990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ? n '1 7
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Formg90 for instructions and the latest information.

2018

OMB MNa 15450047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

and

ending

B Checkif C Name of organization

welcdle | THE NEW YORK SOCIETY FOR THE PREVENTION

[ )&% | OF CRUELTY TO CHILDREN

D Employer identification number

Dyﬁgge Doing business as 13-1624134
it} Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
hinal 161 WILLIAM STREET STH 212 233-5500

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

fmended| NEW YORK, NY

G Gressreceipis $

9,172,343.

D'ﬁpphm F Name and address of principal officer: KARL G. WELLNER

pendins | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)(3) D 501(c) (

) (insertno) [ | 4947(a)(1)or [ ] 527

J Website: p» WWW.NYSPCC.ORG

H(a) Is this a group return

for subordinates? [:lYes No

H(b) Are all subordinates included? :]Yes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number B>

K Form of organization: ]—}-ﬂ Carporation | Trust I Association Other p»>

[ L Year of formation; 187 5[ M State of legal domicile: NY

[Partl| Summary

o| 1 Brefly describe the organization’s mission or most significant activites: PREVENTION OF CRUELTY TO
8|  CHILDREN
g 2 Check this box P f:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 45
1"; 6 Total number of volunteers (estimate if necessary) 6 0
:“;{ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... shisehisismzaa | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 1,648,922, 2,028,448.
% 9 Program service revenue Part VIIL IN€ 2g) . e, 365,536. 270,398.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 316,677. 930,121.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... ... 0. 699,809.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., 2,33 1 . 135. 3, 928,77 6.
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5- 10) 2,435,301. 2,601, 212.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.
3| b Total fundraising expenses (Part IX, column (D), ine 25) P> 526,3989. T g [ e e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) @ 1 105 916. 1,147,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,541,217. 3,748,523,
19 Revenue less expenses. Subtract line 18 from line 12 -1,210,082. 180,253,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 23,212,278, 24,789,284.
fxf 21 Total liabilities (Part X, line 26) 2,261,193. 2,607,827.
23 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... 20,951,085. 22,181,457.

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and co

n of preparer (other than officer) is based on all information of which preparer has any knowledge.

/

[ \US‘fzow

Sign

s i W=
Signature of officer ~

Here KARL G. WELLNER,

Datel

Type or print name and litle

Print/Type preparer's name

Paid PAUL K. BRACE

PTIN

Preparer | Firm'sname __p ROGOFF & COMPANY, P. C.

Check |:]
J’gﬂ, ,( I'feil'-ﬂrnnlcn-ed P0147 4547

Firm'sENp.  13-2688836

Use Only | Firm's address . 355 LEXINGTON AVENUE,
NEW YORK, NY 10017-6603

6TH FLOOR

Phoneno.212-557-5666

May the |BS discuss this return with the preparer shown above? (see instructions)

I—X—| Yes [_l No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TO CHILDREN 13-1624134  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il . O

1 Briefly describe the organization's mission:

FOUNDED IN 1875, THE NEW YORK SOCIETY FOR THE PREVENTION OF CRUELTY TO
CHILDREN (NYSPCC) IS THE FIRST CHILD PROTECTIVE AGENCY IN THE WORLD.
THROUGHOUT ITS 140-YEAR HISTORY, THE NYSPCC HAS SOUGHT, THROUGH THE
DEVELOPMENT OF NEW AND INNOVATIVE PROGRAMS, TO MEET THE URGENT NEEDS

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

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

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

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

4a (Code: ) (Expensess 9 2 6 I 7 9 1 . including grants of $ ) (Revenue $ )
TRAUMA RECOVERY - FOCUSES ON THE MENTAL HEALTH CARE NEEDS BY PROVIDING
TRAUMA COUNSELING TO CHILDREN AND FAMILIES

4b (Code: ) (Expensess 5 g 3 ’ 59 9 . including grants of $ ) (Revenues )
SUPERVISED VISITATION - PROVIDES CHILD VISITATION IN A FRIENDLY, SECURE

SUPERVISED SETTING

4c  (Code: ) (Expenses s 657,639. including grants of $ ) (Revenue $ 269,088. )
TRAINING INSTITUTE - PROVIDES TRAINING TO CHILD-WELFARE PROFESSIONALS,

PARENTS, AND CHILDREN.

4d Other program services (Describe in Schedule O.)
(Expenses § 555 P 817. including grants of & )} (Revenue s 1 ¥ 310. )
4e Total program service expenses P 2 r 713 , 8 46.

