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Internal Revenue Service

P information about Form 990 and its instructions is at www.irs.gov/formg30.

e Tax
nternal Revenue Code (except private foundations)
ers on this form as it may be made public.

Open to Public
Inspection

A _For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
cianes | THE CHILDREN'S AID SOCIETY
E]L“ﬁé’:‘fge Doing business as 13-5562191
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 711 THIRD AVENUE 212-949-4800
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 334 409 ,001.
Arended]  NEW YORK , NY 10017 H{a) Is this a group retum
Dﬁgﬁ ",ca' F Name and address of principal officerr PHOEBE BOYER for subordinates? DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS D No
I Tax-exempt status: [X] 501(c)(3) ] 501(c) ( ) (insert no.) L 4947(a)(1) or [_Jso7 If "No," attach a list. (see instructions)
J Website: p- WWW ., CHILDRENSAIDSOCIETY .ORG H(c) Group exemption number P

K_Form of organization: | X ] Corporation

L_JTrust T TAssociation |__] Other b

| L Year of formation: 185 5] m State of legal domicile: NY

| Part 1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: THE CHILDREN'S AID SOCIETY HELPS
é NEW YORK CITY CHILDREN IN POVERTY TO SUCCEED AND THRIVE.
g 2 Checkthisbox B |_]jf the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part VI, lineta) ... 3 30
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 30
@ | 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) ... 5 2836
g 6 Total number of volunteers (estimate if e 6 750
2 7 a Total unrelated business revenue from Part Vill, column (C), line 2 7a 75,487.
b _Net unrelated business taxable income from Form 990-T,lined4 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vil line th) 32,170,772.] 35,165,855,
§ | 9 Program service revenue (Part VIll, lne2g) T 71,406,095.] 70,168,230,
é 10 62,159,668.] 23,237,221.
11 666,107. 195,487.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A line12) . . 166,402 ,642.]1 128 . 166,793,
13 Grants and similar amounts paid (PartIX, column (A), lines18) 3,903,894, 2,153,203,
14 Benefits paid to or for members (PartIX, column (A), line4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 85 , 7190 ,154. 88 . 954 (106,
g 16a Professional fundraising fees (PartIX, column (A), line 11e) 65,100. 58,0898.
&1 b Total fundraising expenses (Part IX, column (D), line 25y b 3,202,702, o ‘
117 Other expenses (Part IX, column (A), lines 11a-11d, 1e24e) 38,121,427.] 39,124,825.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 127,880 ,275.1 130 ,290,232.
19 Revenue less expenses. Subtractline 18 fromiine12 ... 38 , 522 i 067. -1 , 523 ’ 439.
58 Beginning of Current Year End of Year
§20 Towlassets Partxinere) 369,141,948.] 400,363,744,
S| 21 Totallibilties (Part X, g 26y 58,530,422,/ 172,907,123,
=5| 22 Net assets or fund balances. Subtract line 21 from iNe20 ... . 310,611 ,526.] 287 ,456,621.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom
true, correct, and complete. Declaration of preparer (other than officer) is based on all

panying schedules and statements, and to the best of my knowledge and belief, it is
information of which preparer has any knowledge.

L
} = OGO~ | 8/12/173
Sign ignature of officer Date ' !
Here SARAH GILLMAN, CFO
: Type or print name and tiie )
Print/Type preparer's name _(f:heck [ _J] PTIN

 Paid

ROBERT R. LYONS, CPA

2 | stempops PO0227472

Preparer | Firm'sname ), MARKS PANETH LLDP

Date
=
/

/
/

FimsEiNp. 11-3518842

Use Only | Firm's address > 685 THIRD AVENUE

NEW YORK, NY 10017

Phoneno.212-503-8800

[l(_l Yes l__‘ No
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Form 990 (2015) THE CHILDREN'S AID SOCIETY *xk_**%%2191  page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

THE CHILDREN'S AID SOCIETY HELPS NEW YORK CITY CHILDREN IN POVERTY TO
SUCCEED AND THRIVE. WE DO THIS BY PROVIDING COMPREHENSIVE SUPPORTS TO
CHILDREN AND THEIR FAMILIES IN TARGETED HIGH-NEEDS NEW YORK CITY
NEIGHBORHOODS.

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

the prior Form 990 or O00-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a

(Code: ) (Expenses $ 39,55117620 including grants of $ 789,2040 ) (Revenue $ 35,66211300 )
CHILD WELFARE & FAMILY SERVICES
THE CHILD WELFARE & FAMILY SERVICES ("CWFS") DIVISION PROMOTES CHILD
AND FAMILY STABILITY THROUGH A RANGE OF PROGRAMS, INCLUDING: FOSTER
CARE - WE FIND HIGH-QUALITY, LOVING HOMES FOR CHILDREN PLACED IN FOSTER
CARE AND SUPPORT PARENTS SEEKING TO REUNIFY WITH THEIR CHILDREN;
HOME-BASED SERVICES FOR CHILDREN AT RISK OF FOSTER CARE PLACEMENT; OUR
FAMILY WELLNESS PROGRAM, WHICH OFFERS COMPREHENSIVE SERVICES TO
FAMILIES IMPACTED BY DOMESTIC VIOLENCE; THE NEXT GENERATION CENTER
WHERE TEENS AND YOUNG ADULTS, PARTICULARLY THOSE AGING OUT OF FOSTER
CARE, ARE SUPPORTED IN THEIR TRANSITION TO ADULTHOOD; THE OFFICE OF
CLIENT ADVOCACY, WHICH STABILIZES LOW-INCOME FAMILIES THROUGH LEGAL
ADVOCACY AND EMERGENCY MATERIAL ASSISTANCE; AND COLLEGE SAVERS, WHICH

4b

(Code: )(Expenses$ 21,117,9370 including grants of $ 711,8640 ) (Revenue$ 4,81019770 )
SCHOOL AGE

THE SCHOOL AGE DIVISION FOCUSES ON AGES 5-13 (KINDERGARTEN THROUGH 8TH
GRADE), AND PROMOTES PHYSICAL, SOCIAL AND EMOTIONAL WELL-BEING AS KEY
FACTORS FOR HIGH SCHOOL GRADUATION AND COLLEGE SUCCESS. SCHOOL AGE
PROGRAMS OPERATE IN CHILDREN'S AID LOCATIONS AND IN FULL-SERVICE
COMMUNITY SCHOOL PARTNERSHIPS, AND ENGAGE CHILDREN, FAMILIES, SCHOOLS
AND COMMUNITIES THROUGH AN INTEGRATED FOCUS ON ACADEMICS, SERVICES,
SUPPORTS, AND OPPORTUNITIES. CORE SERVICES INCLUDE AFTER-SCHOOL
ENRICHMENT, SOCIAL-EMOTIONAL DEVELOPMENT, SUMMER CAMPS, FITNESS, AND
THE ARTS.

4c

(Code: )(Expenses$ 16,223,2840 including grants of $ 29,7670 ) (Revenue$ 13,265,4800 )
EARLY CHILDHOOD
THE EARLY CHILDHOOD DIVISION PREPARES YOUNG CHILDREN (AGES 0-5) FOR
SCHOOL SUCCESS BY WORKING WITH FAMILIES TO ADVANCE CHILDREN'S PHYSICAL,
SOCIAL, EMOTIONAL, AND COGNITIVE DEVELOPMENT AND TO INSTILL IN THEM A
LIFELONG LOVE OF LEARNING. CORE SERVICES INCLUDE HOME-BASED AND
CENTER-BASED PROGRAMS THAT FEATURE RESEARCH-BASED CURRICULA, LOW
CHILD-TO-TEACHER RATIOS, AND STRONG PARENT ENGAGEMENT.

4d

Other program services (Describe in Schedule O.)

(Expenses$ 29,95610440 including grants of $ 622,3680) (Revenue$ 16,429,6430)

4e

Total program service expenses P> 106 ’ 849 ’ 027.

