rom 990

Daepariment of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

beneflt trust or private foundatlon) Open to Public

Inspection

Intemal Revenue Senfice » The organlzation may have to use a copy of thls return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year bg_glﬁnnlng , 2012, and ending , 20
C Name of organization D Employer ldentification number
B emekruset | mOESDAY'S CHILDREN 52-2347446
vy Doing Business As
Hame change Number and sireet (or P.O. box if mall is not delivered to street address) Room/sulle E Telephone number
Inttal retun 390 PLANDOME ROAD 217 (516) 562-95000
Terennated Clty, town or post office, siate, and 2IP code
Amendes MANHASSET, NY 11030 G Gross recelpts $ 1,679,278.
Appfcaton | F Name and address of principalofice=  TERRY SEARS Hia} 1s Is this a group retum for B Yes H No
390 PLANDOME ROAD, SUITE 217, MANHASSET, NY 11030 H(b) Are ail affiiates hciuded? Yes No
| Texexemptstelus: | X [s01(c)®) | [501)( ) «_(nsertno) | | 4s47@)1)or | |27 1F *No,” attach alisL (see instructions)
J  Webslte: p WWW.TUESDAYSCHILDREN. ORG H{c) Group exemption number P
K Form of organtzation: | X lCotporauon] | Trusll lAssoclallon] lOlher » | L Year of formation: 2001| M State of legal domicle:  DC
WSummary
1 Briefly describe the organization‘s mission or most slgnificant activies: _____
THE ORGANIZATION IS A FAMILY SERVICE ORGANIZATION THAT HAS MADE A
g LONG-TERM_COMMITMENT TO "EVERY INDIVIDUAL WHO WAS DIRECTLY IMPACTED BY
€| THE EVENTS OF sEpTBMBER 11, 2001, T
§ 2 Check this box » D If the organlzation dlscontlnued its operations or dlsposed of more than 25% of Its net assets.
| 3 Number of voting members of the governing body (Part VI, Ine1a) , , , . . . v v v o v v u s u. .. 3 29.
,ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b), , . , . . . . e 4 29.
2| 5 Total number of Individuals employed In calendar year 2012 (PartV, line2a), , , . ... ... .. ........ ] 21,
<| 6 Total number of volunteers (estimate If NECESSATY) . . . .\ o v v v ot st e e e e 8 32.
7a Total unrelated business revenue from Part VIIl, column (C), line12 , , , . . ... .. e e e N b £ 0
b Net unrelated business taxabie Income from Form 990-T, ne34 . . v v e v v v v v v o n 0 uu .. e e...|7b 0
Prlor Year Current Year
g 8 Contributions and grants (Part VIl tineth}, , . . ., ... .......... .. 2,305,033. 1,295,305.
§ 9 Program service revenus (Part Vill, line 2g) , . e e e e 0 0
5116 Investment income (Part VIll, column (A), Ilnesa 4 and?d), e e e e e e 41. 386.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , , . , .. .. ... 101,227, 73,033,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12) , . . 2,406,301. 1,368,724.
13 Grants and simllar amounts pald (Part X, column (A}, lines 1-3} , , ., . . . .. .. o\ g 0
14 Benefits paid to or for members (Part IX, column (A), fined) , . . . . ... s v v st 0 0
v |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , 696,180. 785,811.
2116a Professional fundralsing fees (Part IX, column (A), line 11€) , , . . . . . .. .. ... ... 0 0
% b Total fundraising expenses (Part IX, column (D), ine 28) p_____239,218.
17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) , , . . .. ... ... ) 1,207, 660. 844,766.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) , . . . . . . .. 1,903,840, 1,630,597,
19 Revenue less expenses. Sublractiine 18 fromline 12, o v o o 4 4 o o v s o o s s s a s o 502, 461, -261,873.
5§ Beginning of Current Year End of Year
£520 Total assets (Part X, line18) , , . . ... .. e e A 878,980, 622,570.
%g 21 Total liabilitles (Part X, ine28), . . ... ......... e e e e e 101,792, 107,255.
2722 Net assets or fund balances. Sublract iing 21 from ine 20, . . . . . e .. . 717,188, 515,315,

22 Net assets or fund balances. Sublract iing 21 from line 20,
Slgnature Block

Under penatties of perjury, | d lafe that | examined this retum, including accompanying schedulas and statements, and to the best of my
true, correct, and complels, Igration of grepafer (other than officer) Is based on ali information of which preparer has any knowledge.

knowladge and bellef, it is

7 7
W (7% Jer 11/15/13
Sign Signafure/of officer Dete
Here Terry Grace Sears, Executive Director
Type of print name and Iitle &

Print/Type preparers name 's signature Dale Check [_J i [ PTIN
:‘r’:’am PAUL HAMMERSCHMIDT %&AN WHYY | sotempoyes | po1384178
Usepomy Firm's name > BDO USA, LLP ) FimsEiN p» 13-5381590

Fikm's address > 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no. 212-885-8000

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

.IL]Yes I_INo

For Paperwork Reduction Act Notice, see the separate instructlons.

