om 990

Department of the Treasury
Internat Revenue Sarvice

ww. irs.gov/form3990
andending JUN 30,

- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 890 and its instructions is at

)

OMB No. 1545-0047

2014

'.Opento Public i
s inspection:ii

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 2015
B checkiit |G Name of organization D Employer identification number
applicat:le:
change’ | THE CHILDRENS FOUNDATION OF ASTOR
Er?arlgege Doing business as 22-3056183
Fatin Number and streat {or P.0. box if mait is not defivered to strest address) Room/suite | E Telephone number
Final 6339 MILL STREET, PO BOX 5005 (845) B871-1123
tﬂ%rgin‘ City or town, state ot province, country, and ZIP or foreign postal code G Gross receipts § 454 [ 177.
mn?l RHINEBECK, NY 12572 H{a) Is this a group return
I:legre ".ca“ F Name and address of principat officer: EDWARD LYONS for subordinates? I:lYes No
pending SAME AS C ABOVE H{b) Are all subordinates included?DYeS ‘:I No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( } (insert no.) [ 4947(a)(1

)or [ 527

J Website: p N/A

if "No," attach a list. (see instructions)
H(¢} Group exemption number p» 0928

K Form of organization: [ X1 corporation [__|Trust [__| Association | ]| Otherp»

| L Year of formation: 199 O] m State of legal dormicile: NY

[Part [] Summary

Pait I | Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: TO RAISE AND PROVIDE FUNDS FOR
g ASTOR SERVICES FOR CHILDREN & FAMILIES AND THE ASTOR LEARNING
. g 2 Checkthisbox B L ifthe organization discontinued its operations or disposed of more than 25% of its net asssts.
3| 3 Number of voting members of the governing body (Part VI, ine1a) 3 8
3 4 Number of independent voting members of the governing body (Part VI, ineiby 4 7
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 0
E 6 Total number of voluntesrs (estimate If necessary) 6 8
2| 7a Total unrelated business revente from Part VAL, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, [IN€ 34 ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, fine Th) 218,626. 250,988,
E| 9 Program service reverive (Part Vill, fine2gy 0. 0.
é 10 Investment income (Part Vill, column (&), lines 3, 4,and 7d) . 108,130. 115,829.
11 Other revenue {Part VIli, column {A}, lines 5, 8d, 8¢, 9¢, 10¢,and 11} 51,717. 48,611.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 378,473, 415,428,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 133,828. 707,023,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0. )
@ { 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} 0. 0.
:QJ- b Total fundralsing expenses (Part IX, colurmn (D), line 25) = 71,286 e R
W147 oOther expenses {Part IX, column (A), fines 11a-11d, 11f24e) 400,789. 384,530,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . 534,617, 1,091,553,
19 Revenue less expenses. Subtract line 18 from line 12 . -156 ' 144, -676 , 125,
Eg Beginning of Current Year End of Year
e 20 Total assets Part X, e 18} 7,072,018. 5,560,418.
<3| 21 Totalfiabilities (Part X, ne2e) 959,432, 204,201,
lé_._.g_ 22 Net assets or fund balances. Subtract ine 21 fromline 20 ..............cooooeiiive . 6 I 112 , 58 6. 5 ) 356 ’ 217,

Under penalties of perjury, 1 declare that [ have examined this return, including aceompanying schedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which praparer has any knowledge.

| #/hsfao&
Date * ‘

\.JL,g ot
Sign } Igrature of officer 6

Here EDWARD LYONS, CFO

Type or print name and fitle

Print/Type preparer's name Pgeparer's signaty baje chesk || PTIN
Paid  ROBERT R. LYONS, CPA /‘?;JM /[ W\, Sl / 1O |Stompos P00227472
Preparer | Firm'sname . MARKS PANETH LLP f " |Fim'sEiNy 11-3518842
Use Only | Firm's addrass p, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the [RS discuss this return with the preparer shown above? (see instructions) ... [X] Yes || No
432001 11-67-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 996 {2014) THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page?2
[--P_a_'rt;:[ll ] Statement of Program Service Accomplishments
Check if Schedule C contains a response or note ko any lineinthis Part Il ..o [:l
1  Briefly describe the organization's mission:

TO RAISE AND PROVIDE FUNDS FOR ASTOR SERVICES FOR CHILDREN & FAMILIES
AND THE ASTOR LEARNING CENTER.

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

the PHOr FOMM 890 08 000-EZ? ... oo oo [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? I:l‘{es 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ‘ ) {Expenses § 774 I 426. including grants of $ 707 ' 023. ) {Revenue $
PROVIDING GRANTS TO ASTOR SERVICES THROUGH FUND RAISING & INVESTING
ACTIVITIES; PROVIDING AFFORDABLE RENTAL PROPERTIES TO PROGRAME OF THE
ASTOR HOME.

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

4c  (Code: ) {Expenses $ incfuding grants of § } (Revenue$ )

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

{Expenses § including grants of § } (Revenue )
4o Total program service expenses P 774,426,
Form 990 (2014)
432002
11-07-14
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Form 990 {2014) THE CHILDRENS FQUNDATION OF ASTOR 22-3056183 page3d