532002

Form 990 (2015)
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Form 990 (2015) THE CHILDREN'S AID SOCIETY ¥k _*%%¥2191  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 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 16? If "Yes," complete Schedule D, Part VIl 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 16? If "Yes," complete Schedule D, Part VIll 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 16? If "Yes," complete Schedule D, PartIX 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 year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
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Form 990 (2015) THE CHILDREN'S AID SOCIETY ¥k _*%%2191  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a | X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

LT i o T e

b 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-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X

28b X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part V, e 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2015)

532004
12-16-15



Form 990 (2015) THE CHILDREN'S AID SOCIETY ¥k _*%%2191  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 232
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 2836
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) THE CHILDREN'S AID SOCIETY ¥k _*%%2191  page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 30

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

bl ba Lo T o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS ?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

oo |bs|w

more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

bl Ee e Eal ko I K

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

b lbad

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AZ ,CA,CO,CT,DC,FL,GA,HI,IL,KS,6KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
SARAH GILLMAN - 212-949-4800
711 THIRD AVENUE, NEW YORK, NY 10017
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) THE CHILDREN'S AID SOCIETY **k_**%*%2191  page?
Part VIlI| 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. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) IRIS ABRONS 5.00
CHAIR X X 0. 0. 0.
(2) RICHARD EDELMAN 5.00
VICE CHAIR X X 0. 0. 0.
(3) AMY E. SCHARF 5.00
SECRETARY X X 0. 0. 0.
(4) KEVIN J. WATSON 5.00
TREASURER X X 0. 0. 0.
(5) RUSSELL DIAMOND 5.00
ASST. TREASURER X X 0. 0. 0.
(6) SHEILA BAIRD 5.00
TRUSTEE X 0. 0. 0.
(7) OLIVIER BRANDICOURT 5.00
TRUSTEE X 0. 0. 0.
(8) SUSAN S. BROWN 5.00
TRUSTEE X 0. 0. 0.
(9) ELLY CHRISTOPHERSEN 5.00
TRUSTEE X 0. 0. 0.
(10) JAN CORREA 5.00
TRUSTEE X 0. 0. 0.
(11) BART J. EAGLE 5.00
TRUSTEE X 0. 0. 0.
(12) MARK M, EDMISTON 5.00
TRUSTEE X 0. 0. 0.
(13) FREDY ESPAILLAT 5.00
HS TRUSTEE X 0. 0. 0.
(14) DEBRA FRIEDMAN 5.00
TRUSTEE X 0. 0. 0.
(15) RUSSELL HORWITZ 5.00
TRUSTEE X 0. 0. 0.
(16) LOLITA K. JACKSON 5.00
TRUSTEE X 0. 0. 0.
(17) ALAN E, KATZ 5.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) THE CHILDREN'S AID SOCIETY **_***D791  page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) LANE H, KATZ 5.00
TRUSTEE X 0. 0. 0.
(19) MARTHA BICKNELL KELLNER 5.00
TRUSTEE X 0. 0. 0.
(20) CHRISTOPHER LAWRENCE 5.00
TRUSTEE X 0. 0. 0.
(21) BETH LEVENTHAL 5.00
TRUSTEE X 0. 0. 0.
(22) ARI LIBARIKIAN 5.00
TRUSTEE X 0. 0. 0.
(23) JANINE E. LUKE 5.00
TRUSTEE X 0. 0. 0.
(24) RICK MCNABB 5.00
TRUSTEE X 0. 0. 0.
(25) VANESSA MELENDEZ 5.00
TRUSTEE X 0. 0. 0.
(26) RAFIAH MUSTAFA 5.00
HS TRUSTEE X 0. 0. 0.
1 Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA =~ | 4 3,202,930. 0.] 246,102.
d Total(addlinestbandfc) ... » | 3,202,930. 0.] 246,102.
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 P> 57
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSucCh person ... ... ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
TEKOTON BUILDERS, INC.
28 W 36TH STREET, NEW YORK, NY 10018 CONSTRUCTION 7,171,017.
COMMUNITY SERVICE COUNCIL OF GREATER TULSA ADOLESCENCE
16 E. 16 STREET, SUITE 202, TULSA, OK 74119PREGNANCY PREVENTION 750,000.
ROSIN STEINHAGEN MENDEL
801 SECOND AVE 7TH FL., NEW YORK, NY 10017 [LEGAL SERVICES 600,493.
JONATHAN ROSE COMPANY OWNER 'S
551 FIFTH AVENUE #23, NEW YORK, NY 10176 REPRESENTATIVE 511,621.
RED BALL CONTRACTING CORP.
117 11TH ST, SUITE 207, BROOKLYN, NY 11215 [CONSTRUCTION 452,715.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 14
32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 THE CHILDREN'S AID SOCIETY *k_**x%27191
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and r.eIaFed
organizations % = B 5 organizations
below 2|E|s|El8]s
line) é E £ ;? % E
(27) CHARLES PENNER 5.00
TRUSTEE X 0. 0. 0.
(28) EREN ROSENFELD 5.00
TRUSTEE X 0. 0. 0.
(29) TIMOTHY F. RYAN 5.00
TRUSTEE X 0. 0. 0.
(30) PETER WALLACE 5.00
TRUSTEE X 0. 0. 0.
(31) DONALD DUNN 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(32) DESMOND G. FITZGERALD 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(33) EDGAR R. KOERNER 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(34) SHARON MADISON 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(35) FELIX A. ORBE 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(36) CALVIN RAMSEY 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(37) AISHA REYES 5.00
TRUSTEE (FORMER) X 0. 0. 0.
(38) PHOEBE C. BOYER 40.00
PRESIDENT & CEO X 421,170. 0. 47,117.
(39) DANIEL LEHMAN 40.00
VP AND CFO X 247,638. 0. 9,147.
(40) WILLIAM WEISBERG 40.00
EXEC. V.P, & COO (FORMER) X 190,016. 0. 0.
(41) MICHAEL CARRERA 40.00
VP FOR ADOLESCENT AND TEEN (FORMER) X 322,036. 0. 3,969.
(42) JANE M., QUINN 40.00
VP & DIR, OF NAT'L CENTER FOR CS X 244 ,273. 0.] 44,439.
(43) MORIA CAPPIO 40.00
VP FOR EARLY CHILDHOOD PRO X 172,328. 0.] 10,335.
(44) BEVERLY COLON 40.00
VP FOR HEALTH & WELLNESS X 211,407. 0. 528.
(45) DREMA L. BROWN 40.00
VP FOR SCHOOL AGE PROGRAMS X 186,048. 0.] 24,052.
(46) VALERIE RUSSO 40.00
VP FOR STRATEGY & EXCELLENCE X 205,374. 0.] 28,955.

Total to Part VII, Section A, line 1c

532201
04-01-15



Form 990 THE CHILDREN'S AID SOCIETY **_*x%%)7191
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ f‘:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § R é (W-2/1099-MISC) organization
related 8 § . § and related
organizations % = B 5 organizations
below 2|E|s|El8]s
line) § E £ é’ % E

(47) ANGELIQUE C. PANNELL 40.00

VP & GENERAL COUNSEL X 243,856. 0. 0.

(48) KATHLEEN G. DE MEIJ 40.00

INTERIM VP FOR DEVELOPMENT X 190,568. 0.] 20,467.

(49) LISA HANDWERKER 40.00

MEDICAL DIRECTOR X 193,881. 0.] 36,842.

(50) WANDA DIAZ 40.00

ASST VP FUNDS MANAGEMENT X 184,398. 0. 8,433.

(51) ALETHEA PRATT 40.00

CHIEF INFORMATION OFFICER X 189,937. 0.] 11,818.

