

If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation f '
in joint veniture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUCh AmangemMENtS? i e 16k

Section C. Disclosure

17
18

19

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), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check afl that apply.

Own website [__] Ancther's website Upon request L] other fexplain in Schedule G
Describe in Schedule O whether (and if sc, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
EDWARD LYONS - 845-871-1127
6339 MILL STREET PO BOX 5005, RHINEBECK, NY 12572
432006 14-07-14 Form 990 (2014)
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Form 990 (2014}

ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 page7
]Pa_rt_-;V_II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardlaess of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® | ist alf of the organization's current key employees, if any. See instructions for definition of "key employee.”
& | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any refated organizations.
® | ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (o] D) {E} (F)
Name and Titfe Average | o no cigsﬁggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC} from the
related 5 % g {W-2/1099-MISC) organization
organizations| £ | & £le. and related
pelow [E1S]|.|E 88 = organizations
line) |2 |2 5|5 ]g8| 5
(1) ANK K. ARMATER 1.00
CG-CHAIRMAN (FORMER) X X 0. 0. 0.
(2) DAVID A, CRENSHAW, PHD 1.00
CO-CHAIRMAN (FORMER) X X 0. 0. 0.
(3) CHARLES R, DANIELS III 1.00
ASST. TREASURER X X 0. ¢. 0.
(4) MICHAEL C, BETROS, CPA 1.00
TREASURER X X 0. 0. 0.
{5) SCOTT D. BERGIN, ESQ 1.00
VICE CHAIR X X 0. 0. 0.
(6) JOHN E, HOEY, MD 1.00
SECRETARY (FORMER) X X 0. 0. G.
(7) SUSAN J. RAGUSA 1.00
SECRETARY X X 0. 0. 0.
(8) JAMES M, RAINO 1.00
CHAIR X X 0. 0. 0.
{9) S&COTT G. CRUIKSHANK 1.00
DIRECTOR X 0. 0. 0.
(10} JOSEPH E, DAVIS 1.00
DIRECTOR X 0. 0. 0.
(11} ROBERT O, DRYFOOS 1.00
DIRECTOR (FORMER} X 0. 0. 0,
(12} LORA GESCHEIDLE 1.00
ASST, TREASURER X X 0. 0. 0.
(13} KEVIN A, HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(14} JULIE H, KRIEGER 1.00
. ASST, SECRETARY X X 0. 0. 0.
(15) J, JOSEPH MCGOWAN, ESQ 1.00
DIRECTOR X 0. 0. 0.
(16} DONALD P, ADAMS 1.00
DIRECTOR {FORMER) X 0. 0. 0.
(17) JUSTIN J, BUTWELL 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 2014)




Form 990 (2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 Pagg_g_
|F_'_E_l_ft:V|._|._] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) (B) ) o} (E) {F)
Name and title Average (do ot c,'l‘gfirfjgg‘than oo Reportable Reportable Estimated
hours per | bax, unless persen Is both an compensation compensation amount of
weak officer and a director/irustas) from from related other
(listany | 5 the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | g | & b (W-2/1099-MISC) organization
organizations| Z | £ 2 %"‘ and refated
below | E g o |2 58| = organizations
{18) JUANA M. RIVERA 1.00
DIRECTOR X 0. 0. 0.
{19) VIRGINIA H, SIBBINSON, PHD 1.00
DIRECTOR X 0. 0. 0.
{20) MSGR, KEVIN SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
{21) PAUL O, SULLIVAN, ESQ 1.00
DIRECTOR X 0. 0. 0.
{22) ELIZABETH KICKEY LAVIN 1.00
DIRECTOR P4 0. 0. 0.
{23) MR, JOHN P. GENN III 1.00
DIRECTCR X 0. 0. 0.
{24) MR, JAMES L, SCHWAB 1.00
DIRECTOR X 0. 0. 0.
{25) MR, JAMES E, VITIELLO 1.00
DIRECTOR X 0. 0. 0.
{26} JAMES MCGUIRK 35.00
EXEC DIRECTOR/CEQ X 179,744, 0. 31,099,
b Sub-total e > 179,744, 0. 31,095,
¢ Total from continuation sheets to Part VIi, SectionA > 1,174,488, 0. 156,206,
d_Total (add lines 15 and 1€} .........o.oeeeesssecsss s s » | 1,354,232, 0.] 187,305,
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 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? ff "Yes, " complete Schedute Jd for SUCh ViU
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizatioﬁs greater than $150,000% /f "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCAPEISON ..o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B (€

Name and business address Description of services Compensation
APM HR STAFFING SERVICES
231 CLINTON AVENUE, KINGSTON, NY 12401 TEMPORARY STAFFING 219,231.
RESTORE OT & PT SLP PC PHYSICAL &
P.O BOX 367, COHOES, NY 12047 OCCUPATIONAL THERAPY 193,202.
CHILDREN'S MEDICAL GROUP
104 FULTON AVE., POUGHKEEPSIE, NY 12603 MEDICAL SERVCIES 152,783.
MARKS, PANETH LLP
685 THIRD AVE, NEW YORK, NY 10017 AUDITING SERVICES 126,328.
ARVIND KAMTHAN, M.D,.P.C. PSYCHIATRIC
8 WYNTHROP MANOR DRIVE, GOSHEN, NY 10924 COUNSELING

