Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

Open to Public

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 ,2014,and ending 6/30 , 2015

B Check if applicable: C
Address change

D Employer identification number

[ ] Name change NEW YORK STATE CITIZENS COALITION FOR 51-0194916
|:| Initial return CHILDREN E Telephone number
|:| Final return/terminated 134 MAIN ST. Al 646-688-4321

|:| Amended return
I:l Application pending

NEW PALTZ, NY 12561

F Group Exemption
Number............ >

Accounting Method: D Cash Accrual Other (specify) »

H Check » D if the organization is not

Website: » www.nysccc .org required to attach Schedule B
exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) () <(insertno) [ |4947(a)1yor []527|  (Form 990, 990-EZ, or 930-PF).

Form of organization: Corporation |:| Trust |:| Association |:| Other

G

|

J Tax-
K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...............

127,358.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. . ............ ... . ... ... 1 103,579.
2 Program service revenue including government fees and contracts.............. ... oo 2 19,0975.
3  Membership dues and assesSments. .. ... 3
4 Investment INCOME. ... ... 4 28.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line ba). . .................................. 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 3,7176.
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢c 2,297.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNe BC) . .. ... 6d 1,479.
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........................... 7c
8 Other revenue (describe in Schedule O). ... . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 125,061.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . . 10
11 Benefits paid to or for members. ... .. .. 1
§ 12 Salaries, other compensation, and employee benefits........ ... ... .. ... 12 78,852.
E 13 Professional fees and other payments to independent contractors................ ... ... ... ... 13 4,949.
2 14 Occupancy, rent, utilities, and maintenance. . ........ .. ... 14 950.
E 15 Printing, publications, postage, and shipping. .. ....... .. ... .. . . . 15 699.
16 Other expenses (describe in Schedule O). ..., See Schedule O 16 43,395,
17 Total expenses. Add lines 10 through 16. ... ... . > 17 128,845.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)......... ... ... ... .. .. .. ... .. ... 18 -3,784.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
!f_; figure reported on prior year's return) . ... ... . 19 76,497.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). .................. ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 72,713.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0803L 05/28/14
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Form 990-EZ (2014) NEW YORK STATE CITIZENS COALITION FOR

Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question inthisPartIl......... ... ... ... ... ...

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 67,218.]|22 73,575.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see Schedule O 9,279.(24

25 Totalassets............ ... .. . 76,497.|25 73,575.
26 Total liabilities (describe in Schedule O).. ... .... See Schedule O . . 0.l26 862.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 76,497.|27 72,713.

[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describedthe organization's program service accomplishments for each of its three Iargest program services, as
measure ,

benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

(©)(3) and 501(c)(4)
organizations; optional
for others.)

28

See Schedule O

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a 104,083.
2
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
¢
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. i i >l 32 104,083.

[Part IV_| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart IV................... ...

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(b) Average hours per
week devoted to

(c) Reportable compensation

(a) Name and title (Forms W-2/1099-MISC)

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

Pat O'Brien _ __________/|

President 0 0 0 0.
Sarah Gertenzang |

Treasurer 0 0. 0 0.
Frank Ligtvoet |

Director 0 0. 0. 0.
Julie-Ann Tathem ________ |

Director 0 0 0 0.
Olga Sanders _ __________/|

Director 0 0. 0. 0.
Richard Heyl De Ortiz _ _ _ _ |

Executive Dir. 35 34,726. 0. 0.
Susan Collins _ _______ __ |

Prog Director 35 40,000. 0. 0.

TEEA0812L 05/28/14
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Form 990-EZ (2014) NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............ ... ... ... .. ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.............................. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . 40e X

41 List the states with which a copy of this return is filed > None

42 a The organization's

books are in care of >  Richard Heyl de Ortiz ... Telephone no. > 646-688-4321
Locatedat > 134 MAIN ST. NEW PALTZ NY IP+4> 12561

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?....................... 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 45a X
b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........... ... ... ... .. ... ... ... ... ...... 45b X

TEEA0812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part |. .. .. e 46 b4

Part VI | Section 501(c)(3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question inthis Part VI....................... B D
Yes | No
47 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 1. . ... ... . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ... ... ........ . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .......................... 49a X
b If "Yes,' was the related organization a section 527 organization? .. .. ... ... ... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
B) A h . (d) Health benefits,
(@) Name and te of each employee e (@ Boreratisconpaeton | sipbowimplies, | @i siuo
o pasition compensation
s S
f Total number of other employees paid over $100,000. .. . ... >
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None."'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ __ _ _
d Total number of other independent contractors each receiving over $100,000....... ... ... ... ... ... 4

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A f ............................................................................ > EYes DNO

Under penalties of perjury, | d re faf | have gxdmined | udnng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete ecla |on ’prEpé ref{(other )yl I:-ased on all information of which preparer has any knowledge.
A AN

Sign Signature oT'offlcer $\ ( \ Date
Here p Richard Heyl De iz Executive Dir.

Type or print name and title

Print/Type preparer's name Prepﬁrer s signature Date - . i PTIN
Paid Terence N Bogush Terence N Bogqush self-employed |P00642634
Preparer |Fim'sname»  Boqush & Grady, CPA's LLP
Use Only |Fim'saddress » 48 West Market Street FirmsEIN ™ 30-0121906
Rhinebeck, NY 12572-1403 Proneno. 8458764911
May the IRS discuss this return with the preparer shown above? See INStructions .. .........oooovooee = Yes |:|No

Form 990-EZ (2014)

TEEAQ0812L 05/28/14



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2014

> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

Employer identification number

NEW YORK STATE CITIZENS COALITION FOR
CHILDREN

51-01940916

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 D 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 111.)

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

b D 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 D 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 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 is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . I:l

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2014

TEEA0401L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 2
Part Il |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.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 56,621. 46,193. 10, 956. 78,101. 67,529. 259,400.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 56,621. 46,193. 10, 956. 78,101. 67,529. 259,400.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 259,400.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line4.......... 56,621. 46,193. 10, 956. 78,101. 67,529. 259,400.

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

similar sources . .............. 74 . 24, 19. 25. 28. 170.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... ... 0.
11 Total supgort Add lines 7

through 10................... 259,570.
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). ..................... .. ... 14 99.93 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... ... ... . . 15 99.95%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the 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 — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 3
Partlll_|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 yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear................. ..

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6..........

10 a 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 ..

c 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, 1Tand 12.)..............

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

organization, check this box and stop here. ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ... ... ... .. ... ... .. ........... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 07/17114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014~ NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, 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(@)(1) OF (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 suchuse................... 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 () 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 2. . . . . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) ................................ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). . . . .. ... . 8

9 a 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 VL. ... 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer (D) DEIOW . . . ... 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

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in (a) @bove?. .. . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI........ T1c

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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppPOrting 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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
N ERIS FEGAr. .. . o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 iNVOIVEMENt . . . ... .. . .. . . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ... . . . . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

NEW YORK STATE CITIZENS COALITION FOR

51-0194916 Page 6

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)ggﬁgﬂggea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ......... ... 1a
b Average monthly cash balances ....... .. ... ... ... .. . . . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... ......... 1c
d Total (add lines Ta, Tb,and 1C). .. ... . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line 1d...... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions. . ............. .. 7
8 Minimum Asset Amount (add line 7toline®6) ................. ... ................ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 07/18/14
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[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... ... ... . ... .. ...,

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

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

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

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

9 Distributable amount for 2014 from Section C, line 6.. ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). ................ . ...

Excess distributions carryover, if any, to 2014:

0T |

d

eFrom2013........... ... ... ... ...