Form 990 (2017)

732002 11-28-17
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TO CHILDREN 13-1624134  page 3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A s G 1 [ X
2 s the organization required to complete Schedu/e B Schedu/e of Contr/butors'7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acthltles or have a section 501(h) elect|on in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il ; SSa et mad st et s Sk e SR S 4 X
5 Is the organization a section 501 (c){@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 (f "Yes, " complete Schedule C, Partili ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes, " complete Schedule D, Part Il ... . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X, line 21, for ©SCrow or custodlal acoount lrabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? /f "Yegs, " complete Schedule D, Part V' ... ... ..o 10 X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI 4 o | Mal X
b Did the organization report an amount for mvestments other secuntles in Part X Irne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 7 "Yes, " complete Schedule D, Part VIl ... ..o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? Jf "Yes, " complete Schedule D, Part IX ...... i |20 | X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 /f "Yes complete Schedule D PartX ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Ygs, " complete
SChedUIe D, Parts XI @0 XII ... oo e e et 12a| X
b Was the organization included in consohdated |ndependent audlted flnan0|al statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described in section 170()(1)A)()? If "Yes," complete Schedule E ... ..o, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (), line 3, more than $5, 000 of grants or other aSS|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV : 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV . .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part! . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Imes
1cand 8a? Jf "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|v1t|es on Part V||I I|ne 9a’7 If "Yes g
—complate Schedule G_Part [Il 19 X
Form 990 (2017)
732003 11-28-17
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) QOF CRUELTY TO CHILDREN 13-1624134 Page 4.
[ Part IV | Checklist of Required Schedules ontinuod)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff "Yes, " complete Schedule |, Parts land Il ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule I, Parts land Ill ... . . .. .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s ourrent
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 [ "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 __________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : : ; s G A RS T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCHEAUIE L, POt I ... oo e e 25b X
26 Did the organization report any amount on Part X, line 5 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /£ "Yas,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other aSS|stance to an ofﬂoer d|rector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes, " complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the followmg part|es (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..........cccoovovoeeee.. 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf "Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV .............oioo oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "ygs, " complete Schedule M ..................... 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7
If "Yes," complete Schedule N, Part | 2 & 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’7 If "Yes," complete
Schodule N, Part Il .. ... e 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complete Schedule R, Part // /// or /V and
Part V, liNe 1  sacsinsnzs. sissio. . sctons - mins i s miiodo A it St Ay - <asmtiis s« oo o b S e 34 X
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)? 3 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ... ... i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aotlvmes through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

732004 11-28-17
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TO CHILDREN 13-1624134  page b
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Paty. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable s 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ! 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e¢-fife (see instructions)
B8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or b, did the organization file Form 8886-1? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the organlzat|on so|10|t
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? T S e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. L . e S 7 X
d If "Yes," indicate the number of Forms 8282 filed during the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 ) 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 o ) i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faolhtles i | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) ) I [ ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) y , g . o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | i2b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : : 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durmg the tax year? ) ) 14a X
b_If "Yes" has it filed a Form 720 to report these payments? [f ‘Ng * nmwwmm O cossivisisnamags ]114b

732005 11-28-17

14171026 759535 9250

5

Form 990 (2017)

2017.04030 THE NEW YORK SOCIETY FOR

9250

1



THE NEW YORK SOCIETY FOR THE PREVENTION

l'orm990 2017) OF CRUELTY TO CHILDREN 13-1624134 Page 6
_—

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

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 16

Did any officer, director, trustee, or key employes have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? . 2
Did the organization delegate control over management dutres customarlly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? )

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

bl B o T b

(=30 [ 1 B (V]

more members of the governing body? | ) 7a | X
Are any governance decisions of the organization reserved to (or subject to approva| by) members stockholders or

persons other than the governing body? . . ) X

Did the organization contemporaneously document the meetings held or Wntten actrons undertaken durmg the year by the following: |

The governing body? e 8a | X

Each committee with authority to act on behalf of the governing body'7 ) sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes " provide the names and addresses in Schedule O —_—— 9 X

Sectlon B. Policies (7his Soction B requests infarmation about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . | 10a X

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |110b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’) 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done ........ e e . 12¢

Did the organization have a written whrstleblowerpolloy’? U . 18

bl Bl BT el ] B o

Did the organization have a written document retention and destruction pollcy’7 R 14

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

b

The organization's CEO, Executive Director, or top management official . . L Ere oo 15a

Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 13b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? - - 16a X

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

exempt status with respect to such arrangements? e G e e s = T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:| Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
THE SOCIETY - (212)233-5500
161 WILLIAM STREET, NEW YORK, NY 10038
732006 11-28-17 Form 990 (2017)
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THE NEW YORK SOCIETY FOR THE PREVENTION
Form 990 (2017) OF CRUELTY TO CHILDREN _ 13-1624134  page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

—

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

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

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

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

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

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

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

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

I:l Check this box if neither the arganization nor any related crganization compensated any current officer, director, or trustee.