Total to Part VII, Section A, iN€ 1C ... 3,202,930. 246,102,

532201
04-01-15
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Form 990 (2015) THE CHILDREN'S AID SOCIETY **k_***2791  Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... []
(A) (€)

(D)
Revenue excluded

Total revenue exeFr{r?éit?L?ng{ion ij)zrs?ggg frorgletc?olégder
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 1,193,629,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 15,794,446,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 18,177,780,
"Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf ... > 35,165,855,
Business Code|
9 2 a GOV'T FEES & CONTRACTS 624100 64,520,278, 64,520,278,
2o b PROGRAM FEES 624100 5,647,952, 5,647,952,
a2l ¢
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 70,168,230,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 4,326,298, 4,326,298,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6a Grossrents 777,530,
b Less: rental expenses 702,043,
¢ Rentalincome or (loss) 75,487,
d Net rentalincome or (10SS) ... > 75,487, 75,487,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 201,900,474, 21,624,000,
b Less: cost or other basis
and sales expenses 202,742,487, 1,871,064,
¢ Gainor(oss) -842,013,] 19,752,936,
d Net gain or (I0SS) .......oooooeioeoee e > 18,910,923, 18,910,923,
o 8 a Gross income from fundraising events (not
% including $ 1,193,629, of
é contribu?ions reported on line 1c). See
5 Partlv, line1t8 a 326,614,
g b Less: directexpenses b 326,614,
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 120,000, 120,000,
b
c
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 120,000,
12 Total revenue. See instructions. > 128,766,793, 70,168,230, 75,487, 23,357,221,

532009 12-16-15
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Form 990 (2015)

THE CHILDREN'S AID SOCIETY

*¥*_***2791 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,153,203, 2,153,203.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 2,300,423, 1,560,369. 740,054.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 65,422,334.] 54,992,041. 8,631,411, 1,798,882.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,592,183, 3,796,273. 658,515. 137,395.
9 Other employee benefits . 11,773,780. 9,683,203. 1,743,030. 347,547.
10 Payrolltaxes . 4,865,386- 4,000,470. 722,330. 142,586.
11 Fees for services (non-employees):
a Management
b Legal . 716,956- 716,956.
c Accounting .
d Lobbying . 224,884- 224,884.
e Professional fundraising services. See Part IV, line 17 58,098. 58,098.
f Investment managementfees 1,475,819. 1,475,819.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.)| 5,431,142.| 4,000,313, 1,393,892, 36,937.
12 Advertising and promotion .
13 Office expenses 1,209,7760 945,491- 182,647. 81,638.
14 Information technology =~ 1,933,436. 771,290. 1,123,597. 38,549.
15  Rovyalties
16 OCCUPaNCY 6,728,210- 5,441,097. 1,215,318. 71,795.
17 Travel 1,108,4720 966,465. 137,209. 4,798.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 398,200. 398,200.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 2,279,909. 1,959,038. 309,399. 11,472.
23 Insurance 1,107,614. 960,049. 122,119. 25,446.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a FOSTER BOARDING HOME 9,116,308.] 9,116,308.
b SUPPLIES AND EQUIPMENT 3,299,911.[ 3,120,318. 149,384. 30,2009.
¢ FOOD 1,537,701.] 1,469,901. 51,306. 16,494.
d SCHOLARSHIPS 1,305,058.] 1,042,452, 255,173. 7,433.
e All other expenses 1,251,429. 472,546. 385,460. 393,423.
25 Total functional expenses. Add lines 1through 24¢ [L30,290,232./106,849,027.| 20,238,503.[ 3,202,702.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) THE CHILDREN'S AID SOCIETY

*¥*_*¥**27191 page11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,517,646.] 1 6,333,499.
2  Savings and temporary cash investments 1,591,127.] 2 5,397,747.
3 Pledges and grants receivable, net 2,688,293, 3 1,623,496.
4  Accounts receivable, net 22,346,775.| a 21,393,201.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 2,237,338.] o 1,619,882.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 68,091,628.
b Less: accumulated depreciation . 10b 22,412,853, 29,703,272.] 10c 45,678,775.
11 Investments - publicly traded securities . 240,257,581.| 11 229,716,009.
12 Investments - other securities. See Part IV, line 11 67,753,144.| 12 64,813,554.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 1,046,772.| 15 23,787,581.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 369,141,948.] 6 | 400,363, 744.
17 Accounts payable and accrued expenses . 50,201,699.| 17 62,418,492.
18 Grantspayable 18
19 Deferred revenue 842,872.] 19 2,422,530.
20 Tax-exemptbond liabilities 20 40,580, 250.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 7,000,000.| 23 7,000,000.
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 485,851. 25 485,851.
26 Total liabilities. Add lines 17 through 25 58,530,422.] 26| 112,907,123,
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 298,261,934.| 27| 268,978,372.
S |28 Temporariy restricted net assets 6,539,000.( 28 11,917,657.
3 29 Permanently restricted net assets 5,810,592.] 29 6,560,592,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 310,611,526.[ 33 | 287,456,621.
34 Total liabilities and net assets/fund balances ... 369,141,948.[ 34| 400,363,744.
Form 990 (2015)
532011
12-16-15

13



Form

990 (2015) THE CHILDREN'S AID SOCIETY

¥k _*¥*¥*2791 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 128,766,793.
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,290,232,
3 Revenue less expenses. Subtract line 2 from linet1 3 -1 ;D 23 ’ 439.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 310,611,526.
5 Net unrealized gains (losses) on investments 5 -10 ’ 810 ’ 466.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 -10,821,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 287,456,621.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

2a

2b

2c

3a

X

...... 3b

X

532012

12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
THE CHILDREN'S AID SOCIETY **_**x%2191

I Part | I 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

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

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

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

00 B0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d |:| Type lll 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 I, Type Il, Type llI
functionally integrated, or Type Il 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 (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE CHILDREN'S AID SOCIETY

**_*%x%2719] pygen

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

36,739,102,

31,966,571,

32,087,427,

32,170,772,

34,567,941,

167,531,813,

36,739,102,

31,966,571.

32,087,427,

32,170,772,

34,567,941,

167,531,813,

167,531,813,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p»>
Amounts from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

36,739,102,

31,966,571,

32,087,427,

32,170,772,

34,567,941,

167,531,813,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

4,505,072, 3,782,529. 2,816,471. 7,567,604, 4,401,785, 23,073,461,

190,605,274,

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 | 338,086,985,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (®) . 14 87.89 o
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 95.27 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. 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 organization
17a 10% -facts-and-circumstances test - 2015. 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 .. . . . . ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

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

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type IIl 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

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

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

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

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2015

532026
09-23-15

20



Schedule A (Form 990 or 990-E7) 2015 THE CHILDREN'S AID SOCIETY **k_*%*%2191 pagez

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

—

H

Distributions for 2015 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

21



Schedule A (Form 990 or 990-E7) 2015 THE CHILDREN'S AID SOCIETY **k _*k*%2191 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

D f the Ti . et . .
e o ™ | B Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

THE CHILDREN'S AID SOCIETY *k_*%%)7191
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fuNCtion aCtiVItiES > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N AT
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? ... |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 224 ,884.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Addlines icthrough1i 224 ,884.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. .. .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YA 2a
b CarryOVEr frOM ISt YA 2b
C O Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE Y AN Y 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
s
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
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. . Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE CHILDREN'S AID SOCIETY *k_**k*x271901

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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 year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

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

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 1T70MAB)IN? [ Jves [INo

In Part XllI, describe how the organization reports 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 easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
I5_3H2,0°g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 990) 2015 THE CHILDREN'S AID SOCIETY **k_**%%2191 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begmnmgofyearbamnce _____________________ 24,031,000. 23,927,000. 22,220,000. 19,345,000. 21,521,000.
b Contributons 1,671,000, 2,587,000, 1,931,000, 3,528,000, 7,867,463,
¢ Net investment earnings, gains, and losses -277,000. 336,000. 2,570,000, 2,162,000, 229,601,
d Grants or scholarships
e Other expenditures for facilities

and programs 5,265,000, 2,819,000, 2,794,000, 2,815,000, 10,273,064,
f Administrative expenses
g End of yearbalance 20,160,000, 24,031,000, 23,927,000, 22,220,000, 19,345,000,

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

a Board designated or quasi-endowment P> 65.53 %
b Permanent endowment p> 32.54 %
¢ Temporarily restricted endowment P> 1.93 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) UNrelated OFrQaniZatioNS 3a(i) X

(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 5,782,257, 5,782,257.
b Buildings 25,601,617.| 14,242,951.] 11,358,666.
¢ Leasehold improvements 6,742 ,404.] 3,342,871.] 3,399,533.
d 7,978,339, 4,827,031.[ 3,151,308.
e 21,987,011. 21,987,011.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... » | 45,678,775.