JSA
2E1010 1.000
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TUESDAY'S CHILDREN 52-234744¢6
Form 990 (2012)

I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . v o vt i i i e e e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 980-EZ7 . ., | . ... [ ]ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? | e e [ ves [xlno

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: ) (Expenses $ 425,422, including grants of $ o ) (Revenue $ 0 )
PROJECT COMMON BOND - BASED ON OUR PROVEN METHODOLOGY OF HEALING
THROUGH THE COMMUNITY, TUESDAY'S CHILDREN HAS DEVELOPED AN
INTERNATIONAL PEACE-BUILDING AND CONFLICT RESOLUTION PROGRAM
ENTITLED PROJECT COMMON BOND. THIS INITIATIVE REACHES OUT TO
ADOLESCENTS FROM AROUND THE WORLD WHO HAVE BEEN DIRECTLY IMPACTED
BY TERRORISM TO DEVELOP RESILIENCE AND ENHANCE COPING SKILLS.
PROJECT COMMON BOND IS AN ONGOING COMMUNITY BUILDING AND SOCIAL
ACTION MOVEMENT FOR ADOLESCENTS, BOTH HERE AND ABROAD DESIGNED TO
PROMOTE HEALING, BUILD HEALING, BUILD LEADERSHIP SKILLS AND
ENHANCE TOLERANCE, AND UNDERSTANDING.
(EXCLUDES DONATED SERVICES OF $21,640.)

4b (Code: ) (Expenses $ 345,746. including grants of $ o ) (Revenue $ 0 )
ATTACHMENT 2
4¢ (Code: ) (Expenses $ 220,980. including grants of $ _ o ) (Revenue $ 0 )

FAMILY EVENTS - FAMILY EVENTS ARE ORGANIZED AND DIRECTED BY THE
ORGANIZATION'S FAMILIES EVENTS DEPARTMENT WITH THE PURPOSE OF
BRINGING FAMILIES TOGETHER IN A FUN ATMOSPHERE WHEREBY THEY CAN
NETWORK, LEARN ABOUT THE ORGANIZATION'S PROGRAMS AND STAFF, AS
WELL AS BUILD RELATIONSHIPS WITH OTHER FAMILY MEMBERS.
(EXCLUDES DONATED SERVICES OF $139,175.)

4d Other program services (Describe in Schedule O.)
(Expenses $ 170,849. including grants of $ o ) (Revenue $ 0 )

4e Total program service expenses p 1,162,997.
JSA Form 990 (2012)
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TUESDAY'S CHILDREN 52-2347446

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . o o i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . v v i v i i i it e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . « v v v v v v v v v e e e n s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . o . i i i i e e e e e e e e e 6 X
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, Partll. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o v i i it e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . v v v v v v v it e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ., . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, 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 . . . . . . . . . . ... e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . o o . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . .. . .. ... ... 11¢ 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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . o v v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl . . . . . v v i i i i it it i e it et e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « « v v v v v o o . 12b X
Is the organization a school described in section 170(b)(1) (A)(ii)? /f "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lifand V . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . « « « « « « « . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . .« « o v i i i it e ittt ne e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« v o v i it s s e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . .. ...... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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TUESDAY'S CHILDREN 52-2347446
Form 990 (2012) Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts Iand Il . . . . . . . . .. . v v sueeo. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. i e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 25, . . . . . . . @ i it ittt et an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L L L e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part|. . . . . . . . . ... ..ttt e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill . . . ... .. .. .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . i i e e e e e e e e e e e e e 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? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, PartI. . . . . . . . . v v v v v v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Il]
oriV,and PartV,line 1. . . o v i it i et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. .. ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . v v i i i 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . e e e e e e )4 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 . & 4 & v o o v v v v e v o o e e e 38 X