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

h Applied to 2014 distributable amount................. ... ... .. ...

i Carryover from 2009 not applied (see instructions)...............

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

a

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. ................ ... ... ... ..

¢ Remainder. Subtract lines 4a and4b from 4.....................

5

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

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

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

b

[

d Excess from2013................ ...

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-01940916 Page 8

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

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHILDREN 51-0194916
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEAQ701L 11/13/14



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

Page

1 of

Name of organization

Employer identification number

NEW YORK STATE CITIZENS COALITION FOR 51-0194916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Frank Ligtvoet | Person
Payroll D
1176 State Street |8  5,000.| Noncash D
Complete Part Il for
Brooklyn, NY 11201 gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |Sarah Gerstenzang Person
Payroll |:|
107 Prospect Park West ___________________ |8 _____5,000.| Noncash [ ]
(Complete Part Il for
Brooklyn, NY 11215 ____ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |pat O0'Brien Person
Payroll |:|
12855 w 20th Street . |8 5,000.| Noncash |:|
(Complete Part Il for
Brooklyn, NY 11224 _ __ ____________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Redlich Horwitz Foundation .. Person
Payroll |:|
120 West 45th Street Ste 2801 ______________ _[P______z: 29,000.( Noncash [ |
(Complete Part Il for
New York, Ny 10036 _______________________ noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Suny Research Foundation. ...~~~ | Person
Payroll D
1300 Elmwood Avenue CLAS A-203__ _____________[P_____Z 36,050.( Noncash [ ]
Complete Part Il for
Buffalo, NY 14222 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/1714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartll

Name of organization

NEW YORK STATE CITIZENS COALITION FOR

Employer identification number

51-0194916

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

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

Page 1 to 1 of Partlll

Name of organization

NEW YORK STATE CITIZENS COALITION FOR

Employer identification number

51-0194916

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to 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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

NEW YORK STATE CITIZENS COALITION FOR 51-0194916
|Part I-A |Comp|ete 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
3 VolUNtEEr NOUIS . .
|Par‘t I-B |Comp|ete 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 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ ... ... ... ... . i .. DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete 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 ... .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION @CHIVItIES . . . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17
Did the filing organization file Form 1120-POL for this year?. ... ... . . DYes D No

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 filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ e

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 390 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)t_Fililjg1 al (b) Affit\iatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............. .. ... .. ... .. .. ... ... ....
d Other exempt purpose expenditures. . ........ ... .. .
e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUMNS. .

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f).............. . ... ... ... . ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... ..................

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 201 d) 2014 Total
year beginning in) @ 20 (b) 20 (c) 2013 (d) 20 (e) Tota

2 a Lobbying non-taxable
amount..............

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

c Total lobbying
expenditures . .......

d Grassroots nontaxable
amount.............

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

f Grassroots lobbying
expenditures ........

BAA Schedule C (Form 990 or 990-E2) 2014

TEEA3202L 06/17/14



Schedule C (Form 990 or 990-E7) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 3

Part II-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 to lines 1a through 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
See Part IV - o , , )
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 VolUNIEEIS? . X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ... X

c 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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

i Other activities ? . ... X

j Total. Add lines Tc through Ti. ... oo 0

2 a 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 this year? ...............

Part lll-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? .............. ... ... ... ... oL, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-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 CUI Nt YA . 2a

b Carryover from [ast year . . ... . 2b

ClOtal L 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 2c 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

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-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.

Part II-B - Description of Lobbying Activity

The Organization publishes a bi-monthly electronic newsletter which is distributed
to foster parents, adoptive parents and professionals throughout the state.
Periodically, the newsletter will include information about legislation or

legislative initiatives that are of interest to foster and adoptive families.

BAA Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E7) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4
Part IV | Supplemental Information (continued)

Part lI-B - Description of Lobbying Activity (continued)
In addition, from time to time, the Organization does respond to requests for
information from legislators or legislative staff regarding the foster and/or

adoptive parent perspective on upcoming legislation.

BAA Schedule C (Form 990 or 990-E2) 2014
TEEA3204L 06/17/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHTLDREN 51-0194916

Form 990-EZ, Part |, Line 16
Other Expenses

BanKk FeeS .. $ 649.
Conferences, Conventions, and Meetings............... . ... ... ... 37,276.
Dues and sUbSCIipLIiONS. ... .. . . 790.
Information TeChnOlogy. .. ... ... 498.
IS UL AN C e . 1,065.
Office ERDENSES . . . 2,499,
Training and outreacCh....... ... . 261.
T LAV L. 357.

Total $ 43,395.

Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
PLEDGE AND GRANT RECEIVABLE. ... ... .. i $ 9,279. 8 0.
Total $ 9,279. §$ 0.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................. $ 0. § 862.
Total $ 0. S 862.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The New York Citizen's Coalition for Children (NYSCCC) was organized in 1975 to
address problems in New York State's child welfare system which had resulted in
protracted foster care stays in what was intended to be a temporary system, but
had, in fact become a way of life for thousands of NYS children caught in the
foster care system. NYSCCC activities to address these problems over its 40 year
history have been focused on administrative and legislative advocacy, community
education, parent group development and support services, and recruitment of
families for waiting children.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Foster care and adoption support providing administrative and legislative
advocacy, community education, parent group development and supportive services,

recruitment of families for waiting children, information and referral services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHILDREN 51-0194916

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

for families and advocates, annual statewide foster care and adoption conference,
and "News from NYSCCC" advocacy and information email updates.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



Change of Accounting Period _Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

“Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 20" 5
{except private foundations)

* Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-1150

m’gﬁlg‘]ﬂggggl‘lgeslﬁ?csé“y * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 12/31 y 2015

B gQSCk if a::plicable: [+ D Employer identitication number
ress cnange

[ ] name change NEW YORK STATE CITIZENS COALITION FOR 51-0194916

D Initial return CHILDREN E Telephane number

DFinaI return/terminated 134 MAIN ST. Al 646-688-4321

NEW PALTZ, NY 12561

[] Amended return F Group Exemption

D Application pending Number........... L

G Accounting Method: D Cash Accrual Cther (specify) » H Check » D if the organization is not

| Website: * www.nysccc .org required to attach Schedule B

J Tax-exemptstatus (check onty oney —  [X] 501(e)®)  []501(e) () <(insertno) [ ]4842@)()or [ ]527| (Form 990, 990-EZ, or 990-FF).
K Form of organization: Corporation | | Trust [ ] Association | | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.......... . ..., -3 62,237,

