Send with fee and attachments to:
C H AR 5 0 0 NYS Office of the Attorney General 2 0 1 4

[ . . L | Charities Bureau Registration Section i
INYS Annual Filing for Charitable Organizations | 120 Broadway Oﬁen to RUbIIC
'www.CharitiesNYS.com New York, NY 10271 nspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) __* 01 / 2014 and Ending (mm/dd/yyyy) 12 y_31 4 @{4__ _ !
|Check if Applicable: | Name of Organization: WES TCHESTER CHILDREN'S ASSOCIATI | Employer Identification Number (EIN): |
Address Change | — _ - | 13-1740066 B ‘
Name Change | Mailing Address: NY Registration Number: [
|| Initial Filing | 470 MAMARONECK AVENUE - 00-51-35
| | | Final Filing ‘ City / State / Zip: Telephone:
g | Amended Filing | WHITE PLAINS,NY,10605 - ! ~ (914) 946-7676 |
|| Reg ID Pending  Website: Em ‘
| WWW . WCA4KIDS.ORG

Find your registration cat in the
[ ] EXEMPT i il |

| Check your organization's
Charities Registry at www.CharitiesNYS.com |

registration category: [X|7A0nly |[X|EPTLonly [ | DUAL (7A &EPTL)

2. Certification o

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.

 EXeewshue Diveor é6/2s15”

President or Authorized Officer:

| Title Date
| -
Chief Financial Officer or Treasurer: { . ‘t’"'{*-)'f\r - l’ } >0 }‘S—-
Title Date

sh & (A o N
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.

3a, 7TA 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).

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 | - .
for a checklist of lYes | X N
schedules and
attachments to
complete your filing. / -

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.

Yes | X No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: | Mak ingle check d
next page to calculate your ake a single ¢ :T t°". money order
fee(s). Indicate fee(s) you $ 55 $ 250. $ 275. ) payable to: i

are submnttlng here: e — | _— | _— | Department of Law |
CHARS00 Annual F|I|ng for Charitable Orgamzatlons (Updated November 2014) Page 1
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C H A R 5 0 0 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 CHARS00 as described in Part 4:
' If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

o you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHARS500:
X IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

X | 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:
| Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

| X | 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 ta 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 Yark
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

For EPTL and DUAL filers, calculate the EPTL fee: activities for charitable purposes in NY.
- DUAL filers are registered under both 7A and EPTL.

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

X $25, if you did not mark the 7A exemption in Part 3a

$0, if you marked the EPTL exemption in Part 3b
Check your registration category and learn more about NY

$25, if the NET WORTH is less than $50,000 law at www,CharitiesNYS.com
$50, if the NET WORTH is $50,000 or more but less than $250,000 Where do ! find my organization'’s NET WORTH?
NET WORTH for fee purposes is calculated on:
| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS From 990 Part I, line 22
— ) ) - IRS Form 990 EZ Part | line 21
X | $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 - IRS Form 990 PF, calculate the difference between

] Total Assets at Fair Market Value (Part Il, line 16(c)) and
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Liabilities (Part Il, line 23(b)).

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

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

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

New York, NY 10271
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CHAR500

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers
www.CharitiesNYS.com |

Open to Public
Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
|additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

— —

1. Organization Information

Name of Organizatin:

o |N—Yﬁeg|strat|on Number:

|Fund Raising Professional type: |Nameof FRP: NY Registration Number:

| _] Professional Fund Raiser

_ 'Mailing Address: Telephone:
‘ | | Fund Raising Counsel i
|

Commercial Co-Venturer E'City / State / ZiB:

3. Contract Information

| Contract Start Date: | Contract End Date:

4. Description of Services
|Services provided by FRP: ) ' - - ‘
|

5. Description of Compensation
Compensation arrangement with FRP: ' | Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

“Tves | | No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required
by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
| A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
I'such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated November 2014) Page 1
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CHARS500 2014

Schedule 4b: Government Grants . Open to Public
‘www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

iName of Organization: [Ny Registration Number:
[

2. Government Grants

|
IName of Government Agency l Amount of Grant |
IEEE—— — — = — ! —_— S—
| 1. 1
[ ) I . |
2. 2
f B — — — —
3. |3.
4. 4
‘5. 5
|6. 6.
. R _ R I !
|7 7. |
8 8
— . . R | = I |
9. 9
10 110.
L _ |- |
I |
M 11. |
12 12.
[13. 13
| 14, 14,
| 15. 15.
- - } _
| :
| Total Government Grants: Total:
CHARS00 Schedule 4b: Government Grants (Updated November 2014) Page 1
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OMB No. 1545-1878

IRS e-file Signature Authorization
~m8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending .20 -
Department of the Treasury p Do not send to the IRS. Keep for your records. 2@ 1 4
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
WESTCHESTER CHILDREN'S ASSOCIATION, INC o 13-1740066

Name and title of officer

CORA GREENBERG, OFFICER
Type of Return and Return Information (Whale Dollars Only) B