532052
09-21-15
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Schedule D (Form 990) 2015 THE CHILDREN'S AID SOCIETY **k_**%%2191 paged

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

() LONE PINON, LTD. 14,263,880.] END-OF-YEAR MARKET VALUE
|) LONE CASCADE, L.P. 17,723,681.] END-OF-YEAR MARKET VALUE
(© JUBILEE TAX EXEMPT

o) PARTNERS L.P. 7,988,697.] END-OF-YEAR MARKET VALUE
e CAMPBELL DEVON 37,041.] END-OF-YEAR MARKET VALUE
7y DAVIDSON KEMPNER 6,337,704.] END-OF-YEAR MARKET VALUE
) ELLIOTT INTERNATIONAL

H) LIMITED 6,310,317.] END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 64,813,554,

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ACCRUED INTEREST RECEIVABLE 205,977.
(29 DEBT SERVICE RESERVE 22,332,014.
(3 DEFERRED FINANCING COSTS 1,249,590.

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . | 2 23 , 7 87 , 5 81.

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DEFERRED INCOME - COMPREHENSIVE
@) OUT-PATIENT SERVICES 485,851.
@
(5)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 485,851.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015

055 SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2015 THE CHILDREN'S AID SOCIETY **k_**%%2191 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM e A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XL 4b
C A lINES @ and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI OSSO 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A lINES @ and A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENTS CONSIST OF DONOR-RESTRICTED ENDOWMENT FUNDS AND BOARD

DESIGNATED SPECIAL PURPOSE FUNDS. CHILDREN'S AID RECOGNIZES THAT NEW YORK

STATE ADOPTED AS LAW THE NEW YORK PRUDENT MANAGEMENT OF INSTITUTIONAL

FUNDS ACT ("NYPMIFA") ON SEPTEMBER 17, 2010. NYPMIFA REPLACES THE PRIOR

LAW WHICH WAS THE UNIFORM MANAGEMENT OF INSTITUTIONAL FUNDS ACT ("UMIFA").

NYPMIFA CREATES A REBUTTABLE PRESUMPTION OF IMPRUDENCE IF AN ORGANIZATION

APPROPRIATES MORE THAN 7% OF A DONOR-RESTRICTED PERMANENT ENDOWMENT FUND'S

FAIR VALUE (AVERAGED OVER A PERIOD OF NOT LESS THAN THE PRECEDING FIVE

YEARS) IN ANY YEAR. ANY UNAPPROPRIATED EARNINGS THAT WOULD OTHERWISE BE

CONSIDERED UNRESTRICTED BY THE DONOR WILL BE REFLECTED AS TEMPORARILY

RESTRICTED UNTIL APPROPRIATED. CHILDREN'S AID'S BOARD HAS INTERPRETED

382115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE CHILDREN'S AID SOCIETY **k _***%2191 pages
[Part XIll | Supplemental Information (continued)

NYPMIFA AS ALLOWING CHILDREN'S AID TO APPROPRIATE FOR EXPENDITURE OR

ACCUMULATE SO MUCH OF AN ENDOWMENT FUND AS CHILDREN'S AID DETERMINES IS

PRUDENT FOR THE USES, BENEFITS, PURPOSES AND DURATION FOR WHICH THE

ENDOWMENT FUND WAS ESTABLISHED, SUBJECT TO THE INTENT OF THE DONOR AS

EXPRESSED IN THE GIFT INSTRUMENT. CHILDREN'S AID'S POLICY IS THAT

ENDOWMENT EARNINGS WILL BE APPROPRIATED FOR EXPENDITURES IN ACCORDANCE

WITH THE DONOR'S STIPULATIONS. IN THE ABSENCE OF DONOR STIPULATIONS,

ENDOWMENT EARNINGS ARE CLASSIFIED AS TEMPORARILY RESTRICTED UNTIL

APPROPRIATED FOR OPERATIONS BY THE BOARD OF TRUSTEES.

PART X, LINE 2:

CHILDREN'S AID HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016 AND

2015, IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2015
532055
09-21-15
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*%_*%%2791 pageb

|Part Xl | Supplemental Information (continued)

| Part V-IT| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

HARVEY S MIDCAP OFFSHORE FUND, LTD.

5,287,603.

FMV

ANCHORAGE CAPITAL PARTNERS, LP

6,864,631.

FMV

532421 04-01-15
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SCHEDULE F Statement of Activities Outside the United States —Oﬁ“ﬁ‘jisg“

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. i Open tq Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S AID SOCIETY **_*x%%)7191

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and ) . : e for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i h .
in region recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [NVESTMENTS 25,861,800,
3a Subtotal 0 0 25,861,800,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 25,861,800,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990) 2015 THE CHILDREN'S AID SOCIETY *rk_*%%2191 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggjstance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of Other OrganizatioNS OF ENTIIES ... oo ettt e e e et ettt e et ettt et e e e eceeeenss »
Schedule F (Form 990) 2015
532072
10-01-15 33



Schedule F (Form 990) 2015 THE CHILDREN'S AID SOCIETY *rk_*%%2191 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

532073
10-01-15
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Schedule F (Form990) 2015 THE CHILDREN'S AID SOCIETY ¥k _*%%¥2191 pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) Yes |:| No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:| Yes No

Schedule F (Form 990) 2015
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Schedule F (Form990) 2015 THE CHILDREN'S AID SOCIETY **k_**%*%2191  pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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2015

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
Employer identification number

THE CHILDREN'S AID SOCIETY *x_*k*k*2791

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c 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

Yes

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.

|:|No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L iii) Did i ) (v) Amount paid . .
(i) Name and address of individual " - ft(m raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i) Activity have custody - : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
ARIANNE RECTO - 54-3 47TH ANNUAL GALA FUNDRAISER AND |Yes | No
ROAD, LONG ISLAND CITY, NY ANNUAL GOLF CLASSIC X 1,520,243, 34,098, 1,486,145,
SUSAN MELNYK - 68 NEW MILL
ROAD, SMITHTOWN, NY 11870 ANNUAL GALA FUNDRAISER X 1,239,289, 24,000, 1,215,289,
Total > 2,759,532, 58,098, 2,701,434,

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.

AL,AK,AZ ,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY, ME,MD,MA,MI ,MN,MS,NH,NJ,NM,NY,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

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

SEE PART

532081
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* % _

***2191 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BALTUSROL NONE (add col. (a) through
ANNUAL GALA GOLF CLASSIC cc.)l ©)

° (event type) (event type) (total number) '

§ 1 Grossreceipts __________________________________________ 1,239,3890 280,854. 1,520,2430
2 Less: Contributions 1,042,573. 151,056. 1,193,629.
3 Gross income (line 1 minus line2) ... 196,816. 129,798. 326,614.
4 Cashprizes
5 Noncash prizes 42,503. 25,995. 68,498-

3

é 6 Rent/facilitycosts 105,530. 98,363. 203,893.