(A) (B) ()] (D) (E) (F)
Name and Title Average | . o c,i ng'o?enthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = - ] organization (W-2/1099-MISC) from the
related § g N g (W-2/1099-MISC) organization
organizations E = B = and reIaFed
below 22| S| ElE s organizations
line) HEEEHEE
(1) DAVID R STACK 3.00
PRESIDENT X X 0. 0. 0.
(2) ELIZABETH MAYHEW 1.00
V. PRESIDENT X X 0. 0. 0.
(3) TATIANA G P PERKIN 1.00
DIRECTOR X 0. 0. 0.
(4) KARL WELLNER 1.00
V. PRESIDENT X X 0. 0. 0.
(5) FEDERICO MENNELLA 1.00
DIRECTOR X 0. 0. 0.
(6) NEIL FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(7) LINCOLN E FRANK 2.00
TREASURER X X 0. 0. 0.
(8) PETER W ESPY 1.00
DIRECTOR X 0. 0. 0.
(9) FRANK SOMMERFILED 2.00
SECRETARY X X 0. 0. 0.
(10) MARK S. WEISS 1.00
DIRECTOR X 0. 0. 0.
(11) JOAN GRANLUND 1.00
DIRECTOR X 0. 0. 0.
(12) VALESCA GUERRAND-HERMES 1.00
DIRECTOR X 0. 0. 0.
(13) HOLLY M KELLY 1.00
DIRECTOR X 0. 0. 0.
(14) ALEXANDRA PAPANICOLAOU 1.00
DIRECTOR X 0. 0. 0.
(15) PENNY GRANT 1.00
DIRECTOR X 0. 0. 0.
(16) ROSARIO CONIGLIO 1.00
DIRECTOR X 0. 0. 0.
(17) MAARIT GLOCER 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (201 7)
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TO CHILDREN 13-1624134  pPage 8
[Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)]
(A) (B) (C) (D) (E) (F)
Name and title Average oot CrzSSLEL?Qman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
woeek officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below E g = B %g 5 organizations
(18) MARY PULIDO 40.00
EXEC DIR X 231,965. 0.| 18,584.
(19) STEPHEN FORRESTER 21.00
DIRECTOR OF GOVERNMENT RELATIONS X 105,371. 0.| 15,822,
ib Sub-total > 337,336. 0. 34,806.
¢ Total from continuation sheets to Part VII Sectlon A ________________________ » 0. 0. 0.
d Total (add lines 1b and 1c) .. P 337,336. 0. 34,806.
2  Total number of individuals (i (ncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on I
line 1a? jf "Yes," complete Schedule J for such individual ... it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? [f "Ves " complate Schagule J for SUCH DOMSOD S X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
BEL AIR INVESTMENT ADVISORS LLC, 1999 INVESTMENT
AVENUE OF THE STARS SUITE 2800, LOS MANAGEMENT 143,788.

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

$100.000 of compensation from the organization B>

1

732008 11-28-17
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Form 990 (2017)

THE NEW YORK SOCIETY FOR THE PREVENTION

OF CRUELTY TO CHILDREN

13-1624134

Page 9

]PaﬂVHI_

Statement of Revenue

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

[]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenu@ excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

[

= 0o a 0 T o

Federated campaigns 1a

Membership dues ; 1b

Fundraising events e 1c

961,707.

Related organizations ) |1d

Government grants (contrlbutlons) 1e

83,081,

All other contributions, gifts, grants, and
similar amounts not included above 1f

983,660,

Noncash contributions included in lines 1a-11: $

Total. Add lines 1a-1f

>

2,028,448,

Program Service

o =~ 0 Qo 0 T o

Business Code

PROFESSIONAL EDUCATION FEES

541900

269,088,

269,088,

HANDBOOK & ARCHIVES

511190

1,310,

1,310,

All other program service revenue

Total. Add lines 2a-2f

270,398,

Other Revenue

10

LD o 0 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

427,330,

427,330,

>
|
»

| 2

{) Real

{il) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (Joss)

|

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 5,551,510,

Less: cost or other basis

and sales expenses 5,048 719,

502,791,

Gain or (loss)

Net gain or {loss)

502,791,

502,791

Gross income from fundraising events (not
including $ 961,707. of

contributions reported on line 1c). See
Part IV, line 18 e a

194,848,

Less: direct expenses S b

194,848,

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line19 ... a

| 2

Less: direct expenses

Net income or (Joss) from gaming aCtIVItIeS
Gross sales of inventory, less returns

and allowances ) L a
Less: cost of goods sold

Net ingome or {loss) from sales of mventorv

Miscellaneous Revenue

Business Code

i

11

12

O a O T o

PARTNERSHIP EARNINGS

900099

698,910,

698,910,

OTHER IMNCOME

9500099

899,

899,

All other revenue

Total. Add lines 11a-11d

Total revenus. See instructions.