[Part IV [ Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501{c){3) or 494 7(a)(1) (other than a private foundation)?
IF "Yes," COMPIBto SCRBAUIB A | || | e oo 1| X
2 s the organization required to complete Scheduie B, Schedule of Contributor 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Scheduls C, Part! | . . ... 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 Scheduie C, Partil e 4 X
5§ 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, Partilf . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rigit to
provide advice on the distribution or invastment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complefe Scheduls O, Part# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completa
Sehedule D, Part Bl e 8 X
9@ Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 0 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 O, Party 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vi1, X, or X sl
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yas," complete Schedule D,
P e et ettt s oot 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vit ...~~~ 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 1687 If "Yes, " complete SChedUle D, Part DX 11d| 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 vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule B, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes,” and if the arganization answered "No" to line 12a, then compleling Schedule D, Parts X{ and X/l is optional 12h X
13 Is the crganization a schoof described in section 170{b}(1){A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an offtce, emplovees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts fand IV 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand v o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complefe Schedule F, Parts ltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part Vil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ||| .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aciivities on Part VIl line 9a? If "Yes,”
complete Schedule G, PArt Il e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule #H 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? . ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 {2014) THE CHILDRENS FOUNDATION OF ASTOR 22-3056183  paged

[:Part:IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goavernment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstandfl . 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 22 If "Yes," complete Schedule I, Parts Fand 1 e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete
SCREUUIB J e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™ gO IO HINE 258 || et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary psriod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DOMOST | ettt 24c
d Did the organization act as an "on behalf of" issusr 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 benefit )
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I o 25a X
k Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, PAt] e 25b X
26 Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or )
former officers, directors, irustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Pat il e, 26 X
27 Did the crganization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compiete Schedule L, Partilf
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions); :
a A current or former officer, director, trustee, or key employee? If *Yes," complele Schedule L, Part vV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key embloyee (or & family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "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
a0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedufe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations’?
If "Yes," complete Schedule N, Part I e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yas," complete
SONETHE N, PAIEH e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt of taxable entity? If "Yes," complete Schedule R, Part If, ill, or IV, and
PtV B8 T e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{bY13)? 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction wnth a controfled entity
within the meaning of section 512(b){(13)7 /f "Yes," complete Schedule B, Part V, line 2 35b
38 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi NG 2 | e 36 X
37 Did the crganization 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 Vi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and 197
Note. All Form 990 filers are reguired to complete Schedule O .............. e iieiieee il 38 | X
Form 990 (2014)
432004
11-07-14




Form 990 {2014) _THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse of note to any line inthisParty |:|
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 il R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib ' 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming :
(gambling) WINNINGS 10 Prize WIMNEIST | ... et e e s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [Ra
filed for the calendar year ending with or within the year covered by thisreturn 2a 0] o
b ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions) SaEn
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O _ 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ i "Yes," toline 5a or 5b, did the organization file Form 8886 T2

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable comtibutoNS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts :

were NOttax dedUCHBIBT | e ettt 6b

7 Organizations that may receive deductible contributions under section 170{c). LR i

a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form 82827 e, e e et et eet e et ne e e e o teeeanstnean et ten et aaeesaneeanrneeenaeans 7e
d If "Yes," indicate the number of Forms 8282 filed during the year [ 74 | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? | Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7§ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person?
10 Section 507(c)(7} organizations. Enter:

a |Initiation fees and capital contributions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or racalved oM NG 11b :

t2a Section 4947{a)(1) non-exempt charitable trusts. is the crganization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b ftnds
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . 13h
¢ Enterthe amount of reserves on Mand 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © e 14h
Form 990 (2014)
432005
11-67-14




Forrm 990 (2014) THE CHILDRENS FOUNDATION OF ASTOR 22-3056183  page6

| Part:vl | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructians,

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee? - T 2 X
3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stoCKNOIdeIS T 6 X
7a Did the organization have members, siockhoiders, or other parsons who had the power to elect or appoint one or
Mmore memmbers of the QOVEIING BOGY? e 7a X
h Are any gaovernance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undariaken during the year by the following: B
A TNE GOV OOy T ettt eet et et et e es e s ehe s en e f et e s e et sn e ga | X
b Each committes with authority to act on behali of the governing body? sp | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, Gl
12a Did the organization have a written conflict of interest policy? If "No," ga to line 13 12a| X
h Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? . izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done e 12¢ | X
13 Did the organization have a written whistleblower PolCY T 13| X
14 Did the organization have a written document retention and destruction poliCY T e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the OrQam zation e 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). iy '_ e
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dUNG the Yoar? e e et 16a X
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation Y D
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed bNY
18 Section 5104 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 all that apply.
Own website I:' Another's website Upen request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing doctiments, 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
432008 11-07-14 Form 990 (2014}
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Form 990 {2014} THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page?
|P_a_rt V_ll_{ 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 Vil

Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other thar an officer, director, trustee, of 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.

® L ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following ordar: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. -

|_.___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) {F)
Name and Title Average | o c,f;?f'ntq'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/irusice) from from: refated other
(tist any g the organizations compensation
hours for | = k5 organization {W-2/1099-MISC} from the
relatec | 2§ % z (W-2/1099-MISC) organization
organizations| 2 | £ $IE. and related
below 21| .| 2|88 s organizations
ing  |21Z |5 |3 |2E| 8
(L} JAMES MCGUIRK, PH.D. 1.00 :
PRESIDENT 34.00 11X X 0. 179,744, 31,099.
(2) EDWARD J, LYONS 1.00 _
VICE PRESIDENT 34,.001X X 0. 128,016, 12,288.
(3) CHARLES R, DANIELS, III 1.00
ASST TREASURER _ X X 0. 0. 0.
{4) MICHAEL C. BETROS 1.00
TREASURER X X 0. 0. 0.
{5) ANN K, ARMATER 1.00
CO-CHAIRPERSON (FORMER}) X X 0. 0. 0.
{6) DAVID A, CRENSHAW 1.00
CO-CHATRPERSON (FORMER} X X 0. 0. 0.
(7) SCOTT D. BERGIN 1.00
ASST SECRETARY X X 0. 0. 0.
(8) JOHN E, HOEY, M.D, 1.00
SECRETARY (FORMER) X X 0. 0. 0.
(9) LORA J, GESCHEIDLE 1.00
ASST TREASURER X X 0. 0. 0.
(10) SUSAN J, RAGUSA 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
{11) JAMES M, RATIMO 1.00
VICE-CHATRMAN X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Farm 990 {2014} THE CHILDRENS FOUNDATION OF ASTOR Page 8
fpaﬂ- V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} {E) {F)
Name and title Average do not c,i‘gﬂii‘?rgman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week cofficer and a direcior/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1092-MISC) from the
related s | B & (W-2/1099-MISC) organization
organizations E 2 g g and related
below |Sf&| |2 . organizations
b SUD-OMAL | e > 0. 307,760.f 43,387.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total (addiines 16 and 16) ... oo oot csesiees > 0. 307,760.] 43,387.
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 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on H e P
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on {ine 1a, is the sum of reportable compensation and other compensation from the organization | i o
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indjvidual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? If "Yes, " complete Schedtile J for SUCh DErSON .. o i s 5