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » | X | b Total revenue, if any (Form 990, Part VIIi, column (A),line12) ..~ 1b 1,045, 795.
2a Form 990-EZ check here » | | b Total revenue, if any (Form 990-EZ,line9) . . ... .. ... 2b
3a Form 1120-POLcheck here » | | b Totaltax (Form 1120-POL,line22) . . ... . 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
S5a Form 8868 check here » | b Balance Due (Form 8868, Part |, line 3c or Part |l line8c) , ., ., . . 5b

I Declaration and Signature Authorization of Officer ]

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only Py
' X! 1 authorize MATER MARKEY & JUSTIC LLP to enter my PIN 1{514[9]2 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature p» MWé "]/ Date B 06 /22 /2015

[ZXA certification and Aythentication _

ERO's EFIN/PIN. Enter your six-digit electronic filing identification I | [ [
number (EFIN) followed by your five-digit seif-selected PIN. 1{3/5]51113]6[3[9]2]1
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> _ — - Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)

JSA
4E1676 1.000
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. . OMB No. 1545-0047
i 9 9 0 Return of Organization Exempt From Income Tax g
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. C_)pen to Publi(_:‘
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B crookjispome | yESTCHESTER CHILDREN'S ASSOCIATION, INC | 13-1740066
| e _ Doing business as | - B
| Name ohange Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return |— 470 MAMARONECK AVENUE | 304 ( 914 ) 946_7676
: ::?;lw::ll:;"/ City or town, state or province, country, and ZIP or foreign poslal code
! | »r:r{\;r:‘ded WHITE PLAINS, NY 10605 G Qross receipts $ :_I_ 851 160
| | Application  |F Name and address of principal officer: H(a) Is this agroupretum for | | Yes | X | No
-1 pending subordinates? et bl
1 ) ) ) ) ) ) X ) | H(b) Are all subordinales included? | Yes L ] No
| Tax-exempt status: X |s01(c)3) | |501(e)¢ ) (insetno) | | 4947¢a)1)or || s27 . If "No," attach a list. (see Instructions)
J  Website: B WWW.WCA4KIDS.ORG - - | Hle) Group exemption number P
K Form of organization: | X | Corporation Trust Association | Other P> L Year of formatlon 192 3| M State of legal domicile: ~ NY
Summary —
1 Briefly describe the organization's mission or most significant activities: WESTCHESTER CHILDREN S ASSOCIATION, INC'S

8 MISSION IS TO IMPROVE THE LIVES OF WESTCHESTER’ s CHILDREN BY SHAPING
E POLICIES AND PROGRAMS TO MEET THEIR NEEDS. )
E 2 Checkthisbox P | | if the organization discontinued its operations or d|sposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . _ . . . . . v v v v v v v v v s P, _1!_ - 27
: 4 Number of independent voting members of the governing body (Part VI, line 1b), _ . . . . . . . v v v v v o . . 4 27.
;g | 5 Total number of individuals employed in calendar year 2014 (Part V, iN€ 28) . . . . . . . . v v v e 'S - ~1o0.
'%- 6 Total number of volunteers (estimate if necessary) _ . . . . . . v v v o v o e e e e e e ' 6 50.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . e = eomemys B AN . o o o |7a| 0
. b Net unrelated business taxable income from Form 990-T,line34 . . . .. ... ... ... $i s s s e s as s '_7b___ 0
Prior Year Current Year
o 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . it e 891,627, 976,949.
g 9 Program service revenue (Part VIIL e 2Q) . . . . . L . L . s e e e e e e e _ 0 ' 0
E 10 Investment income (Part VII}, column (A), lines 3,4, and 7d), . . . . . . . 0t i e . _194,380.] 135,403.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . _ . . . . ... 7186. -66,557.
|12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . ... 1,086,793.| 1,045,795,
{13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... el 0| 0
14 Benefits paid to or for members (Part IX, column (A), line4) _ . . _ . . . . ... ... 0| 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , _ . . . 466,200. | 526,573.
§ 16a Professional fundraising fees (Part IX, column (A), line11e)_ . . . . . . . . . . v v v .. Q| ) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p 137,547. _
117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . v ou .. 290,319. | 342,432,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) _ , , . . e e 756,519. 869,005.
|19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . .. ... SRR i | 330,274. | 176,790.
s :.)". Beginning of Current Year End of Year
7520 Totalassets (PartX, e 16) . . . ... ... ............... evnen| 3,208,757 3,434,036,
22121 Total liabilities (Part X, ne26), . . . . .. ....... L m 32,076. 75,949,
23122 Net assets or fund balances. Subtract line 21 from N€20. . .« « . v v oo o v oo oo v 3,172,681. 3,358,087.

m Signature Block

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

Sign ’ Signature of officer

iSte » Cava G‘rﬁtw\,uﬁ

Type or print name and title

and belief, it is

[ Print/Type preparers name | Preparer's signature | Date [check|  |if [ PTIN
:a'd 'BHARTI GUPTA selfemployed P00943421
reparer [— — : T -
Usep0nly | Firm's name  MATER MARKEY & JUSTIC LLP _ | F|rrnsE|N > 13-3539062
| Firm's address P»222 BLOOMINGDALE ROAD,STE 400 WHITE PLAINS, NY 10605 Phoneno.  914-644-9200
May the IRS discuss this return with the preparer shown above? (see instructions) = . . . . . . L . L. e e e e e e | X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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