X

L

B |7 Foodandbeverages . . ...

a
8 Entertainment 41,541- 4,500. 46,041.
9 Otherdirectexpenses ... 7,242. 940. 8,182.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > 326,614.
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 0.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(0] H . : ! .
S (a) Bingo bingo/progressive bingo | (€} Other gaming col. (a) through col. (c))
g
Q
o
1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

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

I_l Yes %
|:| No

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

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

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

b If "No," explain:

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

b If "Yes," explain:

532082 09-14-15
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11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c 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 |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| 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 p» $

|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: ARIANNE RECTO

(I) ADDRESS OF FUNDRAISER: 54-3 47TH ROAD, LONG ISLAND CITY, NY 11101

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
39
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-9947
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S AID SOCIETY *k_**x%27191

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vzglflbz';/tliec}rr:c()gogk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. aporais aI’ non-cash assistance or assistance
assistance ’otﬁ gr) ’
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

532101
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**_***2191 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

SPECIFIC ASSISTANCE: GIVEN TO LOW-INCOME FAMILIES
SUCH AS RENT ARREARS, FUNERAL EXPENSES, FURNITURE,
BEDBUG EXTERMINATION, TRANSPORTATION, SCHOOL
SUPPLIES, GRADUATION EXPENSES, AND OTHER BASIC

1559

650,251,

BABY SITTING SERVICE: FAMILIES ARE ASSISTED WITH
BABY-SITTING SERVICES SO THAT PARENTS CAN ATTEND
AGENCY MEETINGS AND THERAPY SESSIONS., MEETINGS
COULD, FOR EXAMPLE, REVOLVE AROUND PERMANENCY

22

20,149,

SCHOLARSHIPS: LOW-INCOME WORKING FAMILIES SELDOM
HAVE THE EXTRA INCOME TO SUPERVISE THEIR CHILDREN
AFTER SCHOOL AND DURING SUMMER VACATIONS. WE
PROVIDE FREE AND LOW-COST AFTER-SCHOOL, WEEKEND

438

365,553,

STIPENDS: YOUTH ENGAGED IN THE AGENCY'S JOB
READINESS, EMPLOYMENT PROGRAMS AND LIFE SKILLS
CLASSES RECEIVE STIPENDS FOR THEIR WORK.

3101

269,945,

CHILDREN'S RECREATIONAL ACTIVITIES: ENGAGE
CHILDREN IN PHYSICAL ACTIVITIES THAT INCLUDE
BASKETBALL, SWIM MEETS, AND OTHER TOURNAMENTS HELD
ACROSS THE COUNTRY.

1679

847,305,

0.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: SPECIFIC ASSISTANCE: GIVEN TO

LOW-INCOME FAMILIES SUCH AS RENT ARREARS, FUNERAL EXPENSES, FURNITURE,

BEDBUG EXTERMINATION, TRANSPORTATION, SCHOOL SUPPLIES, GRADUATION

EXPENSES, AND OTHER BASIC NECESSITIES.

(A) TYPE OF GRANT OR ASSISTANCE: BABY SITTING SERVICE: FAMILIES ARE

ASSISTED WITH BABY-SITTING SERVICES SO THAT PARENTS CAN ATTEND AGENCY

MEETINGS AND THERAPY SESSIONS. MEETINGS COULD, FOR EXAMPLE, REVOLVE

532102 10-28-15
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Schedule | (Form 990) THE CHILDREN'S AID SOCIETY **k _*k**%2191 page2
[Part IV | Supplemental Information

AROUND PERMANENCY PLANNING FOR FOSTER CARE CHILDREN.

(A) TYPE OF GRANT OR ASSISTANCE: SCHOLARSHIPS: LOW-INCOME WORKING

FAMILIES SELDOM HAVE THE EXTRA INCOME TO SUPERVISE THEIR CHILDREN AFTER

SCHOOL AND DURING SUMMER VACATIONS. WE PROVIDE FREE AND LOW-COST

AFTER-SCHOOL, WEEKEND AND SUMMER PROGRAMS, USING THAT TIME TO BUILD AN

ADVANTAGE FOR CHILDREN'S FUTURE. WE OFFER RECREATION, TUTORING,

MENTORING, TECHNOLOGY, AND VIOLENCE PREVENTION TO FAMILIES AND CHILDREN

THROUGHOUT MANHATTAN, THE BRONX, AND STATEN ISLAND. IN ADDITION, WE ALSO

OFFER SCHOOL AND COLLEGE SCHOLARSHIPS TO LOW-INCOME CHILDREN.

SCHEDULE I, PART I, LINE 2

THE USE OF GRANT FUNDS ARE MONITORED CLOSELY DURING THE YEAR BY THE

DEPARTMENT ADMINISTERING THE ASSISTANCE. MONITORING CAN INCLUDE, AMONG

OTHER THINGS: REGULAR HOME VISITS TO FAMILIES WHO MIGHT RECEIVE MONTHLY

ASSISTANCE FOR FOSTER CARE CHILDREN; DIRECT PURCHASES OF MATERIALS SUCH

AS BEDS, LINENS, TEXT BOOKS, CLOTHES OR FOOD; UTILITY PAYMENTS, RATHER

THAN CASH ASSISTANCE TO FAMILIES; AND MONITORING OF CLASSES OR PROGRAMS

WHEN SCHOLARSHIPS ARE PROVIDED.

Schedule | (Form 990)
532291
04-01-15

43



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S AID SOCIETY **_**x%2191
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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Schedule J (Form 990) 2015

THE CHILDREN'S AID SOCIETY

**_***2191

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Ti compersation | ncentive |  reportable |  COTPeNSan reported as deferred
compensation compensation

(1) PHOEBE C. BOYER i) 421,170. 0. 0. 30,450. 16,667. 468,287. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) DANIEL LEHMAN | 247,638. 0. 0. 9,147. 0. 256,785. 0.
VP AND CFO (i) 0. 0. 0. 0. 0. 0. 0.
(3) WILLIAM WEISBERG i) 190,016. 0. 0. 0. 0. 190,016. 0.
EXEC, V.P, & COO (FORMER) (i) 0. 0. 0. 0. 0. 0. 0.
(4) MICHAEL CARRERA i) 322,036. 0. 0. 3,969. 0. 326,005. 0.
VP FOR ADOLESCENT AND TEEN (FORMER) [(ji) 0. 0. 0. 0. 0. 0. 0.
(5) JANE M, QUINN il 244,273. 0. 0. 27,771. 16,668. 288,712. 0.
VP & DIR. OF NAT'L CENTER FOR CS (ii) 0. 0. 0. 0. 0. 0. 0.
(6) MORIA CAPPIO i) 172,328. 0. 0. 4,234. 6,101. 182,663. 0.
VP FOR EARLY CHILDHOOD PRO (i) 0. 0. 0. 0. 0. 0. 0.
(7) BEVERLY COLON | 211,407. 0. 0. 0. 528. 211,935. 0.
VP FOR HEALTH & WELLNESS (i) 0. 0. 0. 0. 0. 0. 0.
(8) DREMA L. BROWN i) 186,048. 0. 0. 6,095. 17,957. 210,100. 0.
VP FOR SCHOOL AGE PROGRAMS (ii) 0. 0. 0. 0. 0. 0. 0.
(9) VALERIE RUSSO i) 205,374. 0. 0. 11,025. 17,930. 234,329. 0.
VP FOR STRATEGY & EXCELLENCE (ii) 0. 0. 0. 0. 0. 0. 0.
(10) ANGELIQUE C, PANNELL | 142,356. 0. 101,500. 0. 0. 243,856. 0.
VP & GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
(11) KATHLEEN G, DE MEIJ @| 190,568. 0. 0. 2,510. 17,957. 211,035. 0.
INTERIM VP FOR DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
(12) LISA HANDWERKER @| 193,881. 0. 0. 19,386. 17,456. 230,723. 0.
MEDICAL DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(13) WANDA DIAZ i) 184,398. 0. 0. 3,857. 4,576. 192,831. 0.
ASST VP FUNDS MANAGEMENT (i) 0. 0. 0. 0. 0. 0. 0.
(14) ALETHEA PRATT @| 189,937. 0. 0. 5,727. 6,091. 201, 755. 0.
CHIEF INFORMATION OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(ii)

532112
10-14-15
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Schedule J (Form 990) 2015 THE CHILDREN'S AID SOCIETY *rk_*%%2191 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

SEE PART II

Schedule J (Form 990) 2015

532113
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SCHEDULE K
(Form 990)

Department of the Treasury

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S AID SOCIETY **_*x%%)7191
Partl Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
BUILD NYC RESOURCE TO FINANCE THE
A CORPORATION ** _***()56112008EKC9| 07/01/15 37,205,000, PLANNING AND CONS X X X
B
C
D
Partll Proceeds
A B D
1 Amountofbondsretired ...
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 37 ’ 205 ’ 000.
4 Gross proceeds inreserve funds ... 22 ’ 206 ’ 444.
5 Capitalized interest from proceeds ... 1 ’ 584 ’ 235.
6 Proceeds inrefunding €SCrowWs ...
7 Issuance costs from ProCeeds ... 667 ’ 249.
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from ProCeeds ... 12 .7 47 ’ 072.
11 Other spent Proceeds ...
12 Otherunspent ProCeeds ...
13  Year of substantial completion ...
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... X
15 Were the bonds issued as part of an advance refundingissue? ... X
16 Has the final allocation of proceeds been made? ... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ... ....... X
Part lll Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? ... X
?8_22122_11 5 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 47 Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 THE CHILDREN'S AID SOCIETY *rk_*%%2191 Page 2

Part lll Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... > % % % %
6 Total of INeS 4 and B ... % % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114527

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? ... X

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... .. . ... ... .
2 If "No" to line 1, did the following apply? = ..............ooooiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeieee .
a Rebate not due yet? ...
b EXception tO rebate? ... ...
c Norebate dUB? ... . . .
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e
3 Isthe bond issue a variable rate issue? ...
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... X
NaME OF PrOVIAGY ...
Term Of NEAGE ..o
Was the hedge superintegrated? ...