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. Repaort compensation for the calendar year ending with ar within the organization's tax year.

(A) (B} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization ¥ 0 - R
Form 990 (2014
432008
11-07-14




THE CHILDRENS FOUNDATION OF ASTOR
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56183

Form 990 (2014) Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VEE .. oo [ ]
Total revenue Related or Unrt?lated R?ygr?]ut%)?xu%lgg?d
exempt function business sections
; SR R revenue revenue 512-514
*342 1 a Federated campaigns . . . 1a 1 L i
g 3 b Membershipdues 1b
U;E ¢ Fundraisingevents . ic 33,507,
g;ﬁ d Related organizations 1d :
g'c% e Government grants (contributions) 1e
£ 5 £ All other contributions, gifts, grants, and
__E £ similar amounis not included ahove 1f 217,481.
%g g Noncash contrivutions included In lines fa-1f: § : H
O8]  h Total. Add inestatf oo > 250,988.
Business Code| 5 L
& 2a
.g . b
w 5 c
§3| d
B
] e
o f All other program service revenue
g Total. Addlines2a-2f ... >
3  Investment income (including dividends, interest, and
other similar amounts) »| 115,829. 115,829.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...
6a Grossrents
Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or(Ioss) ..o
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainorf{loss} ...
d Netgainor(loss) ...
g 8 a Gross income from fundraising events (not
g including $ 33,507, of
é contributions reported on line 1c¢). See
5 PartlV,line 18 . ...
g b Lless:directexpenses ...
¢ Netincome or (foss) from fundraising events
8 a Gross income from gaming activities. See
Part IV, line 18 ...
b Less: direct expenses .
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold _ b
¢ Net income or (loss) from sales ofinventory ... -
Miscellaneocus Revenue Business Code| =i
11 a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d » e
12 Tolal revenue. Seeinstructions. » 415,428, 0. 0.} 164,440.
A Form 990 (2014)
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Form 990 (2014)

THE CHILDRENS FOUNDATION OF ASTOR

22-3056183 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornatetoany lineinthis Part IX ... L
Do not include amounts reported on lines 6b, Total enggeﬂses Prograg?)service Management and Func{ilr:{a\)ising
7b, 8b, 9b, and 106 of Part Vill, expenses general expenses axpenses
1 Grants and other assistance to domestic crganizations S e ' LR
and domestic governments. Sea Part IV, ling 21 707,023, 707,023,
2 Grants and other assistance to domestic '
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. . ...
8 Pension plan accruals and costributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management _
boLegal 32,879. 32,879.
¢ Accounting L 13,500. 13,500.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Other. (If line 11g amount exceeds 0% of ling 25,
column {A) amoun, list line 11g expenses on Sch 0.)
12 Adveriising and promotion
18 Office 6XPENSES ... ... ..o 1,531. 1,531.
14  Information technolegy .
16 Royalties .. ...,
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest ..o 2,783. 2,783.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 64,620. 64 : 620.
23 Insurance ...
24  Other expenses. itemize expenses not covered Ll
above. (List miscellaneots expenses in line 2de. H line [0
24e amount exceads 0% of line 25, column (A) e R e s ERT SRS I
amount, fist line 24e expenses on Schedule 0.) . Rt R R
a ADMINISTRATIVE EXPENSE 197,346. 197,346.
b STENBERG CUP EXPENSE 28,492, 28,482.
¢ PRINTING AND MATILING 27,773, 27,773,
d CABARET 8,508, 8,508.
e All other expenses 7,098. 585. 6,513,
25  Total functional expenses. Add fines 1 through 24e 1,091,553, 774,426. 245,841, 71, 286.
26 Joint costs. Complete this line only if the arganization
reported in cofumn (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Ghack here - |:| if foflowing S0P 98-2 {ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014) THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page 11
{ Part: X | Balance Sheet
Check if Schedule O contains a response or note to any ling iINthis Part X et eeeeiesneiziiaeas L
(A) (B)
Beginning of year End of year
1 Cash-nondntersstbearing o 1
2 Savings and temporary cash investments 279 r 125.] 2 126,229.
3 Pledges and grants receivable, net 1,641.] 3 0.
4 Accourtsreceivable,net 8,199.| 4 4 4_8 2.
5 Loans and cther receivables from current and former officers, directors, : do ' Cnai
trustees, key employees, and highest compensated employees. Complete
Partlhof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
43 employees’ beneficiary organizations (see insty). Complete Partll of Sch L. 6
A 7 Notes and loans receivable, net 7
< | 8 Inventorlesforsaleoruse, 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S
basis. Complete Part V| of Schedule D 10a 2,577,926. L
b Less: accumulated depreciation 10b 972,858, 1,669,688.]10c 1,605,068.
11 Investments - publicly traded securities 4 I 613 ' 3 65. 11 3 I3 324 ' 639.
12  Invesiments - other securities. See Part WV, line 11 .. 12
13 [Investments - program-related. See Part IV, tine 11 . 13
14 Intangiblaassets | e 14
15 Otherassets. See Part IV, Bne 11 e 500,000.] 15 500,000,
16 Total assets. Add lines 1 through 16 (must egualline 34) .. .......cooocviiiiienns 7, 072 s 018. 16 5 I 560 I 418.
17  Accounts payable and acorued expenses
18 Grants payable | ...
19 Deferredrevenue e
20 Taxexempt bond liabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
@ 122 toans and other payables to current and former officers, direciors, trustees,
&= key employees, highest compensated employees, and disqualified persons.
@ Complete Part ltof Schedule L
- |23 Secured mortgages and notes payable to unrefated third parties . 73,351.f o3 44,844.
24 Unsecured notes and loans payable fo unrelated third parties . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T TS OO 886,081, 25 159,357.
26 Total liabilities. Add lines 17 through 26 ... ... 959,432.] 28 204,201.
Organizations that follow SFAS 117 (ASC 958), check here p» and _ G :
& complete lines 27 through 29, and lines 33 and 34. . i S AR ERELARE
E |27 Unrestricted Netasssls ... 5,492,148.| 27 4,813,821.
;@ 28 Temporarily restricted net assets 120 ’ 438.| 28 42 ) 396,
T |20 Permanently restricted net assets _ 500,000. 29 _ 500,000.
& Organizations that do not follow SFAS 117 (ASC 958), check here b ] A e B SR
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% 132 Retalned earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassets or fund balances - 6,112,586.] a3 5,356,217,
34  Total liabilities and net assetsfund balances ... 7,072,018.] 34 5,560,418,
Form 990 (2014)
432041
11-07-14
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Form 999 (2014) THE CHILDRENS FOUNDATION OF ASTOR 22-