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization | 3

SEE PART VII,

432008
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ASTOR SERVICES FOR CHILDREN & FAMILIES

14-1397918

Farm 990
| Q.al'tiv.“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} {C) (D} (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i,:, the organizations compensation
(list any g =S otganization (W-2/1098-MISC) from the
hoursfor | = . § (W-2/1098-MISC} organization
refated | 3 [ % g and related
organizations| £ | = £18 organizations
below |S[E|.]E1% s
. = = o & = E
ling) Elzls|E|Z |5
{27) EDWARD LYONS 35.00
CFO X 128,016. 0.l 12,288,
{28) DR,DENIZE DASILVA-SIEGEL 40.00
PSYCHIATRIST X 232,338. 0.4 31,133,
{28) DR, ALICE LINDER 40.00
MEDICAL DIRECTOR X 238,257, 0.] 31,163,
{30) DR. JULTA SPEICHER 40.00 _ .
PSYCHIATRIST X 207,235, 0. 31,237,
.{31) DR, MEENU HOPCHANDANI 40.00
PSYCHIATRIST X 189,743, 0.] 30,819.
{32) DR, CHRISTINA ATKIN 40.00
PSYCHIATRIST X 178,899, 0.] 19,466,
Total to Part VI, Section A liNe 16 i 1,174,488, 156,206.

432201
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990 {2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 Page®
Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VI ..

B )]
Total revenues Related or Untelated R?Venut(g Bxﬂgggd
axempt function business 0 ?e(%)gs

ravenue revenue 512 -514

Federated campaigns 1a 748,094

Membership dues 1b

Fundraising events 1c

Related organizations ... ... 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and

sirnilar amounts not included above if 445,331

- 0o 0 0 T o

Noncash contributions included in lines fa-1f: $
Total. Add lines Ta-df i N .

Business Codel
GOV'T FEES & CONTRACTS 611710 25,662,618, 25,662,618,

MEDICAID 624100 19,252,440, 19,252,440,
PRIVATE AND INSURANCE PEES 621600 3,544,628, 3,544,628,
NON-GOV'T CONTRACTS 621600 1,607,670, 1,607,670,

Contributions, Gifts, Grants|:
and Other Similar Amounts|:

= =]

Program Service
Revenue

All other program service revenue | ...

Total. Add lines2a2f ... > 50,067,356.)

3  Investment income {inciuding dividends, interest, and
other similar aMOUNS) ... ... ..cc...cc.uovevrvreriernsenreeoeeens > 172, 172,

4 Income from investment of tax-exempt bond proceeds P

5 Rovalties .........ccooovrvvernririne sy ne e

{i} Real

e ™o o g o5

6a Grossrents .
b Less:rental expenses .
¢ Rental income or {loss) ..
d Netrentalincome or{loss) ...,

7 a Gross amount from sales of (i} Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See

PatlV,line19 a

b iess: direct expenses

¢ Net income or (loss) from gaming activities ................. |

10 a Gross sales of inventory, less returns
and allowances ... .. a
Less: cost of goods sold
Net income or (loss) from sales of inventory ... |

Miscellanecus Revenue Business Code}:

QOther Revenue

=3

2]

All other revenue

[ - T B <

12  Total revenue. Seeinstructions. . . » 51,260 553, 50,067,356, 0. 172.

‘}‘;_‘6’#_14 Form 990 (2014)
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ASTOR SERVICES FOR CHILDREN & FAMILIES

14—1397918 Paqe'lo

Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507 (cH4) organizations must complete all columns. Afl other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part 1X i r e icar: L]
A) (8 {C} (D)
Do not Include amounts reported on linas 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses EXPenses

1 Grants and other assistance to domestic organizations
and domestie governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foraign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 363,717. 363,717.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c)(3Y8)
7 Other salarles and wages .. ... 30,290,489.] 27,849,366.] 2,441,123,
8 Pension plan aceruals and coniributions (include '
section 401(k) and 403(b) employer contributions) - 2,804,812.| 2,553,137. 251,675,
9 Otheremployee benefits . 5,185,807.] 4,705,563, 480,244.
10 Payroll taXes . ._.......coooovvmomvnsrirnesrrrrse e 949,106. 856,377, 92,129.
11 Fees for services (non-employees):

a Management

b Legal ... 91,111. 15,785, 75,326.