Form 990 (2012)
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TUESDAY'S CHILDREN 52-2347446
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .............. E]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a 15
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?, . . . . . . o v v i e e e e e 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 | 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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
BCCOUMY? | L i e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country:» _________ _ _ _ ___ __ __ _______ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v v v o v v e e e Sc

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

organization solicit any contributions that were not tax deductible as charitable contributions? , . . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... ... e 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 10 the payor? . . . . . .. . ... e e e 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

required to file Form B2B27 . . . . . . i i i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... .. ... ...... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. . . o . ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . v v v o, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . . . . . .. . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., . . ... ... . o i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , , . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... .. ... ... ... ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ......... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b

Form 990 (2012)
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Form 990 (2012) TUESDAY'S CHILDREN 52-2347446 Page 6

:1sQ'} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response toany questioninthis Part VI. « « v v v v v v v v oottt e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear. « « « + « o ¢ o o + . 1a 29
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or StoCKhOIAEIS? « « v v v v v v v vt v e et e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i Lt e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v« v it i it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « . . . o v v ittt e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v v i v it e e i n e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. v o i i i it it it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . v v v v v v v v v o v n 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? « v v vttt et i e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule OhowthiSwas done . . . . . v v o v i v vt e et e e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . v vt vt it e e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .« v v v o v v v ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . o v v o v v o v o e ea . 15a X
b Other officers or key employees of theorganization . . . . . . .. . ...\t i it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_¢T,NJ,NY, o ___
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 D 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, physical address, and telephone number of the person who possesses the books and records of the
organization: P>REGINA COLEMAN, 390 PLANDOME ROAD, SUITE 217, MANHASSET, NY 11030 516-562-9000
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) TUESDAY'S CHILDREN 52-2347446 Page 7
WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ................... []
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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List 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.

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

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

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

©)
(A) (B) Position (D) (E) ®
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other )
hours for —T= the organizations compensation
related i § .'?. g 5 § % g organization (W-2/1099-MISC) f’°”} the
organizatons | § & | £ 8g|&2| 3| w-2/1009-MiSC) organization
S| & slaz|” and related
below dotted | @ 2 | 3 5|®8 PR
i B < 3 organizations
fine) = @ 3
2| © o
n 3
[ o g
° g
_(Q)DAVID WEILD IV __________ ______| _1.00]
CHAIRMAN X X 0 0 0
~(2) CHARLES FISHER _ [ _1.00)
VICE-CHAIR X X 0 0 0
_(3) FREDERICK STROBEL (FROM 5/12) | _1.00]
VICE-CHAIR X X 0 0 0
{(4) THOMAS SEAMAN | _1.00]
SECRETARY X X 0 0 0
_(GLBRIAN FEUER _ | _1.00]
TREASURER X X 0 0
(6} MIKE BALBONI ____ — --1-00]
DIRECTOR X 0 0
_(7LERIC CARLSTROM _ ______________| _1.00]
DIRECTOR X 0 0
{B8.KRIS CONNELL _ _______________ | _1.00]
DIRECTOR X 0 0
_(GLRICHARD CORENTHAL (FROM 5/12) | _1.00
DIRECTOR X 0 0
(10)BRIAN CURTIS [ _1.00]
DIRECTOR X 0 0
() IRENE DICKEY _________________[__1.00]
DIRECTOR X 0 0
(12)RYAN FOLEY [ _1.00]
DIRECTOR X 0 0
(13)RATHLEEN FOX GABLE ____ | _1.00]
DIRECTOR X 0 0
(14)TIM GRANT (THRU 10/12) [ _1.00
DIRECTOR X 0 0
JSA Form 990 (2012)
2E1041 1.000
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TUESDAY'S CHILDREN