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question inthis Part | .. .. ... . . . .
Tt Contributions, gifts, grants, and similar amounts received . ........... ... ... . . . 1 54, 389.
2 Program service revenue including government fees and contracts. . .................. . .o 2 2,650.
3 Membership dues and assessments. . ... ... 3
4 InvestmEnt INCOME .. L 4 11.
5a Giross amount from sale of assets other than inventory. . .. ............ .. .. 5a
b Less: cost or other basis and sales expenses. ..................o L. 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line Shfrom line 8a) .. ... ... S5c¢
6 Gaming and fundraising events
E a Gross income from gaming {attach Scheduie G if greater than $15,000). .. .. | Gal -
‘é b Gross income from fundraising events (not including$ of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ........... ... .. 6h
¢ Less: direct expenses from gaming and fundraising events. ............... 6cC R
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bh and subtract Ine BC). ... ... 6d
7 a Gross sales of inventory, less returns and allowances. . ................... 7a
b Less: costofgoodssold...... ... . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. .............. ... ...... ...
B Other revenue (describe in Schedule O). .............. ... ... ... See Schedule O 5,187,
9 Total revenue, Add lines 1,2, 3,4, 5¢, 6d, 7c, and B. .. .. ... . > 62, 537 .
10 Grants and similar amounts paid (list in Schedule Q). ... ...
11 Benefits paid to or for members ... .
)E( 12 Salaries, other compensation, and employee benefits. ... ... . .. 67,896,
E 13 Professional fees and other payments to independent contractors. . ......................... ... ... ..... 710.
g 14 Occupancy, rert, utilities, and Maintenance . ... .. i 2,712,
g 15 Printing, publications, postage, and shipping . ... ... . 368,
16 Other expenses (describe inSchedule O} ............. ... .............. See Schedule O . 7,474,
17 Total expenses. Add lines 10 through 16. .. .. e > 79,160.
18 Excess or {deficit) for the year (Subtract line 17 from line 9). .. ..., . ... . ... .. . . . ... -16, 923.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) . ... 72,713,
¢| 20 Other changes in net assets or fund balances (explain in Schedule O} . . . .. See Schedule O -33.
21 Net asseis or fund balances at end of year. Combine lines 18 through 20................ ... ... ... ... > 55,757.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAQBO3L 10412115



Form 990-EZ (2015) NEW YORK STATE CITIZENS COALITION FOR

i | Balance Sheets (see the instructions for Part 11}
Check if the organization used Schedule C to respond to any questioninthis Part 1. ... ... . . .

{A) Beginning of year | (B) End of year

22 Cash, savings, and iInvestments .. ... ... 73,575, |22 49 G588,
23 Land and builldings . ... e 23

24 Qther assets (describe in Schedule O) .. ... ... See Schedule O 24 6,669,
25 Total assets ... ... ... 73,575.(25 56,257.
26 Total liabilities (describe in Schedule ©)........ . See Schedule O 862 .26 500.
27 Net assets or fund balances (line 27 of column (B) must agree with line 23) .. ... ... 72,713,127 55,757.

At Ik | Statement of Program Service Accomplishments {see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond {o any question in this Part lil.............

(Required for section 501
(€)(3) and 501 (c)(4)
organizations; optional
for others.)

What is the organization's primary exempt purpose? See Schedule 0O

Describe the organization's program service accomplishments_for each of its three,largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

28 See Schedule O

Thrants 877777777~~~ 3 Tt This amount indludes Toreign grants, chedk héré. T T T T T T[] 28a 63, 355,
22

@rants § " ") Tf this amount includes foreign grants, check here. ... % [ ]| 29a
e

Granfs " 77 7" " ) Ti this amount includes fareign grants, check here. . " 7 "% []] 30a
31 Other program services (describe in Schedule Q). ... o i e

{Grants 3 ) If this amount includes foreign grants, check here............ ... > |:| 3a
32 Total program service expenses (add Iirles 28a through 31a) . R Y NSRS > 32 63,355,

Part IV [ List of Officers, Directors, Trustees, and Key Employees (list each one even if nat compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(c) Reportable compensation

(b) Average hours per
{Forms W-2/1089-MISC)

{a) Name and tifle week devoled to

{d) Health henefits,
contributions to employee
henefit plans, and deferred

()} Estimated amount of
other campensatien

position (if not paid, enter -0-) compensation

Pat O'Brien ___________|

President 0 0 0 0
_Sarah Gertenzang _ ____ __ |

Treasurer 0 0 0 0
Frank Ligtveet ________ _ |

Director 0 0. 0. 0.
Julie-Ann Tathem __ ___ ___ |

Director 0 0 0 0
Olga Sanders _ ___ _______|

Director ¢] 0 0 0
Richard Heyl De Ortiz __ _ _ i

Executive Dir. 35 40,625. 0. Q.
susan Collins ___ _______ |

Prog Director 35 17,705. 0. 0.

TEEAO812L 10712115 Form 990-EZ (2015)



Form 590-EZ (2015) NEW YORK STATE CITIZENS COALITION FOR 51-01%4916 Page 3

Other Information (Note the Schedule A and personal benefit contract staterment requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. ................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. . .. ... .. . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ... .. .. ... .. . . . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . . . 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501{c}5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................ ... X
37 a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. . '| 37a| 0.F i '
b Did the organization file Form 1120-POL for this year?. ... ... . . e X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ...........

b If "Yes,' complete Schedule L, Part Il and enter the total
AMOUIE VOB, - - e 38b N/A
39 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions includedonline 9. ... ... ... ... ... ... .. .. 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ...................... 39b N/&
40 a Section 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 = 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3}, 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part |.............. ... ... ..........

¢ Section 501(c)(3}, 501(¢c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... 0.

d Section 501(e}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax ¢n line 40¢ re|mbursed
by the organizalion . ... ... 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes," complete Form B88G-T. ... . . . i

41 List the states with which a copy of this return is filed * None

42 a The organization's
books areincareof *  Richard Heyl de Ortiz Telephone ne. » 646-~688-4321

b 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)?. ...... ..

If "Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing raquirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the U.S.7. ... . ... ..
If "Yes,” enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempi charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... l*| 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF Form GO0 - B . . e

b Did the or?anization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead o Form 990 EZ ...........................................................................................

dIf 'Yes' 1o line 44¢, has the organization filed a Form 720 to report these payments?
if '‘No,' provide an explanation in Schedule O, .. . . .

45 a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . .......... ... ... ..

b Did the organization receiva any payment from or engage in any transaction with a controlled entity within the mearing of section 512(b)(13)? If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form S90-E2 (seeinstructions) . .. ... oo i i i
TEEAOBIZL 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

KR

Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part Vi

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) eleclion in effect during the tax year? If 'Yes,'
complete Schedule C, Part 11, .. ... oo 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? I "Yes,' complete Schedule E........... ... ..... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ...............ooveveoonn.. 49a X
bIf 'Yes,' was the related organization a section 527 organization?. .. ... .......... oo 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
B A bl : (d) Health benefits, ]
(0 Name and il of cach employee Goryockiovciad (¢ locoibl comocnsaton | conkbons to emacies | () Catmatnd amotet o
to position compensation
SO i e
f Total number of other employees paid over $100,000..... .. >
51

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and business address of each independent contractor (b) Type cf service {c) Compensation
None _ _ _ _ _ _
d Total number of other independent contractors each receiving over $100,000. ... ... ...t riirirrerrinreenn.. >
52 Did the organizatio plete Sche¢dule A? Note: All section 501(c)(3) organizations must attach a
completed Sch L O R "Yes DNo

Under penalties Ofg:{iﬂ | declafe tHat | havefexamirled this Elurnrinciuding Accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cosiplete. Degfaration of prep! &r er thar] gtficer) (s bAsed jon all information of which preparer has any knowledge.

b kIl OO B ATALY

Sigﬂ Signature of officer Z\ / Date
Here  |p Richard Heyl De Or \i‘ - Executive Dir.

Type or print name and title
Print/Type preparer's name Preparer nature Date - 3 PTIN
Paid Terence N Bogqush Terence N Boqush selfemployed |PO0642634
Preparer |Fimsname »  Bogush & Grady, CPA's LLP
Use Only |Fimsaddress » 48 West Market Street FirmsEIN__ ™ 30-0121906
Rhinebeck, NY 12572-1403 Phoneno. 8458764911
May the IRS discuss this return with the preparer shown above? See instructions. . ..................ccoooeiiiiio... — @Yes D No
Form 920-EZ (2015)

TEEA0812L 101215



Public Charity Status and Public Support | oms o 15650047

SCHEDULE A . e . - .
y Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 930-E2) 4947(a)1) nonexempt charitable trust. 201 5
= Attach to Form 990 or Form 990-EZ. =
Depanment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification humber

CHILDREN 51-0194916
Ll | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

A church, convention of churches, or association of churches described in section 170(bX1XAXi).
] A school descriced in section 170(b)1 XAXii). (Attach Schedule E (Form $90 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
1 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefii of a college or university owned or operated by a governmental unit described in section
L 170(bXIXAXIV). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17{b)}1XAXvi}). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi}. {Complete Part 11.)