3056183 page12

{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse of note to any line inthis Part Xl . s

1 Total revenue (must equal Part VL Columm A, 00 12l e i, 1 415,428.
2 Total expenses {must equal Part X, column (A, e 25 e 2 1,091,553,
3  Revenue less expenses, SUBIAc N 2 from B0 1 e, 3 -676,125.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... ... 4 6,112,58 6.
5 Netunrealized gains (0SSe8) ON INVESIMIEN S 5 -80,244.
6  Donated services and Use Of faCtES e 6
7 InVestMENt eXDENSES et e 7
8 Prior period adjustiments e e et 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 33,
COMMN (BY) oo S 10 5,356,217,

{ Part Xll| Financial Statements and Reporting

Check if Scheduie © contains aresponse or note to any line inthis Part XIE ...

1 Accounting method used toe prepare the Form 990: (:I Cash Accrual [T other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis [ consolidated basis !:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
i “Yes," check a box below to indicate whether the financial statements for the year were audited en a separate basis,
consolidated basis, or both:
L] Separate basis I:l Consolidated basis Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

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

-35 Iy

ACt and OMB GlrCUIar AT O3 i ettt ee et en e ee e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2014)

432012
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(ifr':,i';’;’ ol;Egﬁ_Ez) Public Charity Status and Public Support DMZBNE;EXT

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Sarvice P> Information about Schedule A {Form 990 or 990-EZ) and its instructions s at www.irs.qov/formago, '_‘_SPEP‘t.'On- :
Name of the organization Employer identification number
THE CHILDRENS FOQUNDATION OF ASTOR 22-3056183

[Part]l| 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 I:l A church, convention of churches, or association of churches described in section 170(b)}{1){A)(i).
2 [ ] A school described in section 170{b){1){A}{ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ T}{A)(iii).
4 i:' A medical research organization operated in conjunction with a hospital described in sectien 17C(b){1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 1.}
A federal, state, or logal government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part 11}
A community trust described in section 170(b){1){A){(vi). (Complete Part IL.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

0 B0 O

income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
motre publicly supported organizations described in section 509(a){1) or section 509(a)({2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.
a :I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

10
i)

0

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s). )
{i} Name of supported {ii) EIN {iii) Type of organization  [(iv) IS‘the organization | {v) Amount of menetary {vi} Amount of
organization (described on fines 1-9 Fisted :;1 your " support (see other support (see
above or IRC section ~ [SOVEITTY CUCHINON: Instructions) Instructions)
{see instructions)) Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14
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Schedule A (Form 890 or 990-EZ} 2014 THE CHILDRENS FOUNDATION OF AS TOR 2 2- 3 0 5 6 1 8 3 Page 2
t Partll| Support Schedule for Organizations Described in Sections 170(p}{1)(A)iv} and 170{b}(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization
taits to qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

Calendar year (or fiscal year beginning in)J» {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2614 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.”) 165,404.; 193,220, 206,100.] 218,626.] 250,988.] 1034338,

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

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

4 Total. Add lines 1 through 3 165,404.} 193,220, 206,100.] 218,626.[ 250,988, 1034338,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount siiown on line i1,

column{
6 Public support. Subtract lire 5 from line 4. |- L 1034338.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 {f) Total
7 Amountsfromlned 165,404.] 193,220.] 206,100.| 218,626.] 250,988.] 1034338.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 67,699- 85,916. 112,516. 108,130. 164,440- 538,701.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ...