S ISP

b

o |0 (T

e Was the hedge terminated? ...
Sooas Schedule K (Form 990) 2015
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Page 3

Part IV Arbitrage (Continued)

B

Yes No Yes

No

Yes

No

Yes No

5a Were gross proceeds invested in a guaranteed investment contract (GIC)?

b Name of provider

(3]

Term of GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... X

7 Has the organization established written procedures to monitor the requirements of
SECHON TABY X

PartV  Procedures To Undertake Corrective Action

Yes No Yes

No

Yes

No

Yes No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
reQUIALIONS? .. X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: BUILD NYC RESOURCE CORPORATION

(F) DESCRIPTION OF PURPOSE:

TO FINANCE THE PLANNING AND CONSTRUCTION OF A BUILDING

532123 10-22-15
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

P Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

THE CHILDREN'S AID SOCIETY **_**x*x2791
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 30 300 ’ 411.FMV AT DATE OF GIFT
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE CHILDREN'S AID SOCIETY HIRES BANK OF NEW YORK (BNY) MELLON CAPITAL

MANAGEMENT TO SELL THE CONTRIBUTIONS THAT ARE RECEIVED IN THE FORM OF

PUBLICLY TRADED SECURITIES. THE PROCESS BEGINS WITH THE DONOR INFORMING

THEIR BROKER TO TRANSFER THEIR STOCK SHARES TO BNY MELLON USING THE

INSTRUCTIONS THAT ARE MADE AVAILABLE ON CHILDREN'S AID'S PUBLIC

WEBSITE. BNY MELLON, UNDER THE INSTRUCTION OF CHILDREN'S AID, WILL SELL

THE SHARES UPON RECEIVING THE STOCK TRANSFER. THE CHILDREN'S AID IS

THEN NOTIFIED OF THE DATE OF RECEIPT, FAIR MARKET VALUE AT THE DATE OF

RECEIPT, SALE DATE, AND PROCEEDS FROM SALE OF EACH STOCK CONTRIBUTION.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iis"’&.;”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CHILDREN'S AID SOCIETY **_*%%)7191

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

ESTABLISHES SAVINGS ACCOUNTS AND PROVIDES INCENTIVES TOWARDS SAVING FOR

COLLEGE.

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

HEALTH & WELLNESS

THE HEALTH & WELLNESS DIVISION PROVIDES HIGH-QUALITY SERVICES THAT

REDUCE HEALTH DISPARITIES AMONG CHILDREN AND FAMILIES LIVING IN

POVERTY. THIS INCLUDES COMPREHENSIVE MEDICAL, MENTAL HEALTH, AND DENTAL

SERVICES DELIVERED BY PEDIATRICIANS, NURSE PRACTITIONERS, SOCIAL

WORKERS, PSYCHIATRISTS, DENTISTS, HEALTH EDUCATORS, MEDICAL ASSISTANTS,

AND OTHER SUPPORT STAFF. SPECIALIZED PROGRAMS ALSO AIM TO REDUCE

CHILDHOOD OBESITY, EDUCATING CHILDREN AND FAMILIES ABOUT THE BENEFITS

OF HEALTHY LIVING THROUGH DIET, NUTRITION, AND EXERCISE.

EXPENSES $ 15,682,254. 1INCL GRANTS OF $ 86,621. REVENUE $ 10,216,679.

ADOLESCENCE

THE ADOLESCENCE DIVISION WORKS WITH ADOLESCENTS AND YOUNG ADULTS TO

ENHANCE YOUNG PEOPLE'S PHYSICAL, SOCIAL, AND EMOTIONAL COMPETENCIES,

IMPROVE THEIR ACADEMIC PERFORMANCE, AND PREPARE THEM FOR SUCCESSFUL

CAREERS AND FINANCIAL INDEPENDENCE. CORE SERVICES INCLUDE THE CARRERA

ADOLESCENT PREGNANCY PREVENTION PROGRAM, WHICH MEETS THE TOP TIER

EVIDENCE OF EFFECTIVENESS STANDARDS BY THE COALITION FOR EVIDENCE-BASED

POLICY; COLLEGE SUPPORT PROGRAMS PROVIDING ASSISTANCE TO HELP YOUNG

PEOPLE ENTER AND COMPLETE COLLEGE; THE HOPE LEADERSHIP ACADEMY, WHICH

PROVIDES SUPPORTS AND DEVELOPS LEADERSHIP; AND TEEN EMPLOYMENT SERVICES

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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SUCH AS THE SUMMER YOUTH EMPLOYMENT PROGRAM.

EXPENSES $ 12,890,244. 1INCL GRANTS OF $ 535,747. REVENUE $ 5,646,022,

NATIONAL CENTER FOR COMMUNITY SCHOOLS

THE CENTER OFFERS TECHNICAL ASSISTANCE IN ALL ASPECTS OF DESIGNING,

IMPLEMENTING, AND SUSTAINING COMMUNITY SCHOOLS TO MEET THE UNIQUE NEEDS

AND STRENGTHS OF INDIVIDUAL COMMUNITIES. OUR SERVICES ARE TARGETED TO

INDIVIDUAL SCHOOLS, SCHOOL BOARD AND DISTRICT ADMINISTRATORS, FUNDERS,

EDUCATION REFORM LEADERS, COMMUNITY ORGANIZATIONS, INTERMEDIARIES,

PARENT ASSOCIATIONS, POLICY MAKERS, UNIVERSITIES, RESEARCH CENTERS AND

OTHERS. THROUGH FACILITATED PLANNING AND CAREFULLY TAILORED TRAINING

AND CONSULTATION, THE CENTER BUILDS LOCAL CAPACITY IN FOUR MAJOR AREAS:

COMPREHENSIVE, COLLABORATION, COHERENCE, AND COMMITMENT.

EXPENSES $ 1,383,546. INCLUDING GRANTS OF $ 0. REVENUE $ 566,942.

FORM 990, PART VI, SECTION A, LINE 6:

THE CHILDREN'S AID SOCIETY IS A NEW YORK NOT-FOR-PROFIT CORPORATION WITH

MEMBERS. CHILDREN'S AID HAS ONE CLASS OF MEMBERS AND EACH MEMBER HAS ONE

VOTE. MEMBERS HAVE THE RIGHT TO VOTE ON CANDIDATES FOR THE BOARD OF

TRUSTEES AND ON SUCH OTHER MATTERS AS REQUIRED BY NEW YORK LAW. MEMBERS DO

NOT HAVE THE RIGHT TO RECEIVE A SHARE OF CHILDREN'S AID'S PROFITS OR A

SHARE OF CHILDREN'S AID'S NET ASSETS UPON DISSOLUTION.

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

MEMBERS OF CHILDREN'S AID VOTE TO ELECT MEMBERS OF THE BOARD OF TRUSTEES.

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

BEFORE THE FORM 990 IS FILED, THE FULL BOARD OF TRUSTEES IS PROVIDED NOTICE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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AND AN OPPORTUNITY TO REVIEW A DRAFT VIA AN ONLINE SECURE WEBSITE PRIOR TO

FILING.