52-2347446

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per | (da not check more than one compensation |compensation from amount of
week (list any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
releted [ g g g 3 ‘éé g organization | (W-2/1099-MISC) orff::‘iz‘;fm
ppaaztne 15| E|% (3|58 |3 | w-2roeemisc) ganizatior
line) 8 5 8 .g ® g organizations
g3 | B
a
15) ILKA GREGORY | 1 1.00]
DIRECTOR ] x 0 0 0
16) JAMES HATCH ___ | 1 1.00)
DIRECTOR ] x 0 0 0
17) PAUL ISKYAN __________________| ] 1.00
DIRECTOR 1 x 0 0 0
18) LOU KOSKOVOLIS _______________ | _1.00
DIRECTOR ] x 0 0 0
19) ANN LALLY (THRU 10/12) | 1 1.00]
DIRECTOR ] x 0 0 0
20) ROSE LAVELLE _________________|_ _1.00]
DIRECTOR X 0 0 0
21) HERBERT MCCOOEY, JR. _________| 1 1.00
DIRECTOR 77777 X 0 0 0
22) CHRISANNE MORTENSEN _________ | 1.00
DIRECTOR - ] x 0 0 0
23) SCOTT PATTERSON (FROM 10/12) | 1 1.00]
DIRECTOR X 0 0 0
24) JANE POLLICINO ___ | 1 1.00
DIRECTOR ] x 0 0 0
25) LINDA POWERS ______________ __1.00
DIRECTOR X 0 0 0
1b Sub-tetal L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... .... [ 136,292. 0 0
dTotal (add linestband1¢) . . . . . . . . .. . it it it i vt e et e s e » 136,292. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v e v i e e e 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f ‘Yes,” complete Schedule J for such
INdiVIdUaT . . . . . e e e e e e e e e e e e e e 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 “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p» 0

JSA
2E1055 3.000

3586AV 702V 11/13/2013 4:22:07 PM
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TUESDAY'S CHILDREN

52-2347446

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) € F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
related ig z _9:_ f 3&|¢ organization (W-2/1099-MISC) from the
organizations | S £ | & S P 3%’ g (W-2/1099-MISC) organization
below dotted [ Q £ | & ERR:] = and related
line) Q g % % o g organizations
LLE
26) GEOFF ROBSON __ [ _1.00]
DIRECTOR X 0 0 0
27) RHIANNA QUINN RODDY | 1 1.00]
DIRECTOR X 0 0 0
28) RICHARD SEERY | 1.00]
DIRECTOR X 0 0 0
23) PAUL THOMAS | 1 1.00]
DIRECTOR X 0 0 0
30) NATHAN TROUTMAN _____________ [ _1.00]
DIRECTOR X 0 0 0
31) CHARLES VITCHERS (THRU 2/12) | 1 1.00]
DIRECTOR X 0 0 0
32) SCOTT WALDBAUM ___ _— | __1-00
DIRECTOR X 0 0 0
33) TERRY SEARS = _______ 40.00
CEO X 136,292. 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , , . ... . ...... | 4
d Total (add linestband1c) . . . . . . . v i i v i i it it i i e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i v v v e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If ‘Yes,” complete Schedule J for such
Individual . . . . . e e e e e e e e e e e e e e e e 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 “Yes,” complete Schedule J for suchperson . . . .. . . . v v v v o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p»

JSA

2E

1055 3.000
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Form 990 (2012)

TUESDAY 'S CHILDREN

52-2347446

Page 9

=gl Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIIl, _ _ . . .. . .. ... .. e e e e e .
(A) (B) ©) ©®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
4213 1a Federated campaigns . . . . . . . . la 794.
gé b Membershipdues . . ... « o .. 1b
#<! c Fundraisingevents . . ...... . | 1e 260,269.
G2| d Related organizations . . . . ... .| 1d
g% e Government grants (contributions) . . |_1e 13,397.
E E f All other contributions, gits, grants,
=1 and similar amounts not included above . [_1f 1,020,845.
§E g Noncash contributions included in lines 1a-1f. §
h_Total. Addlines1a-1f . . . . . . . .. NP 1,295,305,
-g—‘ Business Code
§ 2a
g °
2 c
o | d
2 t All other program service revenue . . . . .
@ | g Total Add lines 2a-2f . . . . . RPN e .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). . . . . e e e > 386. 386,
4  income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + + r e v e s .. e e s A 0
{i) Real (i) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor 10S8) . « « v v v v v v v v o o v o P 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « ¢« ..
d Netgainor(loss) . . . .. ... T 0
g 8a Gross income from fundraising
S events (not including $ ____ 260,269. ATCH 3
5 of contributions reported on line 1c).
f See Part IV, line18 . . . ... ce... @ 310,554.
jg b Less:directexpenses . . . . ...... b 310,554.
5 ¢ Netincome or (loss) from fundraising events ATCH .4 . » 0
9a Gross income from gaming activities.
See Part|V,line19 , , , ., ... .. .. a
b Less:directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances , _ . ., ... . a
b Less:costofgoodssold. . ... ... . b
¢ Netincome or (loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 73,033. 73,033,
b
c
d Allotherrevenue . . . « v« ¢ v v v v & .
e Total. Add lines t1a-11d + « - . . . . e e e e N 73,033,
12 Totai revenue. Seeinstructions . . . . . . . . .. .. e 1,368,724 73,419;
SA Form 990 (2012)
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Form 990 (2012)