11 Total support. Add fines 7 through 10 | = =0 o e s e nenn | 1573039,

12 Gross receipts from related activities, etc. (see Instractions) e 12 | 136,234.

13 First five years. If the Form 290 is for the organization’s first, secoend, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this hoxandstophere ... S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line &, column {f} divided by line 11, column {f)) ... 14 65.75 %
15 Public support percentage from 2013 Schedute A, Part 11, ine 14 15 67.58 %
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 orgamization e >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P {j
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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, 18a, 16b, 17a, or 17b, check this box and see instructions ... | i:l
Schedute A {Form 990 or 990-EZ2} 2014

432022
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Scheduie A (Form 890 or 990-E2) 2014 Page 3
[ Part:i (11} | Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
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 received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add fines 1 through5 .

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

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

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

¢ Add lines 7a.and 7b

8 Public support subisc line 7 from live 5
Section B. Total Support

Calendar year (ot fiscal year beginning in) - (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e} 2014 (f) Total
9 Amounts from line 6

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

b tnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 34, 1975

¢ Add lines10zand t0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} - oooee
13 Total support, add lines 9, 10, 11, and 12.)

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

check this boxandstop here .~ ... e iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiieees p[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, colwrn (... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... _.....................oooooiiiiiiiiiiiiii. 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column {f) divided by line 13, column () . . . 17 %
18 [nvestment income percentage from 2013 Schedule A, Part W, inet? . . 18 %

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 ... . P !:I
b 33 1/3% support tests - 2013. If the organization did not check & box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 3 |:|
432623 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE CHILDRENS FOUNDATION OF ASTOR

22-3056183 pagea

[PartlV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. 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

3a

4a

bHa

9a

10a

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

Did the organization have any supported organization that does not have an RS determination of status
under section 509{a){1) or (2)? If *Yes," explain in pap 7 How the organization determined that the supported
organization was described in section 509(a)(1) or (2}

Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 509(@)(2)? If "Yes, " describe in parp vy When and how the
organization made the determination.

Did the organization ensure that alfl support to such organizations was used exclusively for section 170(c){(2)
(B) purposes? If "Yes," expiain in pgrt \y What controls the organization put in place to ensure such use.

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

Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI fiow 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," explain in pgar v 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below {if applicable). Also, pravide detail in pap v, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {fi} the reasons for each such action,
{ii) the authority under the organization's organizing docurment authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 hy ane or more of its supportad organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail i
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If “Yes," complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If *Yes," complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1) or ()7 If "Yes," provide detail in pars 1.

Did one or more disqualified persons (as defined in line 9{(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in par i1,

Did a disqualified person (as defined in line 9(a}} have an ownership interest in, or derive any personat bensfit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pap vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type [l supporting organizations, and alf Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) )

Yes

No

3c

.93.

ab

9c

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE CHILDRENS FOUNDATION OF ASTOR

22"‘3056183 Page 5

|[Part V.| Supporting Organizations (qyineq)

11
a

b

Has the erganization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?

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" to a, b, or ¢, provide detail in par vy

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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? i "No," describe in pgry vy how the supported organization(s} effectively operated, supsrvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers tc appoint and/ar remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part i how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

No

Yes

Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o] e
or trustees of each of the organization’s supported organization(s)? If "No," describe in pary vy how control
or management of the supporting organization was vested in the same persons that controlled or managed ! i
the supported organization{s). 1
Section D. Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i} appeinted or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? If “No," explain in pgry \yp how.
the organization maintained a close and continuous working refationship with the supported organization(s).

By reascn of the relationship described in {2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes, " describe in pgpt\y the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next [o the method that the organization used lo salisfy the Inlegral Part Test during the yeat(see instructions):

L Ime organization satisfled the Activities Test. Complete ypg o below.
l:] The organization is the parent of each of its supported organizations. Complete jinq 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) befow.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If "Yes," then in part v identity
those supported organizations and expiain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in pgr \yf the
reasons for the organization's position that its supported organization{s) would have engagad in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pap vt

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes " describe in pary \y the role played by the organization in this regard.

Ye_s

No

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 THE CHILDRENS FOUNDATICN OF ASTOR 22-3056183 pages
{ Part V::| Type il 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 |ll nan-functionally integrated supporting organizations must complete Sections A through E.

{B8) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or

G |h |6 [N =

= I N4 I EO LA T R

collection of gross income or for management, conservation, or
maintenance of property held for production of inceme (see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

[+1]

~J

(B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year }
{optionaly _

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shoit tax year or assets heid for patt of year):

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use asseis
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract 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) b
6  Multiply line § 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 S Shine Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 | v S
7 £ Check here if the current year is the organization’s first as a non-functionally- lntegrated Type fl supportmg organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 THE CHILDRENS FQUNDATION QF ASTOR

22-3056183 page7

[ Part-V:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Cuirent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to acéomplish axempt purposes of supported organizations
4 Amounts paid to acquire exempt-tse assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions {describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i} i) (iii}
. . . 3 . Excess Distributions Underdisiributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

_ Pre-2014 _

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

3 FExcess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

g _Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i Carryover from 2008 not applied (see instructions)

j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

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, if
any. Subtract lines 3g and 4a frem line 2 (if amount
greater than zero, see instructions).

8 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 Breakdown of line 7:

Excess from 2013

0 [0 (Ut

Excess from 2014

432827
09-17-14

19

Schedule A (Form 990 or 980-EZ) 2014




Schedule A {Form 990 or 990.E7) 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 pages

l P.a_rt';V!;| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part [, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME Mo, 1645 0047

f)':rgg‘of’;’g)’ 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Informatit?n 'c?bout S(fhedl_lle B (Form 990, 290-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at wyww.irs. goviformag0 -

Name of the organization Employer identification number
THE CHILDRENS FQUNDATION OF ASTOR 22-3056183

Crganization type{check one): :

Filers of: Section:

Form 890 or 980-EZ 501(c)( 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitabfe trust not treated as a private foundation
527 politicat organization
Farm 990-PF 501(c)(3) exempt private foundation

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

501(cH3) taxable private foundation

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

General Rule

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

Special Rules

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(0){1)(A)Vi), that checked Schedule A (Form 980 or 990-E2), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i} Form 990, Part VI, line 1h,
or {i} Form 890-EZ, line 1. Complete Parts | and [I.