D 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 50%a)2). (Complete Part 11l.)

HAn organization organized and operated exclusively to test for public safety. See section 50Xax4).

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 50%(a)1) or section 50%a}2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11q.

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

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organizalion(s), by having centrol 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.

[ |:| Type Ill 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 D Type IHl non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l 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).

]E3

(i) Name of supported (ii) EIN . v} Is the (v} Amount of monetary (i) Amount of other
) organizaut?oew ('('éggl!"ige%' g;gﬁgéia%'%" crgafwiz)alion listed | support (see instructions) support (see instructions)
p ¥ in your governing
above (see instructions)} document?
Yes No

(A)
{B)
<)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAC401L  10/12/15



t_:heuléA (Form 990 or 990-EZ) 2015 NEW YQRK STATE CITIZENS COALITION FOR 51-0194916 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)1)}A) vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticon failed to qualify under Part Ii1. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Supponrt

g:;ei:g;‘:"gyi‘;a)fﬁw fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 () Total
1 Gifts, grants, centributions, and

menmbership, fees received. (Da not

include any ‘unusual grants.y ... ... 46,193, 10, 956. 78,101. 67,529, 54, 389. 257,168.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Taotal. Add lines 1 through 3. .. 257,168.
& The pertion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizaticn} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 58,416.
6 Public support. Subtract line & |
fromlined.. . .............. ) 198, 752.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * @201 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (0 Total
7 Amounts from line &........ .. 46,193. 10, 956. 78,101 . 67,529. 54, 389. 257,168,

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

similar sources............... 24, 19. 25. 28. 11. 107.

9 Net income from unrelated
husiness activities, whether cr
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part VIY ... o 0.
11 Total sug)gort. Add lines 7 l ' . ' -

through 10................... - A i - L i+ 257,275,
12 Gross receipts from related activities, etc. {see instructions). . ........ ... 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here. ... .. > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D) ..................... ..., 14 77.25%
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... oo 15 99,93 %
16a 33-1/3% support test — 2015. |f the crganization 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.. ........... ... ..o >

b 33-1/3% support test — 2014. If the organization did not chack a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supperted organization........... ... i - D

17 a 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' lest, check this box and stop here. Explain in Part V1 how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization........ .. L |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on ling 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 supperted organization ............. > H

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 920 or 990-EZ) 2015
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509d|e A {Form 990 or 990-EZ} 2015 NEW YORK STATE CITIZENS COALITION FOR 51-019491¢6 Page 3
‘Part il. {Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2011 {b) 2012 {©y203 (dy 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
wsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounis 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

8 Public support. (Subtract line
Jefromline 6. ...

Section B. Total Support
Calendar year (or fiscat year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6..........

10 a Grass income from interest, dividends,
payments received or 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 T0a and 10b..... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY. ...

13 Total support. (Add lines 9,
10c, 1l,and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stOP EIe. . .. .. .. . s

Section C. Computation of Public Support Percentage

Y
a8 0 j

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, Partlll, line 15, ... oo 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column {f} divided by line 13, column B).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17..... ... ..o 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 crganization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is nol mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAO403L 10712115 Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015  NEW YORK STATE CITIZENS COQOALITION FCOR 51-0194916 Page 4
F | Supporting Organizations -

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 17c 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 irt Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain. ... ... ... .. ... .

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
509(@y(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supported organization was
described in Sechon B0 1) OF (2. .. .. e

3a Did the organization have a supported organization described in section 501(e)(4), (3), or (8)? If ‘Yes,' answer (b}
AN (€ BBIOW . .

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes,' describe in Part VI when and how the organization
Made e Qe A O, . . e e

¢ 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 fo ensure such use...................

4a Was any supported organization not organized in the United States (foreign supported organization’)? Jf "Yes' and
if you checked T1a or 1bin Parti, answer () and (C) below ... i

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign supported
organization? if 'Yes,' describe in Part VI how the organization had such control and discrefion despite being conirolied
or supervised by or in connection with ifs supported organizations. ........... ... i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a){1) or (2}7 If "Yes," explain in Part Vi what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively far section 170(c){(2)(B) purposes...............

5 a Did the organizalicn add, substitute, or remave any supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing doCUMENt). ... .. .. o

b Type | or Type ll only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENnt?. ... L .

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (iii) other supporting organizations that alsc support or benefit one or more of
the filing organization's supported organizations? ff 'Yes,' provide detaif in Part VI ............. ...

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
tdefined in section 4958(c)(3X(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,’ complete Part | of Schedule L (Form 890 or 980-EZ)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Parf | of Schedule L (Form 990 or 990-E2). .. ... i

9 a 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 ... .. .. .

b Did one or mere 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 inPart VI ........... .. ...

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

assets in which the supperting organization also had an interest? If 'Yes,’ provide detail in Part VI ....................

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
ceriain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEr TOB BB OW. .

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

BAA TEEAG404L 1012115 Schedule & (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 5
@"_"..-;.-" Tl

ft 1V | Supporting Organizations (continued)

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 (¢} below, the
governing body of a supported OPGANIZALIONT . . . ettt e 1a

b A family member of a person described in (&) BBOVE . ot et 11b
¢ A 35% controlled entity of a person described in (a) or () above? Jf 'Yes' to a, b, or ¢, provide detail in PartVi...... .. TMe

Section B. Type | Supporting Organizations

1 Did the direclors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the iax 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 frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 10 such powers during the FaX Ye@r. ... .. ..o

2 Did the organization operate for the benefit of any supported arganization other than the supported organization(s)

{hat operated, supervised, or controlled the supporting organization? /f "Yes, ' explain in Part VI how providing such

benefit carried auf the purposes of the supported organization(s) that operated, supervised, or controlfed the
SUPPOtING OFQANIZANON. . o oo oo o oo e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or irustees during the iax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s} .. . ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 900 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization{sy or {ii} serving on the governing body of a supparted organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizatior(s). ...........

3 By reason of the relationship described in (2, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
i1 BRES FRQAFG. . . o oo e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b I:l The organization is the parent of each of its supported arganizations, Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entiy (see instructions}.

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

a Did substantially all of the organization's activities during the Tax year directly further the exempt purposes of the
supported organizaticn(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 organizafion determined that these activities constituted
substantially all OF s GCHVIHES . ... ... . vt

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 buf for the
OrGaNizZation's IMVOIVEIMBIE. .. .. ... .\ttt

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

a Did the organization have the power to reguiarly ap oint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI ..

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 plaved by the organization in this regard. . ............ ...

BAA TEEAQ4DSL 10112415 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form $90 or 90-EZ) 2015

NEW YORK STATE CITIZENS COALITION FOR

51-0194916

Page 6

itV | Type lll Non-Functionally Integrated 50%(aX3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a gualifying trust on Novernber 20, 1970, See instructions. All
other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B>(ggﬁgﬂ‘a?§e”
1 Netshort-term capital gain. .. ... ... 1
2 Recoveries of prior-year distributions . ... 2
3 Cther gross income (see instructions). ......... ... i 3
4 Addlines 1through 3. . .. 4
5 Depreciation and depletion. . ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of inceme (see instructions) .. ... i 6
7 Other expenses (see instructions). ........ ... .. ... oo 7
8 Adjusted Netincome (subtract lines 5, 6and 7 from lined). ...................... 8
Section B — Minimum Asset Amount (&) Prior Year ‘B)(E‘;ﬁgﬂg}gea”

1 Aggregate fair market value of all nan-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities ... .. ... ..

1a

b Average monthly cash balances........... ... ...