C ACCOUNING ... ..o 81,000. 81,000.

d bLobbying .

e Professional fundraising services. See Patt IV, line 17

f Investment managementfees ...

g Other. (I line T1g amount exceeds 10% of line 25,

column (A} amoust, Jist line 11g expenseson Sch0) | 2,866,892, 2,420,677, 432,715. 13,500.
12  Advertising and promotion 30,105. 9,341, 9,984. 10,780.
13 Office eXPENSES _  ._...oc.ccvvvvnossnssosrones 283,989, 239,430, 44,559.
14  Information technology
15 Royalties .
16 Occupancy 1,112,105. 1,084,358, 27,747.
17 Travel e 301,375, 253,570. 47,805,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 24,017. 19,744, 4,273.
19 Conferences, conventions, and mestings .
20 Interest . 547,682, 490,257, 57,425.
21 Paymentstoaffiiates | .. ...
22 Depreciation, depletion, and amortization |, 1,061,521. 839,422, 209,083. 13,016,
23 INSUMANCE ... oo 591,765, 591,765,
24  Other expenses. |temize expenses not covered &
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of tine 25, column {A)
amount, list line 24e expenses on Schedule 0.) ..., S iR iy

a BOARDING HOME PAYMENT 1,164,701,] 1,164,701,

b SUPPLIES & EQUIPMENT 871,264, 329,619, 541,645,

¢ MISCELLANEQUS 558,504. 548,558, 9,946,

d UTILITIES 557,836, h13,652, 44,184,

e All other expenses 2,502,591.] 2,093,613, 372,659, 36,319,
25  Total functional expenses. Add lines 1through 246 | 52 ,240,389.] 46,579,535.] 5,587,238, 73,615,
26 Joint casts. Compilete this line only if the orgasization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 88-2 (ASC 958-720)
432010 $1-07-14 Form 990 (2014)
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12

‘Part. X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X i i ieeris e eenes L]
(A) {B}
Beginning of year End of year
1 Cash-noninterest-beantg ... . .......c.ccccommervisrimreriesemeesiomnrerses e 153,396.} 1 1,206,384.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, nat 7,764,451 .| & 6,708,036,
5 Loans and other receivabies from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of section 501{c)(8) voluntary
% amployees' beneficiary organizations (see instr). Complete PartHlof Sch L 6
g 7 Notes and loans receivable, net 886,081.| 7 159,357,
8  Inventories forsale O USE . ... ... 8
9  Prepaid expenses and deferred charges e, 212,501. o 320,257,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduile D 10a] 24,235,308. o -
b Less: accumulated depreciation ... 10k 121808;981- 12,259,787.| 10¢ 11,426,327,
11 investments - publicly traded SCUNEIES | e 11
12 Investments - other securities. See Part IV, fine 11 . ... 12
13  Investments - program-related. See Part W, line 11 . . . 13
18 INENGIDIE ASSEES . .oooooosoiocoeecveee oo eseree e 14
15  Other assets. See Part IV, line 11 9,892, ,884.] 15 9,659,210,
w116 Total assets. Add lines 1 through 15 (mustequalline 3d) .. ..o 31,169,120.] 16 29,479,571,
17 Accounts payable and acorued eXPENSES .............c....oo.vesvensessrossorses oo 5,040,453.] 17 4,716,475,
18 Grants PAYADIE ... 1,473,391.] 18 1,439,846,
19 Defemed r8VENUE . ... 4,594,652.] 19 2,909,668,
20 Tax-axempt bond liabilities ,
21 Escrow or custodial account liability. Complete Part IV of Schedule B .
4 22 | oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SEhadule L ..o,
= 128 Secured mortgages and notes payable to unrelatad third parties 11,067,147, 23 12,339,541,
24 Unsecured notes and foans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on fines 17-24). Complete Part X of
SChedUIE D e e 0.] 26 6,353,223,
26 Total liabilities. Add ines 17 through 25 .o 22,175,643.] 26| 27,818,753,
Organizations that follow SFAS 117 (ASC 958), check here p- X| and
2 complete lines 27 through 29, and lines 33 and 34, R s B SR e
S |27 Unrostictod et 85815 __.....cuvrnsers e 794,217/ 27| -6,400,053.
& |28 Temporariy restricted net assets 7,699,260.) 28 7,560,871,
T 29 Permanently restricted net assets i . 500,000.] 20 500,000 .
r Organizations that do not follow SFAS 117 (ASC 958), check here P L] .
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds |
= 33 Totalnetassetsorfundbalances ..., 8,993,477.] a3 1,660,818.
34 Total liabilities and net assets/fund balances ... 31,169,120./ 34| 29,479,571.
Form 990 (2014)
4232011
11-07-34




Form 990 (2014) ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1337918 page12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VIll, column 8), INe 12) ..o eese e 1 51,260,953,
2 Total expenses (must equal Part IX, GOIMA (A), 1€ 28] . _.............cccooceersesrooreserees e sscmreresnes s e 2 52,240,389,
3 Revenue less expenses, Subtract line 2 from line 1 3 -979,436.
4 Net assets or fund balances at beginning of year (must egual Part X line 33, column {A)) 4 8,993,477,
5 Net unrealized gains {1055e8) ONINVESIMENTS | . ..o ettt et ssr s saes 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 -
9 Other changes in net assets or fund balances (explain in Schedule O) 9 ~6,353,223.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWIMN (B .ooeeoeiioessiosie vt v 10 1,660,818.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ot note to any line in this Part XH ...