:I For an arganization described in section 501{c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 sxclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals, Complete Parts |, H, and |l

L] For an organization described in section 501(c)(7), (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

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 "Na" 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 290-PF, Part |, ine 2, to
ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schsdule 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

THE CHILDRENS FOUNDATION OF ASTOR

Employer identification number

22-3056183

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

{a)

{b)

{c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CATHOLIC CHARITIES OF ARCHDIOCESE OF
1| NY Person
. Payroll |:|
1011 FIRST AVENUE 7,500. | Noncash [ ]
(Complete Part [f for
NEW YORK, NY 10022 nencash contributions.}
)] (#)] (c) G)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | M&T CHARITABLE FOUNDATION Person
Payroll I:l
P.O. BOX 767 6,000. Noncash [ ]
: (Complete Part |l for
BUFFALO, NY 14240 noncash contributions.)
() (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BENTLEY HOLDEN FUND Person
Payroll D
223 CREAMERY ROAD 6,100. Moncash [ |
{Complete Part |l for
ROXBURY, NY 12474 nencash contributions.)
{a) b} . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERT O DRYFQOOS 1995 CLT GIVING FUND Person
. Payrol! [::l
95 MILL STREET 10,000. | Noncash [ |
{Complete Part Ii for
RHINEBECK, NY 12572 noncash contributions.)
{a) (b} {c} , ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | RITE AID FOUNDATION KIDCENTS Person
‘ Payrall I:|
30 HUNTER LANE 10,000. | Noncash [ |
{Complete Part 1l for
CAMP HILL, PA 17011 noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [}
Payroll D
Noncash D

{Complete Part |l for
noncash contribuiions.)

423452 11-05-14
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Scheduie B (Form 980, 980-EZ, or 990-PF) (2014)

Page 3

Name of organizatien

Employer identification number

THE CHILDRENS FOUNDATION OF ASTOR 22-3056183
Partii - Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed
(a)
(c})
No.

v L (b} i FMV {or estimate} (d} A
from Description of noncash property given . . Date received
Part! ’ {see instructions)

{a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . s Date received
Part] {see instructions)

{a)
{c}
No.

° . (b) . FMV (or estimate) {d) )
from Description of noncash property given : . Date received
Part | {see instructions)

(a)
{c)
No.

o o (b) . FMV {or estimate} (d .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

[ - (b} . FMYV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c)
No. :

o - (b) _ FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-056-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of organization

THE CHILDRENS FOUNDATION OF ASTOR

Employer identification number

22-3056183

-P.art-:ﬂ[ xclusrv Ji Teligions, chantabie, eic., ContnbuTions 1a organizalions Gescribed m secuon dOI(C)(7), (8], of attotal more than $t, [
L the year from any one contributor. Compilete columns (a) through (&) and the following ling entry. Fer organizations
completing Part 1!, enier the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enlef this ino. once.) $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
gortﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
lf;‘m;"l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’l’Ol;’l| (k) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|1;l’0ft\1l (b) Purpese of gift {c) Use of gift {d} Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

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

SCHEDULE D Supplemental Financial Statements 201 4

(Form 980) P Compilete if the organization answered "Yes" to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. . Opento PUbllc R

Interpal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www jrs. gov/fore 990 “ingpeetion’ Hi

Name of the organization ) Emplayer identification number
THE CHILDRENS FOUNDATION OF ASTOR 22-3056183

|1Part'l..'} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.GComplete if the

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

g AWM -

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

Total number atend ofyear

Agaregate value of contributions to (during year}

Aggregate value of grants from (during year)

Aggregate value atend of year ...

Bid the organization inforim all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propertty, subject to the organization's exclusive legal comtrol? [::] Yes l_—_| No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisoar, or for any other purpose conferring

impermissible private benefit? ... et eus e soesesessessessessessssssssssseseesasessessssssrsaiasnsennesn e niani ot io Lot h e ss et st tean Ij Yes |:| No

| Part:ll: [ Conservation Easements. Complate if the organization answered "Yes" to Form 990, Part IV line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space '
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

7| Held at the End of the Tax Year
Total number of conservation @asements | s 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included in (&) ... ... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
fisted in the Natlonal RegISer . ..o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Nurnber of states where property subject to conservation easement is located I

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

violaticns, and enforcement of the conservation easements it oK I:l Yes Ij No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on-line 2(d) above satisfy the reguirements of section 170(h) (@B}

and SeCtON 170N B T e et [ Ives [ Ino
in Part X, describe how the organization raeports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easementis.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comptate if the organization answered "Yes" to Form 920, Part IV, line 8.