1b

¢ Fair market value of other non-exempt-useassets............................ ...

d Total (add lines Ta, 1b, and 1¢) .. ... o o

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

Acquisition indebledness applicable to non-exempt-use assels

w

Subtracttine 2 from line 1d .. ... e

w

F-9

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

Wi~ | B>

(NP

Section C — Distributable Amount

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

Enter B5% of e 1. . .

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

Enter greater of line 2 or line 3. ... ..

Incomne tax imposed iN Prior Year. . .. ... ... e

il w(h|—
3 2

S| aw|N

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

8

~l

Current Year

|:| Check here if the current year is the organization's first as a non-functienally-integrated Type IIl supporting organization

(see instructions).

BAA

TEEAD4QEL 10/12/15
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Section D — Distributions

edule A (Form 950 or 990-E2) 2015 NEW YORK STATE CITIZENS COALITION FOR

51-0194916

Page 7

Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Current Year

]

Amounts paid to supported organizations to accomplish exempt purpeses

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

WO W

Distributions to atlentive 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

Section E — Distribution Allocations (see instructions)

(i
Underdistributions
Pre-2015

Excess
Distributions

]

S 3
o e

Distributabte 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:
g - el
b
d From 2013

-

e From 2014

f Total of lines 3a through e

g Applied $o underdistributions of prier years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.............. ..

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5

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

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

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

Breakdown of line 7;

P B

a
bl ,
¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQ407L 10/112/15

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 950 or 990-EZ) 2015 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 8
'Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c;"Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, ling 1; Part V, Section B, line Te; 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.)

BAA TEEADAOEL 181215 Schedule A (Form 990 or 990-E2) 2015



Schedule B OME No. 1545-0047

Sy UER Schedule of Contributors 2015

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service » [nformation about Schedule B {Form 930, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHILDREN 51-0194916

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% suppoit test of the regulations
under sections 502(a){1) and 170(b) (1 }A) (v, that checked Schedule A (Form 990 or 990-EZ), Part il line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, totat contributions of theé]reater of (1) $5,000 or (&) 2% of the amount on (i)
Farm 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(?%, (8, or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Paris |, 11, and II1.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAQ7OIL 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) {2015} Page 1 of 1 of Partl
Name of organization Employer identification number
NEW YORK STATE CITIZENS COALITION FOR 51-0194916
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Frank Ligtvoet____ . ____ person
_______ Payroll D
176 State Street o o__________IP______5,000.| Noncash D
(Complete Part Il for
\Brooklyn, NY 11201 _ __ __ __ _ _ _ _ _ _ _ _________ noncash contributions.)
a) (b} (<)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Sarah Gerstenzang __ __ ___________________| Person
Payroll [ |
107 Prospect Park West ___ ________________ 8 _____5,000.| Noncash []
(Complete Part |l for
[Brooklyn, NY 11215 _ _ _ _ _ _ _ _ o noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |pat O'Brien Person
S Payroll D
2855 W _20th Street _ _____________________ s _____5,000.} Noncash [ ]
(Complete Part il for
Brooklyn, NY 11224 _ ___ _ __________________ noncash contributions.)
a) (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Redlich Horwitz Foundation _ ___ __ ___________ Person
S Payroll D
120 West 45th Street Ste 2801 __ ____ _________|F_____ 20,000.| Noncash [ ]
(Complete Part 11 for
_NEE York,_ EY_ l- 90_3_6 ________________________ noncapsh contributions.)
(a) ) (c) dy
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
5 Foster and Adeptive o _o__ Persan
2 e Payroll |:|
2 Lowell Drive o ______|s______5,000.| Noncash )
Complete Part Il for
\New Hartford, CT 13413 _ ___ __ ___ __ ________| r(mncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [ ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD70Z. 1012015 Schedule B (Form 990, 9%0-E2, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 1 ie 1 of Parthl

Name of organization Employer identification number

NEW YORK STATE CITIZENS COALITION FOR 51-0194916

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

(a) No (b) (c) (D

from Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)
N/A e ]
IO S SR

(2) No. (b) {c) (d

from Description of noncash property given FMV (or estimate) Date received

Partl (see instructions)
IO O EOUP

(a) No. (b) {c) {d)

from Description of noncash property given FMV (or estimate) Date received

Partl (see instructions)
A ! E U

(2) No. (b) () (d)

from Description of noncash property given FMV {or estimate) Date received

Part! {see instructions)
SO | A SO

(a) No. (b) © o |

from Description of noncash property given FMV (or estu_nate; Date received

Part) (see instructions
IS . AU EOOM

(a) No (b) © (d) .

from Desctiption of noncash property given FMV (or estlmate; Date received

Part | (see instructions
I S ) E

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAO703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 1 i 1 ofPartlll

Name of arganizaticn

Employer identification number

51-0194916

NEW YOR.K STATE CITIZENS COALITION FOR

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

.| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part |l if additional space is needed.
@ 0 © d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ) {d)
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 10/1215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities | oweno. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 920-EZ.
Bepartment of the Treasury » Information about Schedule C (Form 990 or 930-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form390.

if the organization answered 'Yes, on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |1-A and C below. Do not complete Part |-8.
® Saction 527 organizations: Complete Part I-4A only.
If the organization answered "Yes,' on Form 930, Pari 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 If-B.
. gecti?lngm ()(3) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part [I-B. Do not complete
art 11-A.
1f the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (B), or {6) organizations: Complete Part Il1,

Name of arganization Employer identification number

NEW _YORK STATE CITIZENS COALITION FOR 51-0194916
'Part FA | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Sl

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

1 Enter the amount of any excise tax incurred by the organization under section 4955, ........................ -5 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955, ................ -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... D Yes DNO
A aWas a COMTECHION MNAIE T . .ttt e e et e D Yes |:| No

b If ‘Yes,' describe in Part IV,
-G | Complete if the organization is exempt under section 501(c) , except section 501 (cX3).

1 ‘Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... .. L
2  Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON A0HVITIES. . . o s ettt e e e e e e e e e e e Lo}
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,
BE N7 o e e -3
Did the filing organization file FOrm 1120-POL for this YEaI?. .. ... ... .. uueu it eet et [Jyes [Ino

% 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 gromptly 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 filing {e} Amount of pelitical
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

m kmmmm e —

@  prmmmmmmmmmmmmm o

0 pmmmmmmm e m ===

@@ b

B  peemem—m————m—————— ==

® 0 pmmmmmmmmm -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E27) 2015

TEEA3201L 10/1215



Schedule € (Form 9% or $30-E7) 2015 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 2
art 12 IComplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501¢(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's nams,
address, EIN, expenses, and share of excess lobbying exgenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's ttals group tatals

1 a Total labbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (addlines Taand Th} . ...
d Other exempt purpose expenditures .. ...
e Total exempt purpose expenditures (add lines Tcand 1d}..................oooinnn

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUIINS. © o v o ettt e e e e e e e e e e e e

If the amount on line 1e, celumn (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,00G 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 aver $1,000,000,
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 8% ofline 1. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-............. ..o
i Subiract line 1f from line 1c. If zero or less, enter -0-.. ... i

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
sechon 4911 tax for this YEAI. . L. e e I:IYes DNo

4-Year Averaging Period Under section 507(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (&) Total
year beginning in)

2 a Lobbying nontaxable
amount.. ... .........

b Lobbying ceiling
amount (150% of line
2a, column (&)).......