699 809,

’.
>

3928776,

270,398,

1,629,930,

732009 11-28-17
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THE NEW YORK SOCIETY FOR THE
OF CRUELTY TO CHILDREN

PREVENTION
13-1624134

Page 10

Staterment of Functional Expenses

Saction 501(e)i3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

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

[ ]

Do not include amounts reported on lines 6b, Total e(Qgenses Progra#r?)service Management and Funcilr:.?:]isr'ng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses BXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 238,514. 166,960. 23,851. 47,703.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 1,685,758. 1,311,186. 137,475. 237,097.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 296,654. 225,453, 26,794. 44 ,40Q7.
9  Other employee benefits 247,199. 195,167. 14,386. 37,646.
10 Payroll taxes 133,087. 102,694. 10,678. 19,715.
11 Fees for services (non-employees):
a Management
b Legal 22,807. 17,528. 1,819. 3,460.
¢ Accounting 27,079. 27,079.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 143,788. 143,788.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 117,349. 89,535. 10,119. 17,695.
12 Advertising and promotion .
13 Office expenses . . o 35,906. 23,273. 8,409. 4,224,
14 Informationtechnology . . . ...
15 Royalties
16 Occupancy 508,108. 389,968. 41,104. 77,036.
17  Travel _ _ . 19,356. 13,483. 3,902. 1,971.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,506. 2,50 6.
20 Interest . S
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13 i 061. 10,256. 975. 1 ,830.
23 Insurance . - 29,388. 22,571. 2,341. 4,476.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a REPATRS AND MAINTENANCE 45,505. 33,481. 6,058. 5,966.
b PBGC PREMIUM 32,230. 24,738. 2,607. 4,885.
¢ SERVICE CONTRACTS 22,922. 14,516. 4,010. 4,396.
d PRINTING 22,305. 16,500. 2,148. 3,657.
e All other expenses 105,001. 56,537. 38,229. 10,235.
25 Total functional expenses. Add lines 1 through 24e 3,748,523. 2,713, 846. 508,278. 526,399.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ r ] it tollpwing SOP 98-2 {ASC 958-720)

732010 11-28-17
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THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TO CHILDREN 13-1624134 page 11
[ Part X l[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X raladias SvTeseTEi i:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 582.] 1 582.
2 Savings and temporary cash investments 1,199,927.] 2 1,175,449.
3 Pledges and grants receivable, net 85, 173.] 3 246 i 136.
4  Accounts receivable, net ; 89 . 490.| a 29 i 640.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ) - 5,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use I 8
9 Prepaid expenses and deferred charges 47 , b3 4.] 9 43 , 32 1.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D ... | 10a 925,327,
b Less: accumulated depreciation | 10b 634,737. 289,538.] 10¢c 290,590.
11 Investments - publicly traded securities . ... 19 P 290,618.( 11 20, 667 P 564.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne11 o 2,209,416.| 15 2,336,002.
___1 16 Total assets. Add lines 1 through 15 (must equal e 34) 23,212,278.] 16 24,789,284.
17  Accounts payable and accrued expenses 253,864.| 17 260,453.
18 Grantspayable . ... 18
19 Deferredrevenue . oo et e i i 5,000.] 19
20 Tax-exempt bond ||ab|I|t|es 20
21  Escrow or custodial account I|ab|l|ty Complete Part IV of Sohedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, '
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L R 22
= |23 secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 2,002,329.| 25 2,347,374,
26 __ Total liabilities. Add Irnes 17 throuqh 25 i 2 , 261 n 193. 26 2. 607 , 8 27 .
Organizations that follow SFAS 117 (ASC 958), check here } - and
2 complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets ... 17,233,549. 27 18;116,971-
% 28 Temporarily restricted net assets 30,000.| 28 250,000.
g 29 Permanently restricted net assets 3, 687 , b3 6. 20 3 " 814 ' 486.
E Organizations that do not follow SFAS 117 (ASC 958), check here } [:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds : 30
<U"’E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 383 Total net assets or fund balances o 20,951,085, 33 22,181,457.
34 Total liabilities and net assets/fund balances 23,212,278.]| 34 24,789 ,284.

732011 11-28-17

14171026 759535 9250

11

2017.04030 THE NEW YORK SOCIETY FOR

Form 990 (2017)

9250

1



THE NEW YORK SOCIETY FOR THE PREVENTION

Form 990 (2017) OF CRUELTY TO CHILDREN 13-1624134 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Part X1 ... .. SRR @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,92 8,776.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,748,523.
3 Revenue less expenses. Subtract line 2 from line 1 3 180,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 20,95 1 , 0 85.
5 Net unrealized gains (losses) on investments 5 1,008, 648.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 41 2 471.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B)) .. Giense TR AT SR S s T 10 22,181,457,
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a rasponse or note to any line in this Part Xil 4 : = i oy . D
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s R — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? =i 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O '
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?2 3a X
b If "Yes," did the organization undergo the reqwred audlt or audlts’7 If the organlzatlon d|d not undergo the reqmred audlt
or audits,_explain why in Schedule O and desctibe any steps taken to undergo such audits e 3b
Form 990 (2017)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION

OF CRUELTY TO CHILDREN

Employer identification number

13-1624134

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:I A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
2 I:l A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

10

0 00 B0 O

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios 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 III.)