1 Accounting method used to prepare the Form 890: |:| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:' Separate basis f:l Consolidated basis I""_“l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | e e——
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, ot both:
[:l Separate basis Consolidated basis E Both conselidated and separate basis
c |f "“Yes" o line 2a or 2b, doss 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? ... e
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ja As aresuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... bl X
Form 990 (2014)
5
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SCHEDULE A . . . OMB No. 1545-0047
{Form 890 or 880-E2) Public Charity Status and Public Support
Complete if the organizaticn is a section 501{c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ,

Intemal Revenus Service P Information about Schedule A {Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. : e

Name of the organization Employer |dent|f:catlon numher
ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918

[Partl ] Reason for Public Charity Status (Al organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 L] A church, convention of churches, ar association of churches described in section 170{b)(1)(A)(i).

2 E:] A school described in section 170(h){1)(ANii). (Attach Schedule E.)

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:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(B)}{1){AX{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b)(1){A){vi). (Complsete Part Il.)
A community trust described in section 170(b)(1)(A}vi). (Complete Part 1)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part lll.}
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 111, and 11g.
a D Type 1. A supperting 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.
:] Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
[ D Type 1lf functionally integrated. A supporting organization operated in connaction with, and functicnally integrated with,

]

HE Al

10
"

L]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type I nonfunctionally integrated supporting organization.
f Enter the number of supported organizations ... e s | |

g Provide the following information about the supported organization(s).
{i} Nama of supported {ii) EIN (§ii) Type of organization [{iv) Is the organization| (v} Amount of monetary {vi} Amount of
—— i B E listed in your
crganizaticn (describad on lines 19 : support (see other support (see
above or IRC section  (g2verning document? Instructions) Instructicns)
(o8 instructions)} Yes No
Total R R B R ] E e I
.HA For Paperwork Reduction Act Nottce, see the Instructions for Schedule A {(Form 880D or 980-£2) 2014

Form 990 or 990-EZ. 432021 00-17-14
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Scheadule A (Form 990 or 980-E2) 2014 Page 2
PartlT] Support Schedule for Organizations Described in Sections 170(B)(1)(A)iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the organization
faits to qualify under the tests listed below, please complete Part lIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.")

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

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

4 Total, Add lines 1 through 3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regulatly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
11 Total support. Add lines 7 through 10 [ i
12 Gross receipts from related activities, etc. (see instructions)

..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and Stop Mere ... i iy e i e et e oo e i
Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2014 {line 6, column (f} divided by line 11, column (R} ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1, Bne 14 s 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ... s L
b 33 /3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization | ... ... rerres s s e resseres e eeeseerees » (.

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and ling 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... | |:I
Schedule A (Form 290 or 290-EZ) 2014
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Scheduls A (Form 990 or 990-2) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 pages
11l ] Support Schedute for Organizations Described in Section 509(a}{2)
{Complate only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Patt Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Caiendar year (of fiscal year beginning in} {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 683,910, 208,265.f 559,454.] 1386721.| 1193425, 4731775.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose (46 687660.145659017./48670140./47780052.50067356./238864225

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 ..., 47371570.]46567282./49229594,49166773.551260781.[243596000
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons 0.

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

¢ Add lines 7aand 7b

8 Public support igurseliine 7o o fine 83
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
9 Amounts from line 6 47371570.,][46567282.,149229594.149166773.51260781.]243536000

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 86,165. 49,543- 16,852. 1,536. 172, 154,268.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b B6,165.] 4%9,543.] 16,852, 1,536, 172.] 154,268.

11 Net income from unrelated business
activities not included in line 105,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part V1) -ooreel
13 Total SUPPOIL. (Add lines 8, 10c, +1,and 12) |2 7457735.]J46616825.49246446.149168309./51260953.[243750268

14 First five years. |f the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(¢){3) organization,

check this box and STOP Rere ... p[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f} divided by line 13, column ()} _............c..cocvevv e, 15 99.94
16__Public support percentage from 2013 Schedule A Part Il line 15 16 99,92 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f} ... 17 06 o
18 Investment income percentage from 2013 Schedule A, Part HIE, line 17 i 18 08 o
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P L]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions .....................
432023 09-17-14 . Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 pagea
Part V.| Supporting Organizations ,

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are afl of the organization's supported organizations listed by name in the organization's goverming
documents? /f "No" describe in pgr \/ how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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 pap yy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(4), (5}, or (6)7 /f "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests undar section 509(a}{2)? /f "Yes, " describe in paq \y when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”}? /f
"Yes" and if you checked 11a or 11k in Part I, answer (b} and {c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or {2)7 If "Yes," expiain in pap 4 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in pgn vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
(it} 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 doctiment).

b Type | or Type U only. Was any added or substituted supported organization part of a class already
designated in the organization’s erganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment te a substantial
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 980).

8 Bid the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,” complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described
in section 509(a){1) or (2))}? /f "Yes," provide detail in part vy,

b Did one or more disqualified persons (as defined in line 8(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in part v,
¢ Dbid a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
{rom, assets in which the supporting organization also had an interest? If “Yes, " provide detail in payt vy,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type It supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes, " answer (b} below. : 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 ’ Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 pages

| Part V| Supporting Organizations ;oineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b} and (c)
belfow, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes™ fo a, b, or ¢, provide detail in part vy

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pars 11y how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in part \j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s}.