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amount..............

e Grassroois ceiling : : :
amount (150% of line R e : : . .
2d, column (e)). ...... : .

f Grassroots lobbying
expenditures. . .......

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202L 10/1218



Schedule C (Form 950 or 950-E7) 2015 NEW YORK STATE CITIZENS COALITION FOR 51-01948%16 Page 3

2| 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
of the lobbying activity. Yes | No Amount
See Part IV - . o ”?
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or referendum, s e
through the use of: . -
AVOIUNEEIS Y o X | oo
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7....... X B -

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................

t Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

I OhEr aCtVItIES 7. . oo

j Total. Add lines Tethrough Ti. .. oo oo
2 a Did the activities in line 1 cause the arganization to be not described in section 501(€)(3)7 ... .........

Ai| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or ‘l
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ............. ... 1
2 Did the organization make only in-house fobbying expenditures of $2.000 orless?.............. ... ..o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . ...................... 3

Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part llI-A, lines 1 and 2, are answered "No,’' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

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).

b Carryover from Jast Year ... ... .

Lo I+ 7= S

3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure NEXE YEaAI s . . L e

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

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part 1I-A, lines Y and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B - Description of Lobbying Activity

The Organization publishes a bi-monthly electronic newsletter which is distributed
to foster parents, adoptive parents and professionals throughout the state.
Periodically, the newsletter will include information about legislation or

legislative initiatives that are of interest to foster and adoptive families.

BAA Schedule C (Form 990 or 930-E7) 2015

TEEA3203L 1011215



Schedule C (Form 950 or 9%0-EZ) 2015 NEW YORK STATE CITIZENS COALITION FOR 51-0154916 Page 4
artiV: | Supplemental Information (continued)

Part II-B - Description of Lobbying Activity (continued)
In addition, from time to time, the Organization does respond to requests for
information from legislators or legislative staff regarding the foster and/or

adoptive parent perspective on upcoming legislation.

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3204L 10112115



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ;

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization NEW YORK STATE CITIZENS CDALIT ION FOR Employer identification number
CHILDREN 51-0194916

Form 990-EZ, Part |, Line 8
Other Revenue

Prior yvear refund. . . . 3 5,187.
Total 3 5,187.

Form 990-EZ, Part |, Line 16
Other Expenses

Bam K B OO . 5 70.
Dues and SubSCIiptionS . 485,
FUnArailsing. . o 2,384.
T U A . 1,585.
Internet and website 677.
L0 o oI b 4 o= ] ¢ ¥=7 = 1,865,
Training and OULTreaCh. ... ... .. 408,

Total $ 7,474,

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Unrealized loss on investments. ... ... . ] -33.
Total $ -33.

Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Contributions receivable. . . ... .. .. . . s 0. & 6,669.
Total § 0. 3 6,669.
Form 930-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................ $ 862. 3 500.
Total 3§ 862. 3§ 500.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The New York Citizen's Coalition for Children (NYSCCC) was organized in 13975 to
address problems in New York State's child welfare system which had resulted in
protracted foster care stays in what was intended to be a temporary system, but
had, in fact become a way of life for thousands of NYS children caught in the
foster care system. NYSCCC activities to address these problems over its 40 year

history have been focused on administrative and legislative advocacy, community

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4901L 1012115 Schedule @ (Form 990 or 920-EZ) (2015)



Schedule @ (Form 990 or 990-EZ) 2015 Page 2

Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number

CHILDREN 51-0194916

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

education, parent group development and support services, and recruitment of
families for waiting children.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Foster care and adoption support providing administrative and legislative
advocacy, community education, parent group development and supportive services,
recruitment of families for waiting children, information and referral services
for families and advocates, annual statewide foster care and adoption conference,
and "News from NYSCCC" advocacy and information email updates.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a} Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?..................... No

BAA

Schedule O (Form 990 or $90-EZ) (2015)
TEEA4902L 10/12115
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February 16, 2016
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CLIENT NYSCCC

BOGUSH & GRADY, CPA'SLLP
48 WEST MARKET STREET
RHINEBECK, NY 12572-1403

8458764911

February 16, 2016

NEW YORK STATE CITIZENS COALITION FOR
CHILDREN

134 MAIN ST. Suite Al

NEW PALTZ, NY 12561

Dear Client:

Y our 2014 Federal Return of Organization Exempt from Income Tax has been electronically filed
with the Internal Revenue Service. There was no tax is payable with the filing of thisreturn.

Enclosed is your New York Annual Financial Report for Charitable Organizations. The origina
should be signed on page one. Two distinct officials of the organization must sign. Thereisa
balance due of $75 payable by as soon as possible. Make your check payable to the "Department
of Law" and mail the report as soon as possible to:

NY S OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY
NEW YORK, NY 10271
Please be sureto call usif you have any questions.

Sincerely,

Terence N Bogush



Terry
HighLight


Bogush & Grady, CPA's LLP Client NYSCCC
48 West Market Street February 16, 2016
Rhinebeck, NY 12572-1403

8458764911

NEW YORK STATE CITIZENS COALITION FOR
CHILDREN

134 MAIN ST. A1l

NEW PALTZ, NY 12561

646-688-4321
NEW YORK FORMS
Form CHAR500 Annual Financial Report for Charitable Organ.
FEE SUMMARY
Preparation Fee $ 500.00
Amount Due $ 500.00 ||




CHAR500 NVS Ofice of i Arony Ganers 2014

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01 /2014 and Ending (mm/ddfyyyy) 06/30/2015
Check if Applicable: Name of Organization: Employer Identification Number (EIN)_:

D Address Change NEW YORK STATE CITIZENS COALITION FOR 51-0194916

D Name Change CHILDREN

D Initial Fi|ing Mailing Address: NY Registration Number:

. e 134 MAIN ST. Al
D Final Filing Ciy/State/Zip: Telephone:
[] Amended Filing NEW PALTZ, NY 12561 646-688-4321
. Website: Email:
D Reg ID Pending
WWW.NySCcC .org richard@nyscecc.org

Check your organization's Find your registration category in the
registration category: D 7A only D EPTL only E DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com
2. Certification

See instructions for certification requirements. Improper certification is a viclation of law that may be subject to penalties.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct andfcomplete in accordance with the laws of the State of New York applicable to this report.

Richard Heyl De O Executive Dir. a. I%.((ﬂ

Printed Name Title Date

Check the exemptian(s{that apply to your filing. If your organization is claimin? an exemption under the category (7A and EPTL only filers) or
both categories (DUA fllersg that apply to your registration, complete only parts 1,2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D ik IZI No  4a.Did your organization use a professional fund raiser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a,
schedules and

attachments to
complete your filing. D Yes E_’ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you , payable to:

are submitting here: $ 25. $ 50. $ 75. 'Department of Law’

CHAR500 Annual Filing for Charitable Organizations (Updated November 201 4)

NYVA9812L 12/12/14 Page 1




CHAR500

www.CharitiesNYS.com

NYS Annual Filing for Charitable Organizations

Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

2014

Open to Public
Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy)

07/01 /2014 and Ending (mm/dd/yyyy) 06/30/2015

Check if Applicable:

Name of Organization:

Employer Identification Number (EIN):

D Address Change NEW YORK STATE CITIZENS COALITION FOR 51-0194916
D Name Change CHILDREN
I:I Initial Filing Mailing Address: NY Registration Number:
. - 134 MAIN ST. Al
|:| Final Fllmg City/State/Zip: Telephone:
[ ] Amended Filing NEW PALTZ, NY 12561 646-688-4321
X Website: Email:
D Reg ID Pending
WWW.NYSCCC .0rg richard@nysccc.org

Check your organization's
registration category:

[ ] 7A only [ ] EPTL only DUAL (A &EPTL) [ | EXEMPT

Find your registration category in the
Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Richard Heyl De O Executive Dir.