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

12 l:i 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 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [:| Type |. 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 slect 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 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e ]:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations R !
g Provide the following information about the supported organization(s).
{i) Narne of supported (i) EIN {iil) Type of organization | (V] 15 6 organzaton 5‘92 (v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10  (HHYIHARE docuner] support (see instructions) | support (see instructions)
organization
B above (see instructions)) Yes No
Total

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

14171026 759535 9250
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule A (Form 990 or 990-£22017 OF CRUELTY TO CHILDREN 13- 1 624134

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

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

include any "unusual grants.") 1713650.| 1919214.| 1524163.| 1648923.| 2028448.| 8834398.

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

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

4 Total. Add lines 1 through 3 1713650.| 1919214.| 1524163.| 1648923.| 2028448.| 8834398.

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({) 544,873.
Public suggert Subtract line 5 from line 4. 8289525.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 1713650.| 1919214.| 1524163.| 1648923.| 2028448.| 8834398.

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

and income from similar sources 596,146. 666,960. 497,715. 322,313. 427,330. 2510464.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI) . 899. 899.
11 Total support. Add lines 7 through 10 ) . 11345761.
12 Gross receipts from related activities, etc. (see instructions) ... 12 I 1,3 12,820.

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

> |

organization, check this box and stop here . e o e s e e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () - o 14 73.06 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 . ) 15 69.40 %

16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 151is 10% or
more, and if the crganization 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 |nstructlons

»[X]
[ ]

»[ |

»[ |
> |

Schedule A (Form 990 or 990-EZ) 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule A (Form 990 or 990-£7) 2017 OF CRUELTY TO CHILDREN 13-1624134 pages
- %uppor‘t Ecﬁe: ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b |

8 Public support. (Subtmetlins Te fom linefi)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b i

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 galn
or loss from the sale of capital
assets (Explain in Part VL)

13 Total support. (add lines 9, 10c, 11, 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(c)(3) organization,

check this box and stop here ... et B |
Section C. Computation of Publlc Suppor’t Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) : 15 %
16 _Public support percentage from 2016 Schedule A Partlll. line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 : 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. 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 > CJ
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ; » [ ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 OF CRUELTY TO CHILDREN

13-1624134 pagea

|PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? Jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part { of Schedule L (Form 990 or 990-£2).

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

laterming whether the organization had excess business holdings.)

732024 10-06-17
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Yes | No

3a

3b

3c

4a

ab

4c

5a

5b

5¢c

9a

9b

9¢

10a

10b
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 890-E7) 2017 OF CRUELTY TO CHILDREN 13-1624134 pages
IFGFEW | Supporting Organizations (sontinued)

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 (@]

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a_b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "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 organizaticn 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 controllad the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "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 Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 () appcinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "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? [f "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
Section E. Type Il 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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [__] 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? [f "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? ff "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
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? (f " " describa (np Part VI : ization i is T 3b
782025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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13-1624134 pages

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

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Ill nonfuncticnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(6,0 B [ 0 |\ B

(o3 [, 10 B [/ 0 | V0 P

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)

2}

~

Other sxpenses (see instructions)

@

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

[==J N}

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair markst value of other nen-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o |

Discount claimed for blockage or other
factors (e@xplain in detail in Part VI):

N

Acquisition indebiedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

w

EY

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

sae instructions)

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line B)

Section C - Distributable Amount

(o= I VI o I (33 £

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(&, B [N [ R Y

o [en | I |=

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

emergency temporary reduction {see instructions)

6

[:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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13-1624134 page7

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
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-usea assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). Ses instructions

Total annual distributions. Add lines 1 through 6.

® |~ o |0 | |W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=2 {= B S R Fo T £ T Lo £}

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

T | |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 9906712017 OF CRUELTY TO CHILDREN 13-1624134 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part {ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 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 IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements SRben S
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. pon.toju

Internal Revenus Service P-Go to www.irs.qov/Form990 faor instructions and the latest information. Inspection \

Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

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

organization answered "Yes" on Form 890, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O A~ LN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? L . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. l__| Yes [:l No
]T’ar’t Il | Conservation Easements, Complete i the organlzatlon answered "Yes" on Form 880, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

l:l Preservation of land for public use (e.g., recreation or education) ]:l Preservation of a historically important land area
:l Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) R . R 2a
b Total acreage restricted by conservation easements . ) R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) B o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic struoture
listed in the National Register 2d
3 Number of conservation easements modn‘led transferred released extrngurshed or termmated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforclng oonservatlon easements during the year

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170M@)B)[)? ... e [ Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 ; i e .
(ii) Assets included in Form 990, Part X ¢ ; |
2 I the organization received or held works of art, historical treasures, or other S|m||ar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X \ R -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2017 OF CRUELTY TO CHILDREN 13-1624134 page2
| Partlil[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o ,tinyad)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

|:| Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e l:] Other
c |___| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Tyes [ 1 No
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? R S [ ves [X] No
b If "Yes," explain the arrangement in Part XIil and oomplete the followmg table