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 govemning body of a supported organization? If "No," explain in pgr \y how
the organization maintained a close and continuous werking refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in pgrt vy the role the organization's
supported organizations played in this regard.

Ye_s

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafisge instructions):

a [iThe organization satisfied the Activities Test. Complete jine o below.
b D The organization is the parent of each of its supported organizations. Complete jna 5 below.

c {:3 The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (See instructions).

2  Activities Test. Answer (3} 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? /f 'Yes," then in part vy identify
those supported organizafions and explain ~ how these activities directly furthered thelr exempt puiposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s suppoited organization(s) would have been engaged in? If "Yes," explain in pg \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Yes

No_

tiustees of each of the supported organizations? Provide details in pgart 11 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? If "Yes," describe in payy 14 the role played by the argarization in this regard. ah
432025 08-17-14 Schedule A {Form 990 or 980-EZ) 2014
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fPart V- Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-dunctionally integrated supporting crganizations must complete Sections A through E. -
Section A - Adjusted Net Income {A) Prior Year ®) Curr.ent Vear
(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (sulrract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B} Current Year

A) Prior Year
A (o_pti_onal)__

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and ic}

oo o (T

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

2 Acquisition indebtadness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior vear

G R O [N [

=20 LSl - L N B

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

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type |1 supporting organization (see

instructions).

432026
0§-17-14
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Schedule A (Form 990 or 990-E2) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES

14-1387918 Page 7

|PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (. nsinueq:

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ [0 | [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i} (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-o014

(i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

o2

Excess distributions carryover, if any, to 2014:

From 2013

Tota! of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

= || (™% |a|6 |o|w

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

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

8 Breal_(doy\{n of line 7:

Excess from 2013

(OB EeRE Lo B E=a |-

Excess from 2014

432027
09-17-14
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Part:Vl Supplemental Information. Provide the explanatians required by Part I, line 10; Part I}, line 17a or 17b; and Part Hl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, » Attach to Form 280, Form 990-EZ, or Form 990-PF.

or 980-PF) .
Department of the Freasury P Infoermation about Schedule B (Form 990, $20-EZ, or $90-PF)} and

Internat Revenue Servics its instructions is at www. irs.gov/form9gy -

OMB No. 1645-0047

2014

Name of the organization

ASTOR SERVICES FOR CHILDREN & FAMILIES

Employer identification number

14-1397918

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 ' 501{c)( 3 } (enter number) organization

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

Form 990-PF

501{c)(8) exempt private foundation

4847{a)(1} nonexempt charitable trust treated as a private foundation

L ooon

501{c)(3) taxable private foundation

Checlk if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(¢)(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 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
g 9 ¥
property} from any one contributor. Complete Parts | and If. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501 (¢)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 890-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contriblitor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 890, Part VI, line 1h,

or {ii Form 990-EZ, line 1. Complete Parts i and Il

I:] For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or $90-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 |, Il, and il

[:j For an erganization described in section 501(¢)(7}, (8}, or (10 fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cettify that it does not meet the filing requirements of Schedule B {Form 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B (Form 990, 990-EZ, or 990-PF) (2014}

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

14-1397918

ASTOR SERVICES FOR CHILDREN & FAMILIES

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

{a) {b)
No. MName, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1 | DYSON FOUNDATION

25 HALYCON ROAD

50,000.

MILLBROOK, NY 12545

Person
Payroll D
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

2 | UNITED WAY QOF DUTCHESS COUNTY

75 MARKET STREET

85,000.

POUGHKEEPSIE, NY 12601

Person
Payroll |:|
Noncash |:|

(Complete Part || for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

3 | ROBIN HOOD FOUNDATION

826 BROADWAY

250,000,

NEW YORK, NY 10003

Person
Payroll |___|
Noncash [ |

{Complete Part [l for
noncash contributions)

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

THE COUNTESS MOIRA CHARITARLE
4 | FOUNDATION

14 WITHERBEE AVE

25,000.

PELHAM, NY 10803

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | THE CHILDREN'S FOUNDATION COF ASTOR

PO BOX 5005; 6339 MILL STREET

707,023,

RHINEBECK, NY 12572

Person
Payroll D
Noncash D

{Complete Part i for
noncash contributions.)

(a} )]
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of condribution

Person D
Pawoll  [_]
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 880, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(c}
Description of " h property gi FMV {or estimate) Date r‘d) ived
escription of noncash property given (see Instructions} eceive
(a)
()

No- _ {b) . FMV (or estimate) {d) i
from Deascription of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No, » {b} ) EMVY (or estimate) (d .
from Description of noncash property given instructi Date received
Part | {see instructions)

(a}

(c)

No. i b} , FMV (or estimate) {d) X
from Description of noncash property given : ti Date received
Part | {see instructions)

(a}

(c)

No. o b . FMV (or estimate} (c) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a}

(c)

No. o (b) ) FMV (or estimate) {a -
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14
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Schedule B {Form 890, 890-EZ, or 990-PF) (2014)

Page 4

"Name of organization

ASTOR SERVICES FOR CHILDREN & FAMILIES

Employer identification number

14-1397918

Part [[] ﬁ.’“””s"’ﬁ’ TENigions, charliable, elc., CONIDUTONS 10 OTGanizalions Gescribed 1n secton SUT(C)7), (8], O at tolal more Wan % 1,000 for

m any one contributor, Complete columns (a) through (e} and ihe following fine entry. For crganizations

eyear
completing Part I, enter the total of exclusively religious, charitable, stc., contributions of $1,080 or less for the year. (Enter thisinfo. once.)