President or Authorized Officer: -
Signature

Printed Name

Title Date

Chief Financial Officer or Treasurer: -
Signature

Printed Name

Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,

schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed

during the fiscal year.

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

4. Schedules and Attachments

See the following page
for a checklist of D ves No

schedules and
attachments to
complete your filing.

D Yes No

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee:
next page to calculate your
fee(s). Indicate fee(s) you $

are submitting here: 25. $ 50.

Total fee:

$ 75.

Make a single check or money order
payable to:
‘Department of Law'

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014)

IN NYVA9812L 12/12/14

Page 1




NEW YORK STATE CITIZENS COALITION FOR

C HAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
. ) - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCV)

D If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
[ ] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
D Audit Report if you received total revenue and support greater than $500,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ('7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ('EPTL") because they hold assets and/or conduct

$25, if you did not mark the 7A exemption in Part 3a activities for charitable purposes in NY.
- DUAL filers are registered under both 7A and EPTL.

D $0, if you marked the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

D $0, if you marked the EPTL exemption in Part 3b

. . Where do | find my organization's NET WORTH?
|:| $25, if the NET WORTH is less than $50,000 NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22
; ; - IRS Form 990 EZ Part | line 21
$50, if the NET WORTH is less than $50,000 or more but less than $250,000 _IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part Il, line 16(c)) and
D $100, if the NET WORTH is less than $250,000 or more but less than $1,000,000 Total Liabilities (Part II, line 23(b)).

[I $250, if the NET WORTH is less than $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHAR500 Annual Filing for Charitable Organizations (Updated November 2014)

IN NYVA9812L 12/12/14 Page 2



Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2014

Open to Public

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 ,2014,and ending 6/30 , 2015

B Check if applicable: C
Address change

D Employer identification number

[ ] Name change NEW YORK STATE CITIZENS COALITION FOR 51-0194916
|:| Initial return CHILDREN E Telephone number
|:| Final return/terminated 134 MAIN ST. Al 646-688-4321

|:| Amended return
I:l Application pending

NEW PALTZ, NY 12561

F Group Exemption
Number............ >

Accounting Method: D Cash Accrual Other (specify) »

H Check » D if the organization is not

Website: » www.nysccc .org required to attach Schedule B
exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) () <(insertno) [ |4947(a)1yor []527|  (Form 990, 990-EZ, or 930-PF).

Form of organization: Corporation |:| Trust |:| Association |:| Other

G

|

J Tax-
K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...............

127,358.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart l....... ... ... ... .. ... .. ... .. .........
1 Contributions, gifts, grants, and similar amounts received. . ............ ... . ... ... 1 103,579.
2 Program service revenue including government fees and contracts.............. ... oo 2 19,0975.
3  Membership dues and assesSments. .. ... 3
4 Investment INCOME. ... ... 4 28.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line ba). . .................................. 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 3,7176.
¢ Less: direct expenses from gaming and fundraising events . ............... 6¢c 2,297.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNe BC) . .. ... 6d 1,479.
7 a Gross sales of inventory, less returns and allowances . .................... 7a
b Less: costofgoodssold...... ... ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........................... 7c
8 Other revenue (describe in Schedule O). ... . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 125,061.
10 Grants and similar amounts paid (list in Schedule O)........ ... ... . . 10
11 Benefits paid to or for members. ... .. .. 1
§ 12 Salaries, other compensation, and employee benefits........ ... ... .. ... 12 78,852.
E 13 Professional fees and other payments to independent contractors................ ... ... ... ... 13 4,949.
2 14 Occupancy, rent, utilities, and maintenance. . ........ .. ... 14 950.
E 15 Printing, publications, postage, and shipping. .. ....... .. ... .. . . . 15 699.
16 Other expenses (describe in Schedule O). ..., See Schedule O 16 43,395,
17 Total expenses. Add lines 10 through 16. ... ... . > 17 128,845.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)......... ... ... ... .. .. .. ... .. ... 18 -3,784.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
!f_; figure reported on prior year's return) . ... ... . 19 76,497.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). .................. ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 72,713.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0803L 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) NEW YORK STATE CITIZENS COALITION FOR

Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question inthisPartIl......... ... ... ... ... ...

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... 67,218.]|22 73,575.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ........... see Schedule O 9,279.(24

25 Totalassets............ ... .. . 76,497.|25 73,575.
26 Total liabilities (describe in Schedule O).. ... .... See Schedule O . . 0.l26 862.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 76,497.|27 72,713.

[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O
Describedthe organization's program service accomplishments for each of its three Iargest program services, as
measure ,

benefited, and other relevant information for each program title.

by expenses. In a clear and concise manner, describe the services provided, the number of persons

(©)(3) and 501(c)(4)
organizations; optional
for others.)

28

See Schedule O

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a 104,083.
2
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
¢
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. i i >l 32 104,083.

[Part IV_| List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart IV................... ...

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(b) Average hours per
week devoted to

(c) Reportable compensation

(a) Name and title (Forms W-2/1099-MISC)

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

Pat O'Brien _ __________/|

President 0 0 0 0.
Sarah Gertenzang |

Treasurer 0 0. 0 0.
Frank Ligtvoet |

Director 0 0. 0. 0.
Julie-Ann Tathem ________ |

Director 0 0 0 0.
Olga Sanders _ __________/|

Director 0 0. 0. 0.
Richard Heyl De Ortiz _ _ _ _ |

Executive Dir. 35 34,726. 0. 0.
Susan Collins _ _______ __ |

Prog Director 35 40,000. 0. 0.

TEEA0812L 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... .. . . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............ ... ... ... .. ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.............................. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organ|zat|on
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . 40e X

41 List the states with which a copy of this return is filed > None

42 a The organization's

books are in care of >  Richard Heyl de Ortiz ... Telephone no. > 646-688-4321
Locatedat > 134 MAIN ST. NEW PALTZ NY IP+4> 12561

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?....................... 42c X
If 'Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. .. ... .. ... ..., 45a X
b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........... ... ... ... .. ... ... ... ... ...... 45b X

TEEA0812L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.......... .. ... .. ... .. ... .. ......... D
Yes | No
47 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 .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... .. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours () Reportabl t iens & ormpie (e) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%vr?ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None __ _ _ _ __ __ ___________|
f Total number of other employees paid over $100,00Q .. .. ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _____ _______________________
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... > Yes D No

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

Slgn Signature of officer |Date
Here } Richard Heyl De Ortiz Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check . PTIN
Paid Terence N Bogush Terence N Bogush self-employed |P00642634
Preparer Firm's name » Boqush & Grady, CPA's LLP
Use Only |[Firm'saddress » 48 West Market Street Fim'sEIN ™ 30-0121906
Rhinebeck, NY 12572-1403 Phoneno. 8458764911

May the IRS discuss this return with the preparer shown above? See instructions

....................................... d Yes DNO

Form 990-EZ (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2014

> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

Employer identification number

NEW YORK STATE CITIZENS COALITION FOR
CHILDREN

51-01940916

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 D 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 111.)