TUESDAY'S CHILDREN

52-2347446

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part [X

Do not Include amounts reported on lines 6b, 7b, Total égenses Progra(:)service Manag e(!(raem and Funélr)a)ising
8b, b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | | v
4 Benefits paidto or formembers , , , ., .. ... 0
§ Compensation of current officers, directors,
trustees, and key employees . . .. ... ... 136,292. 136,292.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) 0
7 Other salariesandwages , , , ., . ....... 553,957. 403,899. 85,226. 64,832,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebensfits . . . . .. ... ... 43,863, 34,699. 5,080. 4,084.
10 Payrolltaxes « « « « o v v v v e v e e e 51,699. 40,898. 5,988. 4,813.
11 Fees for services (non-employees):
a Management , ., .. ..,.......... 0
blegal ........000iiiiiinieenn 0
CAccouNting . . . vt i i e e e e 19,870. 19,870.
dLobbying . oo v et 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees ., , . . . 0
g Other. (if line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0.), , , ., . . 591520- 291411' 171642° 121467'
12 Advertising and promotion , , , . . ... ... 15,571, 525. 6,633. 8,413.
13 Officeexpenses . . . ... ....... ... 170,619. 58,874. 39,651. 72,094.
14 Information technology. . . . . . « . . . .. . 24,341. 12,228. 9,288. 2,825.
16 Royalties, . . .. ... ..o even. 0
16 Ocoupancy ., . . .. ... oo v vii. 46,127. 37,246. 5,135. 3,746.
17 Travel |, . . e e e e 146,559. 142,231, 1,158. 3,170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | 85,545. 66,418. 124. 19,003.
20 Interest . . . .. ..., ..., ..., . 0
21 Paymentstoaffiliates, . . ........... 0
22 Depreciation, depletion, and amortization | 8,168, 6,557. 1,066. 545.
23 INSUraNCe |, . . . . .. e e e e e e e 20,217. 14,595. 3,824. 1,798.
24 Other epenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a CONTRACTED _SERVICES __________ 217,610. 151,111. 26,370. 40,129.
bEQOD _ _ _ _ o ___ 24,725, 23,318. 758. 649.
c¢DUES AND_SUBSCRIPTIONS _____ __ 4,978. 4,695. 153. 130.
d STAFF_DEVELOPMENT ____________ 936. 416. 520.
e Allotherexpenses _ _ _______________
25  Totai functionai expenses. Add lines 1 through 24e 1,630,597. 1,162,997. 228,382. 239,218.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720) ., . .. . .. 0
;Z‘;m 1000 Form 990 (2012)
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TUESDAY'S CHILDREN

52-2347446

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPartX . .................... [
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing _ . . ... ... . .. ... .. ... ... ... 106,831.| 1 225,308.
2 Savings and temporary cashinvestments, . .. ... ... ... ... .. 681,222, 2 329,634.
3 Pledges and grants receivable,net . .. ... ... ... .. ... .. 63,051. 3 33,530.
4 ACCOUntS receivable, net L e e e 0 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaied employees.
Complete Partllof Schedule L . . ... .. ... ... . ... . ... 0 5 0
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 employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL . . .. . . . 0 6 0
fg 7 Notes and loans receivable,net . . . . ... ... ... ... ... .. 0 7 0
2| 8 |Inventoriesforsaleoruse, | ... ... ... .. Jd s 0
9 Prepaid expenses and deferredcharges . . .. ... ............. 7,453.] 9 21,843.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 133,386.
b Less: accumulated depreciation, . . .. ... .. 10b 128,610. 12,944 .|(10¢ 4,776.
11 Investments - publicly traded securites , , . . .. .............. 0 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . . ... . .. .. 0 12 0
13 Investments - program-related. See Part IV, line 11 | . . . . . . .. ... .. 013 0
14 Intangibleassets . . ... ... ... .. ... .. ... .. 014 0
15 Other assets. See Part IV, line 11 . . ... .. ...... ... . .... 7,479.] 15 7,479.
16  Total assets. Add lines 1 through 15 (must equal line34) . .. ... ... . 878,980.| 16 622,570.
17  Accounts payable and accrued expenses, , , . .. ... .. ...t ... .. 101,792.j17 107,255.
18 Grantspayable, . . . ... . ... .. ... ... . ... 018 0
19 Deferredrevenue . . ., . ... .. ... ... .. ... ... 019 0
20 Tax-exemptbond liabilities . . . .. ... ... ... ... ... ... .... o 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
Z|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . . ... ... ... 0 22 0
23  Secured mortgages and notes payable to unrelated third parties | | . . | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . ... ... . ... e, 0 25 0
26 __ Total liabilities. Add lines17through25. . .................. 101,792.| 26 107,255.
Organizations that follow SFAS 117 (ASC 958), check here » M and
2 complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets | . ... ..., 717,377.| 27 515,315.
&|28 Temporarily restricted netassets .. ... ... ... ... . 59,811.] 28 0
zi29 Permanently restricted netassets, , . . . ... ... ... .. . ... .. .. 0 29 0
E_‘ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. .. 30
%31 Paid-in or capital surplus, or land, building, or equipment fund _ . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances _ . . . .. ... ... ...... .. 777,188.| 33 515,315.
34 Total liabilities and net assets/fundbalances. . . . .............. 878,980.( 34 622,570.
Form 990 (2012)
JSA
2E1053 1.000
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TUESDAY'S CHILDREN 52-2347446