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

CHILDREN'S AID'S CONFLICT OF INTEREST POLICY APPLIES TO TRUSTEES, OFFICERS,

EMPLOYEES AND ANY OTHER PERSON WHO WAS IN A POSITION TO EXERCISE

SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF CHILDREN'S AID DURING THE PRIOR

FIVE YEARS. ON AN ANNUAL BASIS, CONFLICT OF INTEREST QUESTIONNAIRES ARE

DISTRIBUTED TO TRUSTEES, OFFICERS AND KEY EMPLOYEES.

POTENTIAL CONFLICTS OF INTEREST INVOLVING TRUSTEES, OFFICERS AND KEY

EMPLOYEES ARE REPORTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES.

THE EXECUTIVE COMMITTEE DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS

AND EVALUATES CONFLICT OF INTEREST TRANSACTIONS. THE EXECUTIVE COMMITTEE

ALSO REVIEWS EXISTING CONFLICTS OF INTEREST ON AN ANNUAL BASIS. AN

INDIVIDUAL INVOLVED, DIRECTLY OR INDIRECTLY, IN AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST TRANSACTION MAY NOT PARTICIPATE IN ANY DISCUSSION OF

THE RELEVANT TRANSACTION.

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

IN APRIL 2015, THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWED

THE COMPENSATION OF CHILDREN'S AID'S LEADERSHIP TEAM, NAMELY, THE PRESIDENT

AND CHIEF EXECUTIVE OFFICER; CHIEF FINANCIAL OFFICER; VICE PRESIDENT AND

GENERAL COUNSEL; VICE PRESIDENT, ADOLESCENCE PROGRAMS, VICE PRESIDENT AND

DIRECTOR OF THE NATIONAL CENTER FOR COMMUNITY SCHOOLS, VICE PRESIDENT,

STRATEGY AND EXCELLENCE; VICE PRESIDENT, HEALTH AND WELLNESS; VICE

PRESIDENT, DEVELOPMENT; VICE PRESIDENT, SCHOOL AGE PROGRAMS; VICE

PRESIDENT, CHILD WELFARE AND FAMILY SERVICES; VICE PRESIDENT, EARLY

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
54




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE CHILDREN'S AID SOCIETY *x_*k*k*2791

CHILDHOOD PROGRAMS; DIRECTOR OF MARKETING AND COMMUNICATIONS; AND CHIEF OF

STAFF.

THE EXECUTIVE COMMITTEE HAD AN ADVISOR ASSESS THE COMPLIANCE AND

COMPETITIVENESS OF THE EXECUTIVE LEADERSHIP'S COMPENSATION. FROM THIS

DISCUSSION, A SUBCOMMITTEE WAS FORMED. THE ASSESSMENT OF THE SUBCOMMITTEE

WAS DISCUSSED WITH THE FULL BOARD OF TRUSTEES DURING AN EXECUTIVE SESSION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY, MD,ME, MI , MN,MT,NC,NE,NH,NJ,NM,NV,NY,OH

OK,OR,PA,PR,RI,SC,TN,TX,UT,WA,AR,DE,ID,IA,IN,MA,MO,AE,WI ,WY,VT, VA, LA

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

CHILDREN'S AID MAKES AVAILABLE TO THE PUBLIC THROUGH THE PUBLIC WEBSITE THE

FORM 990, ANNUAL REPORT, YEAR-END FINANCIAL STATEMENTS, ORGANIZATION'S

MISSION STATEMENT, AND THE MOST RECENT BOARD OF TRUSTEES AND OFFICERS. THE

ABOVE DOCUMENTS ALONG WITH GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST. THE ANNUAL REPORT IS WIDELY DISTRIBUTED

UPON ISSUANCE.

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

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSTS -10,821,000.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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FORM 990, PART I, LINE 1:

THE ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES:

CHILDREN'S AID IS DRIVEN BY A MISSION TO HELP CHILDREN IN POVERTY

SUCCEED AND THRIVE. WE BELIEVE ALL CHILDREN HAVE LIMITLESS POTENTIAL.

YET FOR THOSE GROWING UP SURROUNDED BY POVERTY, FAMILY INSTABILITY, AND

PHYSICAL OR EMOTIONAL STRESS, LIFE IS TOO OFTEN ABOUT SURVIVAL, NOT

POSSIBILITY. IT'S UNACCEPTABLE THAT IN NEW YORK, A CITY OF HISTORIC

OPPORTUNITY, SO MANY OF OUR CHILDREN FACE SERIOUS BARRIERS TO REALIZING

THEIR OWN PROMISE.

CHILDREN'S AID RESPONDS WITH A CRADLE-THROUGH-COLLEGE CONTINUUM OF

SUPPORTS CHARACTERIZED BY TWO COORDINATED STRATEGIES: 1) WORKING ACROSS

THE FOUR DOMAINS WE DEEM CRITICAL TO ACHIEVING WELL-BEING AND SUCCESS -

EDUCATION, SOCIAL-EMOTIONAL DEVELOPMENT, HEALTH, AND FAMILY AND HOME

STABILITY; AND 2) ENGAGING CHILDREN AND THEIR FAMILIES AT EACH

DEVELOPMENTAL STAGE, FROM EARLY CHILDHOOD, TO SCHOOL AGE, TO

ADOLESCENCE AND YOUNG ADULTHOOD. ALSO KEY TO OUR APPROACH, CHILDREN'S

AID INTENTIALLY TARGETS COMMUNITIES OF GREATEST NEED AND FEWEST

RESOURCES: HARLEM, WASHINGTON HEIGHTS, THE SOUTH BRONX, AND THE NORTH

SHORE OF STATEN ISLAND.

THROUGHOUT THE JOURNEY OF CHILDHOOD, CHILDREN'S AID PROVIDES THE TOOLS

CHILDREN AND FAMILIES NEED, WHEN THEY NEED THEM. OUR HOME VISITS

PREPARE EXPECTANT PARENTS TO WELCOME THEIR NEWBORN. WE PROVIDE

HIGH-QUALITY PRE-SCHOOL TO ENSURE CHILDREN START KINDERGARTEN READY TO

LEARN. OUR COMMUNITY SCHOOLS FOCUS ON THE WHOLE CHILD WHILE ALSO

ENGAGING FAMILY MEMBERS TO ENSURE STUDENTS CAN SUCCEED IN THE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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CLASSROOM. FOR EXTRA ACADEMIC SUPPORT OR SAFE SUMMER FUN, THOUSANDS OF

CHILDREN JOIN US AFTER SCHOOL AND AT CAMP. IF FAMILY STRUGGLES BECOME

CRITICAL, OUR EXPERIENCED SOCIAL WORKERS BRING STABILITY. AND BECAUSE

NAVIGATING THE TRANSITION TO ADULTHOOD IS CRUCIAL AND DEMANDING, WE ARE

THERE TO HELP TEENAGERS FIND A PATH TO COLLEGE OR A CAREER AND,

ULTIMATELY, INDEPENDENCE. DELIVERING THESE PROGRAMS ARE 2,000-PLUS

STAFF MEMBERS THAT INCLUDE SOCIAL WORKERS, PEDIATRICIANS, NURSES,

TEACHERS, AND YOUTH COUNSELORS. WORKING ACROSS COMMUNITY-BASED

CENTERS, COMMUNITY SCHOOLS, AND HEALTH CLINICS, CHILDREN'S AID REACHES

NEARLY 50,000 CHILDREN AND FAMILIES EACH YEAR.

AT CHILDREN'S AID, OUR MOTTO IS "EVERY STEP OF THE WAY." THIS REFLECTS

OUR MORE THAN 160-YEAR ENDURING HISTORY, PHILOSOPHY OF INNOVATION AND

CONTINUOUS IMPROVEMENT, AND COMMITMENT TO ENSURING THERE ARE NOT

BOUNDARIES TO THE ASPIRATIONS OF YOUNG PEOPLE.