1a

If the organization elecied, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xm,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VIli, line 1
{ii) Assets included in Form 990, Part X

2 |f the organization received or hekd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL line T e 3
b Assets included I Form 080, Part X i, 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990} 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page?
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 Lean or exchange programs
b D Scholarly research e Other

c D Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xitt.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

E:]No

reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B30, PAMTXT e et ae et
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
C Beginning balance e 1c
A ADdONS dUNG I YO et 1d
e Distributions during the Year e, 1e
FOENGING DAIBNCE | e et 1€
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LWJ Yes |_, No
b "Yes," explain the arrangament in Part XIll. Check here if the explanation has been provided in Part XIIL .o [ ]
| Part:V I Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | (d) Three vears back | {e) Four years hack
1a Beginning of year balance 330,044. 715r514. 625'557. 547,077. 571,913.
b Contributions ..
¢ Net investrnent earnings, gains, and fosses -295% 760, 114,430, 89,557, -21,420, 225,159,
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses 250,000,
g Endofyearbalance 530,284, 830,044, 715,614, 625,657, 647,077,
2  Provide the estimated perceniage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p 5.67 %
b Permanent endowment p- 94.29 %
¢ Temporarily restricted endowment .04 %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e 3afi) X
(i) relatod Organizations et oo 3a(ii) X
b If “Yes" to 3al(ii), are the related organizations listed as required on Schedule B 3b

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

Description of property {2} Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation
18 Land 387,365. e e 387,365.
b Buidings 2,057,788, 929,818.] 1,127,970.
¢ Leasehold improvements . 132,773. 43,040- 89,733,
d Equipment .
e Other .. ... ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B}, ine 10¢.) ... | 3 1,605,068.

432052
16-01-14
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Schedgule D {Form 990) 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page3
I'Part.'Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category gincfuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

o]

B}

(©

©)

{E)

{F)

(@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part:Vill| Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a} Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

()]

(2)

@

(4)

&)

(]

{7}

{8}

9
Total, (Col, (h) must equal Form 990, Part X, col. (B) fine 13.) »
I Part !X_| Other Assets.

Complete if the organization answsred "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) PERMANENTLY RESTRICTED ENDCWMENTS 500,000.

(2)

3)

4

{8}

(&)

]

{8)

9
Total. (Column (b) must equal Form 890, Part X, col (B) e 15.) . o oo > 500,000.
Part:X:| Other Liabilities.

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

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

(1) Federal income taxes

¥ DUE TO RELATED PARTY 159,357,
3

{4

(5}

(&)

{7

8)

)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25) ... > 159, 357. s
2. Liability for uncertain tax positions. In Part Xll, provide the text of the foctnote 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 Xii|

Schedule D (Form 890} 2014

432053
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Schedule D (Form 990) 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 paged
]P.art;:XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 335,184.
Amounts included on line 1 but not on Form 990, Part Viil, line 12: R
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XI11.)
Addfines 2athrough2d e ~80,244,
3 Subtract line 2e from line 1 3 415,428.

[\
[ I = N = B = Y ]

4  Amounts included on Form 993, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vi, line 7h 4a

b Other (Describe in Part XIiL) 4b

o Addlines daand db 4c 0.

Total revenue. Add lines 3 and dc, {7} his must equal Form 980, Part L line 12.) 5 415 i 428.

Part Xi1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,091 ,553.

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

a Donated services and use of Tacilitios 2a

b Prioryearadjustments 2b

€ DHherlosses . e 2c

d Other (Describe in Part XULY e 2d S

e Addlines2athrough 20 e 2e 0.
3 SUbMaGtline 26 frOM NG T . oo 3 | 1,091,553,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

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

b Other (Describe in Part XIL) ..., 4b S

© AAGINGS A3 AN D e oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 996, Part I, fine 18.)  ..........ooooovviviviiiiiiiirii, 5 1,091,553.

]Ti’-ar_ts-').(ﬁrspupplementai information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ji}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fnes 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

IN 1997, ASTOR SERVICES FOR CHILDREN & FAMILIES FQOUNDATION, 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.

PART X, LINE 2:

THE FOUNDATION BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2015 AND 2014 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (“"ASC")

TOQPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

A Schedule I (Form 990) 2014
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[Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMB No, 15645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ} 20 14

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ  Open to Public -
Internal Revenue Service ) . o ;_In"s"pec'tioﬁ' o
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww ire gaviform 990 RSN SRRRRIOE st
Name of the organization Employer identification numbe
THE CHILDRENS FOUNDATION OF ASTOR 22-3056183

Fundraising Activities. Complets if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Ij Mail soficitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [} in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? El Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: iif) Did v) Amount paid . .
{i) Name and address of individual L fEln raiser | (iv) Gross receipts tg zor retaine% by) {vi} Amount paid
or entity (fundraiser) (i) Activity have cft?dfy from activity fundraiser to {or retained by)
Or contro: O H 1
contributions? listed in col. (I) organization
Yes | No
TOMA] o et eee et esesees i sesanaas >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 290 or 980-EZ) 2014
432081
08-28-14
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Scheduie G (Form 990 or 990-E7) 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 pageso
| Partﬁ| Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events (d) Total events
CABARET (add col. {a) through
STENBERG CUPEVENT ' 1 cc.,l ©)
® {event type) {event type} (total number) '
=
=
@
E% 1 Grossre(:eipts __________________________________________ 41,950. 28,621. 1,685- 72,256-
2 less:Contrbutions .. 12,214. 19,981- 1,312. 33,507.
3  Gross income {line 1 minus line 2} ... ... 29,736. 8,640. 373, 38,749.
4 Cashprizes
5 Noncashprizes . .. ...
&
w
g6 Rentfaciitycosts ... ... .
i
©|7 Foodandbeverages ... ...
E
8 Ewtertainment
9 Otherdirectexpenses . . .. ... 29,736. 8,640. 373. 38,749,
10 Direct expense summary. Add lines 4 through @ Incolumn{dy » 38,749,
11 _Net income summary. Subtract line 10 from line 3, column (d} s > 0.
I Part:lll ] Gaming. Complete if the organization answered "Yas" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . (d) Total gaming {add
o
2 {a) Bingo bhingo/progressive bingo (c) Other gaming col. {a) through col. (c)
5
o
1 Grossrevenue ...
w| 2 Cashprizes ...
%
B
813 Noncashprizes .
[T
B -
214 Rentffacilitycosts
[a}
5 Otherdirectexpenses ...
[ Ives % [L_I ves % [L_I Yes %
6 Volunteerlsbor [ Ino [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolumn (& . . . »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... »