Amount

Beginning balance S o e e R ic

Additions during the year S p— ool I N S G S U id

Distributions during the year . . W1 1e

- 0 Qa O

Ending balance . | 1f
2a Did the organization lnolude an amount on Form 990, Part X, line 21 for ascrow or custodlal account I|ab1||ty'7 R [:] Yes I:] No
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part X|II

l Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance — 3,687,536, 3,735,764. 3,936,042, 3,909,281, 3,764,369,

Contributions )
Net investment earnings, gains, and losses 126,950. -48,228. -200,278, 26,761, 144,912,
Grants or scholarships

O a o T

Other expenditures for facilities
and programs

-

Administrative expenses I TTs
g Endof year balance 3,814 486, 3,687,536, 3,735,764, 3,936,042, 3,909,281,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations _ T U T .11 11 (W<
(i) related organizations = T OOy S S 3alii) X
b If "Yes" on line 3af(i), are the related organlzat|ons I|sted as required on Schedule R? .. . . ) 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . . .
c Leaseholdlmprovements : ) 440,304. 437,645. 2,559.
d Equipment . 233,317. 197,092. 36,225.
o Other ... 251,706. 251,706.
TJotal. Add Fmeq 1a throuqh 19 (Calumn (d) fﬂfw Form 990 Part X_column (8] line 10c.) I 290,590.

Schedule D {(Form 990) 2017

732052 10-09-17

27

14171026 759535 9250 2017.04030 THE NEW YORK SOCIETY FOR 9250

1



THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2017 OF CRUELTY TO CHILDREN 13-1624134 pPage3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
{3) Other
&)

(B)
©)

()]

(E)

(F)

@)

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

Compigte if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()
Total. (Col. (b) must aqual Form 990, Part X, col. (B) line 13.)
]Part IX| Other Assets.

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

{a) Description {b) Book value
(1) ACCRUED INVESTMENT INCOME 5,164.
(29 BENEFICIAL INTEREST IN TRUSTS 2,330,838.
(3)
(4)
(5)

(6)

2,336,002.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2y ACCRUED PENSION BENEFITS 2,347,374.
(3)
(@)
(5)
&)
4]
&)
€]
Total. (Column (b) must equal Form 990 Part X_col_(Blline25) .. ... P 2, 347,374.

2. Liability for uncertain tax positions. In Part X!lI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII X
Schedule D (Form 990) 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule D (Form 990) 2017 OF CRUELTY TO CHILDREN __13-1624134 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements i : 1 4 ;98 8,484.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ) _— 2a 1,008,648.

b Donated services and use of facilities o L 2b

¢ Recoveries of prior year grants ) ) 2c

d Other (Describe in Part XIIl.) ) | _2d

e Add lines 2a through 2d o _ R B 2e 1,008,648.
3 Subtract line 2e from line 1 T S e e o : : 3 3,979,836.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b L L 4a 143,788.

b Other (Describe in Part Xl o 4b -194,848.

c Addlines 4a and 4b SRR U . 4c -51,060.

Total revenue. Add lines 3 and 4¢. (This muqrw&ﬂ lipa 120 5 3 P 928, 776 .

] Part Xl | Reconciliation of Expenses per Audited Fmancnal Statements With. Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements | s 1 3,79 9 ’ 583.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) ) o o 2a

b Prior year adjustments . R 2b

¢ Other losses R . T ) 2c

d Other (Describe in Part XIII.) e R . | 194 ,848.

e Addlines 2athrough2d A . E—— 194,848.
3 Subtract line 2e from line 1 e ol [ 3,604,735.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . 4a 143,788.

b Other (Describe in Part XII1.) T 4b I

¢ Add lines 4a and 4b e . 4c 143,788,

5 Total expenses. Add lines 3 and dc¢, (Thi Form 890 Partl ling 18) i | 5 3,748,523.
] Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE SOCIETY UTILIZES ONLY A PORTION OF ITS ENDOWMENT INVESTMENT RETURN FOR

SUPPORT OF CURRENT OPERATIONS. THE REMAINDER IS RETAINED TO SUPPORT

OPERATIONS OF FUTURE YEARS AND TO OFFSET POTENTIAL MARKET DECLINES.

PART X, LINE 2:

THE SOCIETY RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS ONLY TF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE SOCIETY

EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT HAS NO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :
732054 10-09-17 Schedule D (Form 990) 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule D (Form 990) 2017 OF CRUELTY TO CHILDREN 13-1624134 pages
[Part XITT| Supplemental Information ontinued)
SPECIAL EVENTS EXPENSE -194,848.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 194,848.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

THE NEW YORK SOCIETY FOR THE PREVENTION
OF CRUELTY TO CHILDREN

Employer identification number

13-1624134

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:! Yes

|:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is neaded.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
' offices gg‘:ei?!]?ssf%ensd (oy type).(such as, fundraising, pro- is a program §§rvice, exag?gﬁgres
inthe region | independent |gram s.e'rwces, |nvestments, gre}nts to desor'lbe specn‘lc typg investments
i?l()tﬂtézirgt(q()igi recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [NVESTMENT 1,727,308,
3 a Sub-total 0 0 1,727,308,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 1,727,308,