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

{a) No.
g :rlg'll {h) Purpose of gift {c} Use of gift (¢t} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!'rorTl {b) Purpose of gift {c} Use of gift (d) Description of how gift Is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTi {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If>ra°r'tnl {b) Purpose of gift (c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Farm 990} P Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. e e
Depariment of the Treasury P Attach to Form 980, pen fO PLI {
internal Revanue Service P Information about Schedule D (Form 990) and its instructions is at wuw irs gov/farmogo spection:
Name of the organization Employer identification number
ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Part IV, lina 6.

(a} Donor advised funds {b} Funds and other accounts

Total numberatendof year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
" Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . e, T ves [ no
6 Did the organization inferm all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benelit? L i L1 ves [ INe
F.T?ai‘st'{_l_l_ .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important tand area
[_1 protection of natural habitat Preservation of a certified historic structure
(1 preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[ I S B s I

7| Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in{a) ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National REGISIEr | | ... ...ttt ene bbbt em st 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tt OIS [ ves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170{(h){4)(B)([H

aNQ SECUON T7OMMANBIEN? ..ot ot [lves [lno
9 In Pant XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 cther simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIH, fine 1
(i) Assetsincluded in FOrm 880, Part X | . e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vi, line 1 %
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990) 2014

432051
10-01-14
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Schedule D (Form 990) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 page?2
[Part:lil]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinusd)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply): :

a Public exhibition d D Loan or exchange programs
b ] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as pan of the arganization's collection? ... I:l Yes |:| No
Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian ot other intermediary for contributions or other assets not included
ONFOIM 80, PATEXT i s e e bR R e e n e s b m e [Jves [ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ... 1g
d Additions during the year 1id
e Distributions during the year ie
FOENdINGDAIANCE | e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... |_| Yes |_i No
b _If *Yes " explain the arrangement in Part XH|. Check here if the explanation has been provided inPart XA oo D

]T:’art V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior vear {c) Two years back | {d) Thres years back | {e} Four years back
ia Beginning Ofyear balance 830,044, 715,614, 625,657, 647,077, 671,918,
b Contrbutions ... ‘ ‘
¢ Net investment earnings, gains, and losses -2589,760, 114,430, 89,957, -21,420, 225,159,
d Grants orscholarships ...
e Other expenditures for facilities
and programs e,
f Administrative expenses 250,000,
g End of year balance 530,284, 830,044, 715,614, 625,657, 647,077,
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P 5.67 %
b Permanent endowment p» 94.29 %
¢ Temporarily restricted endowment p» .04 %
The parcentages in lines 2a, 2b, and 2¢ should esqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGANIZALIONS | . et Ba(i) X
{ii} related Organizations et 3afii)] X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? a | X

4 Describe in Part X|ll the intended uses of the organization’s endowment funds.
:¥l: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basls (investment) basis (other) deprematlon
18 LAN0 e e 117,993.[ 117,993.
B BUIAINGS ... 13,767,314, 4 568,797.] 9,198,517,
¢ Leasehold improvements 7,106,928, 5,843,982, 1,262,946,
d Equipment 3,198,532, 2,396,202, 802,330,
e Other .. 44,541. 44,541,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . .. p | 11,426,327,

Schedule D (Form 990) 2014

432062
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Schedule D {Form 990) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, fine 12.

{a) Description of security or category ncluding name of seeurity)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1} Financtal derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A

{B)

)

(8

(9]

(S)]

{H)

Total. {Coi. (b) must equal Form 980, Part X, col. (B) line 12.) »

Part VIl| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

(c) Method of valuation: Cost or end-of-year market value

)

)

)]

@)

{5)

]

{7}

{8

)]

Total, (Col. {b) must sequal Form 990, Part X, col. (B) line 13.)

PartiX| Other Assets.

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

{a} Description

{b} Book value

() CONTRIBUTION IN KIND-RENT RECEIVABLE

7,355,381,

(o9 BENEFICTAL INTEREST IN THE CHILDRENS FOUNDATION OF ASTOR 500,000.

3 DUE FROM RELATED PARTIES

1,803,828,

@

(&)

@

{7

(8)

(8

Total. (Column (b) must equal Form 980, Part X, col. {B) line 15.)

»|  9.659,210.

Part X: | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

) PENSTON LIABILITY

6,353,223.

@)

4

(5}

)

(7}

(8)

)]

Total. (Column (b} must equal Form 890, Part X, col. (B} line 25.)

6,353,223.|

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

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

432053
10-61-14
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Schedule D (Form 990) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 paged
art XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 880, Part Vill, line 12:
a Net unrealized gains (losses) on investments

b Ponated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIl1.)