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Tves L[] No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_Ino

b If "Yes," explain:

432082 DB-28-14 Schedule G (Form 930 or 990-EZ) 2014
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Schedule G {Form 990 or 990-£7) 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 pages

1t Does the organization conduct gaming activities with nOnmMembers L lves [_ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
bAnoutside fACHItY | et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name -
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party;

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:] Employee I:‘ Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [::' Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I §

Paﬂ-'l\fl Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and {v}, and Part lll, lines 9, 9b, 10b, 15b,
16¢, 18, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14
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['P_a"rt'_l\l_;'| Supplemental Information (continued)

Schedule G {(Form 990 or 950-EZ)
432084
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part |V, line 23,

OMB No. 1545-0047

2014

Department of the Treasury - > Attach to Form 990. . ‘Opento Public -

Internal Revenus Service P nformation about Schedule J (Form 990) and its instructions is at wyw jrs. gow/farmg90 - Inspection. i

Name of the organization Employer identification number
____THE CHILDRENS FOUNDATION OF ASTOR 22-3056183

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for perscnal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:j Health or social club dues or initiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fine 1a?

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

Compensation committee I:] Written employment contract
Independent compensation consultant D Compensation survey or study
{:] Form 990 of ather organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi1, Section A, line 1a, with respect to the {iling
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonquatified retirement ptan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the psrsons and provide the applicable amounts for each item in Part 111.

Only section 501{c)(3}, 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
i "Yes" to line 6a or Bb, describe in Part {11,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No _

not described inlines 5 and 87 £ "Yes," describe N Part Il
8 Were any amounts reported in Form 999, Part VI, paid or accrued pursuant to a contract that was subject to the A i
initial contract exception described in Regulations section 53.4958-4a)(3}? If "Yes," describe in Part il ... 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in '
RegUlations SeCtion B840 B () T i iiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
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SCHEDULE L Transactions With Interested Persons OME No. 15450047

{Form 990 or 920-EZ) | p» Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 20 14
28h, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury , P Attach to Form 890 or lfor‘m QQO-EZ'. :'3'3'3'.6pen"To'PL:b:lic :

internat Revenua Service P Information ahout Schedule L (Form 990 or 990-EZ} and its instructions is at Www.irs.gov/form990. “Inspection ¢

Name of the organization Employer identification number
THE CHILDRENS FOUNDATION OF ASTOR 22-3056183

Excess Benefit Transactions (section 501 {c)(3), section 507(c)(4), and 501(c){29) organizations only).

Complete if the organization answerad "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

(d) Corrected?

{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
saection 4958 » §

Partil] Loans 6 and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 999, Part X, line 5, 6, or 22.

(a) Name of {b} Relationship | (c) Purpose (d)ﬁ“’ﬂ;';““f {e} Original (f) Balance due (@) In T{,ﬁgg{g‘ﬁ’r (i} Written
interested person with organization of loan orgomivation | PHiNGipal amount default? |y mmittaa? | 3Greement?
To |From Yes | No {Yes | No | Yes | No

Total i |

]:.P_art'ﬁl | "Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
1-06-14 3 9




Schedule L (Form 990 or 990-E2) 2014 THE CHILDRENS FOUNDATION OF ASTOR 22-3056183 page2
[:_P.a.rt IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (¢} Amount of {d) Description of g’) Sharing ?f
o . : ganization's
person and the organization transaction transaction revenues?
Yes No
CHARLES R. DANIELS INSUR. COMMISSION 371,46%.BROKER FEES X

PartV:| Supplemental Information
Provide additional information for responses o questions on Schedule L (see instructions).

Schedule L {Form 980 or 990-EZ) 2014

432132
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OMB No. 1545-0047

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

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information. ; o
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. ~-Open fo Public - -
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www frs gnuifarm890 srinspection: i L
Name of the organization Employer identification number
THE CHILDRENS FOUNDATICN OF ASTOR 22-3056183

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTER.

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

A REVIEW WAS MADE OF THE FORM 990 BY THE AUDIT COMMITTEE AND THEN SENT TO

THE BOARD FOR COMMENT AND APPROVAL.

FORM 990, 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 FORM REQUIRES

DISCLOSURE OF ANY CONFLICTS.

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

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

GUIDESTAR AND PULLING 990 COMPENSATION INFORMATION FOR EXECUTIVE DIRECTORS

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

THE COMPENSATION COMMITTEE OF THE BOARD WHO REVIEWS THAT INFORMATION,., THEY

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

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

FULIL BOARD.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE CURRENTLY AVAILABLE UPON REQUEST.

FORM 980, PART XII, LINE 2C:

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

432211
08-27-14
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Schedule C {Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE CHILDRENS FOUNDATION OF ASTOR 22-3056183

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT :

HAS NOT BEEN CHANGED FROM THE PRIQOR YEAR.

FORM 990, PART X, LINE 29:

BENEFICIAL INTEREST IN ASTOR SERVICES FOR CHILDREN & FAMILIES

FOUNDATION:

IN 1997, ASTOR SERVICES FOR CHILDREN & FAMILIES FOUNDATION, 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 FOUNDATION AS PERMANENTLY RESTRICTED NET ASSETS.

R Schedule O (Form 990 or 990-EZ) (2014)
42
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[Part VI | Supplemental Information
Provide additional information for responses to questions on Scheduls R (see instructions).
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