LHA

732071 10-06-17

14171026 759535 9250

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule F (Form 8e0) 2017~ OF CRUELTY TO CHILDREN 13-1624134  paged
| PartiV'| Foreign Forms

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

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

Corporation (see Instructions for Form 926) ... ... . [ I ves No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) i R |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

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

Certain Foreign Corporations (see Instructions for Form 5471) . . — _ [ I Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? [f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(56€ INSLrUCtions for FOIM 8621) . oo e e e - [ ] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) . ... . ... R - = N : o [:l Yeos No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) U o [ ves No

Schedule F (Form 990) 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule F (Form 990y 2017 OF CRUELTY TOQ CHILDREN 13-1624134  pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs, expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
{(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE G A ) . A o - OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) . - . . .
Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. =
Bepartiientisilineflieasiry P Attach to Form 990 or Form 990-EZ. Qpen toifublic
Internal Revenue Service B Go to : for the latest instructions. Inspection
Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . )
(i) Name and address of individual . . fl(ln aiser (iv) Gross receipts t(() EOF retainez by) {vi) Amount paid
or entity (fundraiser) (i) Activity per il from activity fundraiser tojOrietain=diby)
contributions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule G

(Form 990 or 990-E7) 2017 OF CRUELTY TO CHILDREN

13-1624134 page2

| Part | I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL SPRING (add col. {a) through
DINNER LUNCHEON 2 col. (c)
G (event type) (event type) (total number) '
=
c
S| 1 Grossreceipts 746,649. 324,556. 85,350.| 1,156,555.
o
2 Less: Contributions 650,595. 263,646. 47 ,466. 961,707.
3 Gross income (line 1 minus line2) . 96,054. 60,910. 37,884. 194,848.
4 Cashprizes
5 Noncash prizes
g
é 6 Rent/facility costs
S
Lol
‘g 7 Food and beverages 55,805. 44,243. 14,491. 114,539.
=
8 Entertainment
9 Otherdirect expenses .. . ... 40 249. 16,667. 23,393- 80,309-
10 Direct expense summary. Add lines 4 through 9 in column (d) B> 194,848.
11_Net income summary. Subtract line 10 from line 3, column (d) | 0.
I_Part- II'] Gaming. Complete if the organization answered "Yes' on Form 990 "Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. {c))
3
N 1 Grossrevenue ...
ol 2 Cashprizes
&
g
2| 3 Noncash prizes
&
8| 4 Rentffaciitycosts ...
a

5 Other direct expenses

6 Volunteer labor

I:INCI

l:l Yes

l:l Yes %

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

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

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

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

b If "No," explain:

D Yes |:| No

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

b If "Yes," explain:

|:| Yes :J No

732082 09-13-17
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THE NEW YORK SOCIETY FOR THE PREVENTION

Schedule G (Form 990 or 990-E2)2017 OF CRUELTY TO CHILDREN 13-1624134 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12

Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e e AT TR v ) i l:] Yes |:] No
13 Indicate the percentage of gaming activity conducted in:

a The organization'’s facility ) 13a i
b An outside facility .. ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes B No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [ Ino

organization's own exempt activities during the tax year B 3
|Pal'.t W.I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part [ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See insiructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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THE NEW YORK SOCIETY FOR THE PREVENTION
Schedule G (Form 990 or 980-E7) OF CRUELTY TO CHILDREN 13-1624134 page4
| Part IV | Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Spenip P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134
[_Part 1| Questions Regardmg Compensatlon
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel l:! Housing allowance or residence for personal use
[j Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.
[:] Compensation committee l:] Written employment contract
D Independent compensation consultant l:! Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? I 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 _____ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? o 5b X
If "Yes" on line 5a or &b, descrlbe in Part |II
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Roegulations section 53.49586(c)? ... ST N . [T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

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

QF NEW YORK CITY'S MOST VULNERABLE CHILDREN. IT IS WITH THIS SAME

SPIRIT OF INNOVATION, CONCERN AND COMPASSION THAT THE NYSPCC RESPONDS

TO THE COMPLEX NEEDS OF ABUSED AND NEGLECTED CHILDREN, AND THOSE

INVOLVED IN THEIR CARE, BY PROVIDING BEST PRACTICE COUNSELING, LEGAL

AND EDUCATIONAL SERVICES.

THROUGH RESEARCH, COMMUNICATIONS AND TRAINING INITIATIVES, WE WORK TO

EXPAND THESE PROGRAMS TO PREVENT ABUSE AND HELP MORE CHILDREN HEAL.

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

ARCHIVES AND HANDBOOK - THE SOCIETY HOLDS THE ARCHIVES DOCUMENTING THE

EARLY HISTORY OF THE CHILD PROTECTIVE MOVEMENT IN THE UNITED STATES.

EXPENSES $ 555,817. INCLUDING GRANTS OF § 0. REVENUE § 1,310.