FORM 990, PART VI, SECTION A, QUESTION 1:

THE EXECUTIVE COMMITTEE'S PRINCIPAL ROLE IS TO ACT FOR THE BOARD WHEN

THE BOARD ITSELF IS UNABLE TO ACT. THIS COMMITTEE ALSO SHALL NOMINATE

THE CHAIR OF THE GOVERNANCE & NOMINATING COMMITTEE AND MAKE

RECOMMENDATIONS TO THE BOARD AS TO EXECUTIVE COMPENSATION.

ANY DECISION MADE BY THE EXECUTIVE COMMITTEE SHALL BE REPORTED TO THE

BOARD AS SOON AS PRACTICAL. THE EXECUTIVE COMMITTEE SHALL CONSIST OF

ALL OFFICERS, THE CHAIR OF THE FINANCE COMMITTEE, CHAIR OF THE

INVESTMENT COMMITTEE, AND THE CHAIR OF THE GOVERNANCE & NOMINATING

COMMITTEE, AND FIVE (5) TO SEVEN (7) TRUSTEES WHO ARE NOT CHAIRS OF ANY

COMMITTEE OF THE BOARD.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
57




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE CHILDREN'S AID SOCIETY *x_*k*k*2791

THE EXECUTIVE COMMITTEE SHALL BE CHAIRED BY THE CHAIR OF THE BOARD.

THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL OF THE POWERS

OF THE BOARD OF TRUSTEES BETWEEN MEETINGS OF THE BOARD; EXCEPT THAT THE

EXECUTIVE COMMITTEE SHALL NOT HAVE THE POWER TO APPOINT OR ENTER INTO A

CONTRACTUAL AGREEMENT REGARDING A NEWLY APPOINTED CHIEF EXECUTIVE

OFFICER WITHOUT THE VOTE OF THE BOARD; SUBMIT ANY ACTION TO THE MEMBERS

OF THE CORPORATION FOR THEIR APPROVAL; FILL ANY VACANCIES ON THE BOARD

OF TRUSTEES OR ANY COMMITTEE; AMEND, REPEAL, OR ADOPT BYLAWS; AMEND OR

REPEAL ANY RESOLUTION OF THE BOARD OF TRUSTEES WHICH IS NOT BY ITS

TERMS SO AMENDABLE OR REPEALABLE; MAKE DECISIONS REGARDING THE

PURCHASE, LEASING OR OTHER DISPOSITION OF REAL ESTATE, IF SUCH

PURCHASE, LEASE, OR DISPOSITION INVOLVES ALL OR SUBSTANTIALLY ALL OF

THE CORPORATION'S ASSETS; OR MAKE DECISIONS REGARDING THE FIXING OF

COMPENSATION, IF ANY, OF TRUSTEES.

IN ADDITION, THE EXECUTIVE COMMITTEE SHALL BE RESPONSIBLE FOR:

RECOMMENDING POLICIES AND PROCEDURES FOR DETERMINING EXECUTIVE

COMPENSATION AND FOR SUCCESSION PLANNING; RETAINING COMPENSATION

CONSULTANTS; CONDUCTING DUE DILIGENCE REGARDING COMPENSATION; AND

ANNUALLY MAKING RECOMMENDATIONS AS TO COMPENSATION TO THE BOARD.

FORM 990, PART VI, LINE 8A:

MINUTES FROM THE ANNUAL MEETING OF THE BOARD OF TRUSTEES WERE

DOCUMENTED SOON AFTER THE MEETING BUT WERE NOT OFFICIALLY APPROVED

UNTIL THE FOLLOWING YEAR'S ANNUAL MEETING. MINUTES FROM ALL OTHER BOARD

OF TRUSTEE MEETINGS ARE APPROVED ON A CONTEMPORANEOUS BASIS OR BY THE
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NEXT REGULAR COMMITTEE MEETING.
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Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

THE CHILDREN'S AID SOCIETY

Employer identification number

**_***2191

Part |

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

910 EAST 172ND STREET, LLC - 27-1491886

711 THIRD AVENUE

NEW YORK, NY 10017

REAL ESTATE RENTAL SERVICES

NEW YORK

1,255,984,

13,465,357,

N/A

1218 SOUTHERN BLVD, LLC

- 46-5337940

711 THIRD AVENUE

NEW YORK, NY 10017

REAL ESTATE RENTAL SERVICES

NEW YORK

1,742,602,

N/A

1232 SOUTHERN BLVD, LLC,

- 46-5333550

711 THIRD AVENUE

NEW YORK, NY 10017

REAL ESTATE RENTAL SERVICES

NEW YORK

120,624,

48,841,067,

N/A

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

il organizations during the tax year.
(a) . (b) » (c) (d) .(e) , ) ® , Section(g‘?2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
MADISON AVENUE FUND FOR CHILDREN, INC. -
13-3433266, 711 THIRD AVENUE, NEW YORK, NY [TO RAISE FUNDS FOR CAS THE CHILDREN'S
10017 THROUGH AN ANNUAL EVENT NEW YORK 501(C)(3) LINE 8 AID SOCIETY X
MILBANK HOUSING DEVELOPMENT FUND CORP - PROVIDES HOUSING AND
13-3421433, 711 THIRD AVENUE, NEW YORK, NY [COUNSELING FOR HOMELESS THE CHILDREN'S
10017 FAMILIES NEW YORK 501(C)(3) 509(A)(2) AID SOCIETY X
THE UNITED CHARITIES - 13-5562368
105 EAST 22ND ST. PROVIDES OFFICES FOR
NEW YORK, NY 10010 CHARITABLE ORGANIZATIONS NEW YORK 501(C)(3) 509(A) (1) N/A X
CHILDREN'S AID COLLEGE PREP CHARTER SCHOOL - [FO PREPARE ELEMENTARY
90-0763840, 1919 PROSPECT AVENUE, 3RD FLOOR, [STUDENTS TO SUCCEED IN
BRONX, NY 10460 FUTURE YEARS, COLLEGE AND NEW YORK 501(C)(3) L70(B)(1)(A) N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
prop
of related organization ?S‘i;“t'; e entity (Irecliatg?, unrflatEd,d income end-of-year alocations? Za(r)nofugt Ln golx artner | OWnership
forei excluaed from tax unaer assets - of Schedule -
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo

re related

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or mo

SETEL organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (M (9) (h) L
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y
country) Yes | No
CAMPBELL DEVON PRODUCTIONS, INC, - COLLECT ROYALTIES AND
13-2567508, 711 THIRD AVENUE, NEW YORK, NY |[DISTRIBUTE PROCEEDS
10017 fO CHARITABLE DE N/a S CORP 0. 37,041, 33,33% X
61 Schedule R (Form 990) 2015
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PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans orloan guarantees to or for related Organization(S) 1id | X
e Loans orloan guarantees by related Organization(S) 1e | X
f DIvIdends from related OrQaN ZatiON(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organizatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrgaNiZatioN(S) 1k | X
I Performance of services or membership or fundraising solicitations for related Organization(S) . . 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(S) fOr EXPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSEs 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organization(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) THE UNITED CHARITIES K 84,774 .ACCORDING TO LEASE AGREEMENT
(29 MILBANK HOUSING DEVELOPMENT FUND CORP D 1,727,438 .AMOUNTS DUE UNDER CONTRACT
(3 CHILDREN'S AID PREP CHARTER SCHOOL E 208,814 .DIRECT EXPENSE
(4 CHILDREN'S AID PREP CHARTER SCHOOL B 377,947 .CONTRIBUTIONS GRANTED TO AFFILIAT
(s CHILDREN'S AID PREP CHARTER SCHOOL Q 475,084 .AMOUNTS DUE UNDER CONTRACT
(6)
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Schedule R (Form 990) 2015
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A(e)II " (9) (h) U] (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) A~ ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
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Part VII | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CHILDREN'S AID COLLEGE PREP CHARTER SCHOOL

PRIMARY ACTIVITY: TO PREPARE ELEMENTARY STUDENTS TO SUCCEED IN FUTURE

YEARS, COLLEGE AND LIFE.
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