Addlines 2athrough 20 et

3 Subtract line 2e from line 1 -

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XIl.)

€ AANINGS AaaNA Ab e st

_Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

r'ParE XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial Statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities . .. SSURTTOTUTSTOTOT T 2a
b Prioryearadjustments | s 2b
G OthBHIOSSEE | .ot e 2
d Other (Describein Part XIL) ... 2d
e Add lines 2a through 2d

3 Subtractline 2e from BN 1 | ettt e sae b e
4  Amounts ingluded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XUL) s 4b :
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18)
|T-'art Xl Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ili, fines 1a and 4; Part 1V, lines th and 2b; Part V, line 4; Pait X, line 2; Part Xi,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5

PART V, LINE 4:

IN 1997, ASTOR SERVICES FOR CHILDREN & FAMILIES FOUNDATION, INC. (THE

"FOUNDATION"), A RELATED ORGANIZATION, RECEIVED A GRAT OF $500,000 FOR THE

ESTABLISHMENT OF AN ENDOWMENT FUND FOR THE ORGANIZATION. THE QORGANIZATION

RECORDED ITS INTEREST IN THE NET ASSETS OF THE FOUNDATION AS PERMANENTLY

RESTRICTED NET ASSETS.AS OF JUNE 30, 2015 THE ENDOWMENT HAD A BALANCE QF

$530,284.

PART X, LINE 2:

FIN 48 DISCLOSURE:

THE FOUNDATION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF 1IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,

s Schedule D (Form 990) 2014
29 :




Schedule D (Form 990} 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918 pages
[Part XHI! Supplemental Information (continuea)

"INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

Schedule D (Form 9980) 2014
432065
10-01-14
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990,
Intemnal Revenue Ssrvice P Information about Schedule J {Form 990) and its instructions is at www irs gov/form990. LD i
Name of the organization Employer identification humber
ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918
{Part] | Questions Regarding Compensation
Yes I No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person fisted in Form 990,

9

Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

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

I:l Discretionary spending account E Personal setvices {e.g., maid, chauffeur, chef)

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 Partlll toexplain ... .o,
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? ...,
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensafion of the CEQ/Executive Director, but explain in Fart [l

Compensation committee |:| Written employment contract
|:I Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approvatl by the board or compensation committes

During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing

organization or a related organization:

Recelve a severance payment or change-of-control payment? s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? e
if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for eﬁich item in Part Iil.

Only section 504{c})(3), 501(c){4), and 501({c}{29) organizations must complete lines 5-9.

For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? . ...

Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11l

For persens listed in Form 980, Part Vii, Section A, line 13, did the organization pay or accrue any compensation
contingent on tha net eamings of:

The organization? ...

Any related organization?
if "Yes" to line 6a or Bb, describe in Part |11

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any nonixed payments

not described In lines 5 and 87 If "Yes," describe In Part L | ... s
Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Il
If "Yes" to line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations SECHON 884008 B(0) T . il

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

432111
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SCHEDULE L Transactions With Interested Persons OMS Mo 1545-0047
{Form 920 or 990-EZ)| B Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 4
28h, or 28c, or Form 920-EZ, Part V, line 38a or 40h.
Department of tha Treastry ) P Attach to Form 990 or Form 990-EZ.
Internal Revenus Servica P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at yyyw irs gov/formogo.

_ Open To Public
: ."ste?t_‘?U.

Employer identification number .
ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918

Excess Benefit Transactions (section 501(c}(3), section 501{c){4), and 501(c)(29) organizations oniy).

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified {d) Corrected?
person and organization (c) Description of transaction Yos No

MName of the organization

Part | |

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858

.3
> $

Partll{ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Pait X, line 5, 6, or 22,

{a) Name of {b} Refationship | {c) Purpose (d)#'-"aTh‘W’ (e} Original {f} Balance due {g}in bgfggg;g?ru {i) Written
interested person wilh organization|  of loan orgamization? | PiNCipal amount default? | dmmitipg? | 20reement?
To |From Yes! No |Yes| No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27,

{a) Name of interested person (b) Relationship between (e) Amount of {d) Type of {e} Purpose of
. interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 290 or 980-EZ) 2014

432131
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Schedule L (Form 990 or 990£7) 2014 ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397518 pages

Part V.| Business Transactions Involving Interesied Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é?ég%ggﬂgn(?;
persen and the organization fransaction transaction revenues?
Yes No
CHARLES R. DANIELS BOARD MEMBER 371,469.BROKER FEES X

Part V:| Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

432132
10-08-14
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- OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 8280 or 890-EZ or to provide any additional information. e

Department of the Treasury P Attach to Form 990 or 920-EZ. o Pubfic - -

Materal Revenus Service P information about Schedule O [Form 880 or 890-E7) and its instructions_is atww frs anvlformSan woinspection: o

Name of the organization Employer identification number

ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1387918

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

CHILDREN AND THEIR FAMILIES FIND STRENGTH, HEALING, HOPE AND TRUST.