RESEARCH AND EVALUATION - BUILDING THE EVIDENCE BASE FOR EFFECTIVE

APPROACHES TO PREVENTING AND TREATING CHILD ABUSE AND NEGLECT.

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

ALL MEMBERS HAVE THE RIGHT TO PARTICIPATE IN ELECTING THE BOARD OF

DIRECTORS, THE GOVERNING BODY.

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

ALL MEMBERS HAVE THE RIGHT TO PARTICIPATE IN ELECTING THE BOARD OF

DIRECTORS, THE GOVERNING BODY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton THE NEW YORK SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO CHILDREN 13-1624134

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

A COPY OF THE FORM 990 IS DISTRIBUTED TO EACH MEMBER OF THE BOARD OF

DIRECTORS FOR REVIEW AND COMMENT IN ADVANCE OF FILING. THE EXECUTIVE

DIRECTOR AND THE SOCIETY'S INDEPENDENT AUDITORS, WHO PREPARE THE FORM 990,

REVIEW THE COMMENTS AND AMEND THE FORM 990 WHERE APPLICABLE.

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

CONFLICT OF INTEREST POLICY COVERS ALL OFFICERS, DIRECTORS AND EMPLOYEES.

THE BOARD APPROVED REQUIRING ALL OFFICERS, DIRECTORS AND EMPLOYEES TO

ANNUALLY FILL OUT A CONFLICT OF INTEREST DISCLOSURE FORM, WHICH WILL ASK

ABOUT INTERESTS THAT COULD GIVE RISE TO CONFLICTS. THE SOCIETY USE THE

INFORMATION ON THE DISCLOSURE FORMS TO MONITOR FOR POTENTIAL CONFLICTS.

CONFLICTS INVOLVING EMOLOYEES, OTHER THAN EXECUTIVE DIRECTOR, ARE REVIEWED

AND RESOLVED BY THE EXECUTIVE DIRECTOR. CONFLICTS INVOLVING OFFICERS,

DIRECTORS, OR THE EXECUTIVE DIRECTOR, ARE REVIEWED AND RESOLVED BY THE

BOARD. NO ONE WITH A CONFLICT IS ALLOWED TO PARTICIPATE IN ANY AFFECTED

DECEISION.

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

THE EXECUTIVE COMMITTEE QF THE BOARD OF DIRECTORS DETERMINES THE SALARY OF

THE EXECUTIVE DIRECTOR. THE COMMITTEE APPLIES COMPARISON DATA IN ITS

DETERMINATION BY REVIEWING THE COMPENSATION OF EXECUTIVE DIRECTORS OF

EQUIVALENT EXEMPT ORGANIZATIONS IN THE NEW YORK CITY AREA.

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

NYSPCC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 290 or 990-E7) (2017)

Page 2

Name of the organizaton THE NEW YORK SOCIETY FOR THE PREVENTION

Employer identification number

OF CRUELTY TO CHILDREN 13-1624134
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 126,950.
ADJUSTMENT TO POSTRETIREMENT BENEFIT LIABILITY -85,479.
TOTAL TO FORM 990, PART XI, LINE 9 41,471.

732212 09-07-17
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

D> File a separate application for each return.

OMB No. 15645-1709

Department of the Treasury i
Internal Revenue Service »> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on g-fjle for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE NEW YORK SOCIETY FOR THE PREVENTION
i OF CRUELTY TO CHILDREN 13-1624134
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 161 WILLIAM STREET, NO. 9TH
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10038

Enter the Return Code for the retum that this application is for (file a separate application for eachreturn) | 0 | 1 [
Application Return j| Application Return
is For Code | Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (cerporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 0B Form 8870 12

THE SOCIETY
® Thebooks arein thecareof p» 161 WILLIAM STREET - NEW YORK, NY 10038

Telephone No. p» (212)233-5500 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box N > |_-|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L If th|s is for the whole group, check this
box l_] . If it is for part of the group, check this box B !_j and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 8-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendaryear 2017 or

» [ | tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return l:] Final return

[:| Change in accounting period

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

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Paymsnt System). See instructions. 3c S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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IRS e-file Signature Authorization OMB No, 15451876
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning 2017 and ending 20 20 1 7
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go t_o WWW. irs.gov}FormSB?QEO for the latest informat_icm.
Name of exempt organization Employer identification number
THE NEW YORK SOCIETY FOR THE PREVENTION
OF CRUELTY TO CHILDREN 13-1624134

Name and title of officer

KARL G. WELLNER

PRESIDENT

[Part] | Type of Return and Return Information (whole Dollars Oniy)

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 |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIiI, column (4), line 12) . 1b 3,928,776.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) R T 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . ' 3b
4a Form 990-PF check here I__—l b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c) _ 5b

F,T’art 11 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2017
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 (c)
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 (settlement) 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

| authorize ROGOFF & COMPANY, P.C. to enter my PlNI_ 09250 l

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

as my signature on the organization’s tax year 2017 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.

I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 slectronically 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» Date p»

[[Part ;| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 13381905290 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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.

EROQ'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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
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