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

b D 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 D 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 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 is a Type |, Type I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . . I:l

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2014

TEEA0401L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 2
Part Il |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.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 56,621. 46,193. 10, 956. 78,101. 67,529. 259,400.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 56,621. 46,193. 10, 956. 78,101. 67,529. 259,400.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 259,400.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line4.......... 56,621. 46,193. 10, 956. 78,101. 67,529. 259,400.

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

similar sources . .............. 74 . 24, 19. 25. 28. 170.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... ... 0.
11 Total supgort Add lines 7

through 10................... 259,570.
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). ..................... .. ... 14 99.93 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... ... ... . . 15 99.95%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the 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 — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 3
Partlll_|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 yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear................. ..

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6..........

10 a 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 ..

c 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, 1Tand 12.)..............

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

organization, check this box and stop here. ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ... ... ... .. ... ... .. ........... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 07/17114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014~ NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, 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(@)(1) OF (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 suchuse................... 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 () 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 2. . . . . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) ................................ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). . . . .. ... . 8

9 a 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 VL. ... 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer (D) DEIOW . . . ... 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

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in (a) @bove?. .. . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI........ T1c

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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppPOrting 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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
N ERIS FEGAr. .. . o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 iNVOIVEMENt . . . ... .. . .. . . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. ... . . . . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

NEW YORK STATE CITIZENS COALITION FOR

51-0194916 Page 6

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)ggﬁgﬂggea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ......... ... 1a
b Average monthly cash balances ....... .. ... ... ... .. . . . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... ......... 1c
d Total (add lines Ta, Tb,and 1C). .. ... . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line 1d...... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. . ... 6
7 Recoveries of prior-year distributions. . ............. .. 7
8 Minimum Asset Amount (add line 7toline®6) ................. ... ................ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 07/18/14
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[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... ... ... . ... .. ...,

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

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

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

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

9 Distributable amount for 2014 from Section C, line 6.. ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). ................ . ...

Excess distributions carryover, if any, to 2014:

0T |

d

eFrom2013........... ... ... ... ...

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

h Applied to 2014 distributable amount................. ... ... .. ...

i Carryover from 2009 not applied (see instructions)...............

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

a

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. ................ ... ... ... ..

¢ Remainder. Subtract lines 4a and4b from 4.....................

5

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

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

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

b

[

d Excess from2013................ ...

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-E7) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-01940916 Page 8

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

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHILDREN 51-0194916
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEAQ701L 11/13/14



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

Page

1 of

Name of organization

Employer identification number

NEW YORK STATE CITIZENS COALITION FOR 51-0194916
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Frank Ligtvoet | Person
Payroll D
1176 State Street |8  5,000.| Noncash D
Complete Part Il for
Brooklyn, NY 11201 gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |Sarah Gerstenzang Person
Payroll |:|
107 Prospect Park West ___________________ |8 _____5,000.| Noncash [ ]
(Complete Part Il for
Brooklyn, NY 11215 ____ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |pat O0'Brien Person
Payroll |:|
12855 w 20th Street . |8 5,000.| Noncash |:|
(Complete Part Il for
Brooklyn, NY 11224 _ __ ____________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Redlich Horwitz Foundation .. Person
Payroll |:|
120 West 45th Street Ste 2801 ______________ _[P______z: 29,000.( Noncash [ |
(Complete Part Il for
New York, Ny 10036 _______________________ noncash contributions.)
(&) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Suny Research Foundation. ...~~~ | Person
Payroll D
1300 Elmwood Avenue CLAS A-203__ _____________[P_____Z 36,050.( Noncash [ ]
Complete Part Il for
Buffalo, NY 14222 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/1714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartll

Name of organization

NEW YORK STATE CITIZENS COALITION FOR

Employer identification number

51-0194916

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

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

Page 1 to 1 of Partlll

Name of organization

NEW YORK STATE CITIZENS COALITION FOR

Employer identification number

51-0194916

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to 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 |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to 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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

NEW YORK STATE CITIZENS COALITION FOR 51-0194916
|Part I-A |Comp|ete 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
3 VolUNtEEr NOUIS . .
|Par‘t I-B |Comp|ete 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 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ ... ... ... ... . i .. DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete 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 ... .. .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION @CHIVItIES . . . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17
Did the filing organization file Form 1120-POL for this year?. ... ... . . DYes D No

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 filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ e

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 390 or 990-E2) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)t_Fililjg1 al (b) Affit\iatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............. .. ... .. ... .. .. ... ... ....
d Other exempt purpose expenditures. . ........ ... .. .
e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
both ColUMNS. .

If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f).............. . ... ... ... . ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... ..................

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 201 d) 2014 Total
year beginning in) @ 20 (b) 20 (c) 2013 (d) 20 (e) Tota

2 a Lobbying non-taxable
amount..............

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

c Total lobbying
expenditures . .......

d Grassroots nontaxable
amount.............

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

f Grassroots lobbying
expenditures ........
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Schedule C (Form 990 or 990-E7) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 3

Part II-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 to lines 1a through 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
See Part IV - o , , )
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 VolUNIEEIS? . X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ... X

c 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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

i Other activities ? . ... X

j Total. Add lines Tc through Ti. ... oo 0

2 a 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 this year? ...............

Part lll-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? .............. ... ... ... ... oL, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-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 CUI Nt YA . 2a

b Carryover from [ast year . . ... . 2b

ClOtal L 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 2c 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

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5
[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-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.

Part II-B - Description of Lobbying Activity

The Organization publishes a bi-monthly electronic newsletter which is distributed
to foster parents, adoptive parents and professionals throughout the state.
Periodically, the newsletter will include information about legislation or

legislative initiatives that are of interest to foster and adoptive families.

BAA Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E7) 2014 NEW YORK STATE CITIZENS COALITION FOR 51-0194916 Page 4
Part IV | Supplemental Information (continued)

Part lI-B - Description of Lobbying Activity (continued)
In addition, from time to time, the Organization does respond to requests for
information from legislators or legislative staff regarding the foster and/or

adoptive parent perspective on upcoming legislation.

BAA Schedule C (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public

Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHTLDREN 51-0194916

Form 990-EZ, Part |, Line 16
Other Expenses

BanKk FeeS .. $ 649.
Conferences, Conventions, and Meetings............... . ... ... ... 37,276.
Dues and sUbSCIipLIiONS. ... .. . . 790.
Information TeChnOlogy. .. ... ... 498.
IS UL AN C e . 1,065.
Office ERDENSES . . . 2,499,
Training and outreacCh....... ... . 261.
T LAV L. 357.

Total $ 43,395.

Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
PLEDGE AND GRANT RECEIVABLE. ... ... .. i $ 9,279. 8 0.
Total $ 9,279. §$ 0.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................. $ 0. § 862.
Total $ 0. S 862.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

The New York Citizen's Coalition for Children (NYSCCC) was organized in 1975 to
address problems in New York State's child welfare system which had resulted in
protracted foster care stays in what was intended to be a temporary system, but
had, in fact become a way of life for thousands of NYS children caught in the
foster care system. NYSCCC activities to address these problems over its 40 year
history have been focused on administrative and legislative advocacy, community
education, parent group development and support services, and recruitment of
families for waiting children.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Foster care and adoption support providing administrative and legislative
advocacy, community education, parent group development and supportive services,

recruitment of families for waiting children, information and referral services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization NEW YORK STATE CITIZENS COALITION FOR Employer identification number
CHILDREN 51-0194916

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

for families and advocates, annual statewide foster care and adoption conference,
and "News from NYSCCC" advocacy and information email updates.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

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