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

ASTOR OPERATES VARIQUS RESIDENTIAL AND OUT-PATIENT EDUCATIONAL,

PREVENTIVE AND BEHAVIORAL HEALTH PROGRAMS TO BENEFIT CHILDREN AND THEIR

FAMILITES. THE CHILDREN SUFFER FROM EMOTIONAL AND BEHAVIORAL

DIFFICULTIES. THESE PROGRAMS ARE LOCATED AT VARIOQOUS SITES IN THE HUDSON

VALLEY AND BRONX.

EXPENSES $§ 27,401, 928. INCLUDING GRANTS OF $ 0. REVENUE $ 31,444,597,

FORM 3890, PART VI, SECTION A, LINE 6:

CATHOLIC CHARITIES ALLIANCE IS THE SOLE MEMBER OF THE ORGANTIZATION.

FORM 890, PART VI, SECTION A, LINE 7A:

CATHOLIC CHARITIES ALLIANCE, THE SOLE MEMBER OF THE ORGANIZATION, MAY ELECT

ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

CATHOLIC CHARITIES ALLIANCE OVERSEES THE BOARD OF DIRECTORS, INCLUDING THE

ELECTION OF DIRECTORS, DETERMINATION OF THE SIZE OF THE BOARD, APPROVAL OF

THE BOARD'S CHOICE OF EXECUTIVE DIRECTOR AND APPRCVAL OF CERTAIN

TRANSACTIONS, SUCH AS LARGE LOANS.

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

A REVIEW WAS MADE OF THE FORM 990 BY THE AUDIT COMMITTEE AND THEN SENT TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-E2) (2014)
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Schedule O (Form 990 or 990-E7)} (2014) Page 2
Name of the organization Employer identification humber

ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1357918

THE BOARD FOR COMMENT AND APPROVAL.

FORM 9590, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS AND OFFICERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY AT THE OCTOBER BOARD MEETING. THE FQRM REQUIRES

DISCLOSURE OF ANY CONFLICTS.

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

EACH YEAR THE CFC PERFORMS A REVIEW OF EXECUTIVE COMPENSATION BY GOING TO

GUIDESTAR AND PULLING 990 COMPENSATION INFORMATION FOR EXECUTIVE DIRECTORS

CF COMPARABLE NON PROFITS IN THE REGION. THAT INFORMATION IS PROVIDED TO

THE COMPENSATION COMMITTEE OF THE BOARD WHO REVIEW THAT INFORMATION. THEY

DO A PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR AND SETS THE SALARY.

THE SALARY IS REPORTED TO THE EXECUTIVE BOARD CPERATIONS COMMITTEE AND THE

FULL BOARD. THIS YEAR A CONSULTANT(ASTRON SOLUTIONS) WAS RETAINED TO

PERFORM A SALARY ANALYSIS OF ALL STAFF COMPOSING THE EXECUTIVE CABINET.

THAT INFORMATION WILL ALSO BE SHARED WITH THE COMPENSATION COMMITTEE.

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

THE DOCUMENTS ARE CURRENTLY AVAILABELE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION LIABILITY ADJUSTMENT -6,353,223.

FORM 990, PART XII, LINE 2C:

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

08274 Schedule O {Form 990 or 990-EZ) {2014)
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Schedule © (Form 990 or 990-EZ) (2014)

Page 2

MName of the organization

ASTOR SERVICES FOR CHILDREN & FAMILIES

Employer identification number

14-1397918

FORM 990, PART X, LINE 29:

IN 1997, ASTOR SERVICES FOR CHILDREN & FAMILIES FOQUNDATION, INC. (THE

"FOUNDATION") RECEIVED A GRANT OF $500,000 FOR THE ESTABLISHMENT OF AN

ENDOWMENT FUND FOR ASTOR. ASTOR RECORDED ITS INTEREST IN THE NET ASSETS

OF THE FQUNDATION AS PERMANENTLY RESTRICTED NET ASSETS.

ERFESE
08-27-14
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Departmont of the Treasury P File a separate application for each return,
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs. gov/form8s6s

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

Do not compiete Partlf unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-filg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P TONIY et sttt e eee e e et et oo s o2t o0 e bttt eet bt eee e e
All other comporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oty the ASTOR SERVICES FOR CHILDREN & FAMILIES 14-1397918
due date for | Number, street, and room or suite ne. if a P.O. box, see instructions. Social security number {SSN)
fingyor | §339 MILL STREET, PO BOX 5005
Instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions,
RHINEBECK, NY 12572

Enter the Retum code for the retuin that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code JlIsFor Code
Form 890 or Form 990-E2 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ih
Form 980-T (trust other than above) 06 Form 8870 12

EDWARD LYONS
® The books are inthecaraof » 6339 MILL STREET PO BOX 5005 -~ RHINEBECK, NY 12572

Telephone No.p» 845-871-1127 FaxNo. p B45-871-1137
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . > |:| _
® [fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box p Iil .l it is for part of the group, check this box [:' and attach a list with the names and EfNs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 , to fite the exempt organization retumn for the arganization named above. The extension
is for the organization's return for:

> ] calendar year or

> tax year beginning JUL 1, 2014 , and ending JUN 30, 2015
2 [ the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return LT Final return

Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nanrefundable credits. See instructions. 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see insiructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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