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . .. ...t []
1 Total revenue (must equal Part VIIl, column (A), ine12) . . . . . . . v i i v i it i e e e e 1 1,368,724.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . « v v v v i v it i e e 2 1,630,597.
3 Revenue less expenses. Subtractline2fromline 1. . . .. . . .. .. it v ewnn. 3 -261,873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 777,188.
5 Net unrealized gains (losses) oninvestments . . . . . . . o v v it vt b b e e 5 0
6 Donated services and use of facilities . . . . . .. .. ... .. .. . .. . e e 6 0
7 INVeSIMENt BXPENSES . & + v o v v v ettt e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . v it i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ..o v v v ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
] V00 LN = ) P I I 10 515,315.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . ................ [ ]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual |:] 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? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ..... 2b ! X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D 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? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . v i i it s it e e et e et e et et ee e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
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OMB No. 1545-0047

oL 0-£2) 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.

Oben to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

TUESDAY'S CHILDREN 52-2347446

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}{A)(iii). Enter the

hospital's name, city, andstate: ________

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b |:] Typell ¢ D Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated

e[:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

H LN

(11 [ =0 0 O

(3]

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this Box, .., | L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? = . . ... ... ... ... ... 11g0)
(i) Afamily member of a persondescribedin () above? ... 11g(i)
(i) A 35% controlled entity of a person described in () or (i) above? . . . .. ... ... ... ..... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (i) Type of organization (V) Is the (v) Did you notify Vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °:tr(');!f;°"l | incol.(yof | col @) organized
(see instructions)) Y ocoment © | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA

2E1210 1.000
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TUESDAY 'S CHILDREN 52-2347446
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 878,876. 681,626. 1,271,657. 2,305,033, 1,295,305, 6,432,497,

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

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

Total. Add lines 1 through3. ... ... 878,876. 681,626. 1,271,657, 2,305,033, 1,295,305. 6,432,497

§ 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 online 11, column (. . ... .. 9
6 Public support. Subtract line 5 from line 4. 6,432,497,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 .......... 878,876. 681,626, 1,271,657. 2,305,033, 1,295,305, 6,432,497,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 13. 132. 41. 386. 572.

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

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

(Explainin PartIV.) .ATCH.1 ... .. 325,674. 66,818, 83,205. 101,227, 73,033, 649,957,
11 Total support. Add lines 7 through 10 . . i 7,083,026,
12  Gross receipts from related activities, etc. (SEEINSIUCHONS) « « + v v v v v v v v v v e s e e e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . v v v i i v i it e e e e e e e e e e e e e e e e » r_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) . . ... ... 14 90.82¢9
15 Public support percentage from 2011 Schedule A, Part Il line14 . . . . . . . . . . . . . . .. ... 15 87.63%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . o oo o v v ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . ., ... ... ... .. ... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZANION. L L L L L e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. , . . . . ... L e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Scheduie A (Form 990 or 990-EZ) 2012

JSA
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TUESDAY'S CHILDREN

52-2347446

Schedule A (Form 990 or 990-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf , , , , . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , ., , . .
6 Total. Add lines 1 through5, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
line6.) . « v v v v v v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6., . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . » v v v v v o o & & e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |, . . .
¢ Addlines 10aandi0b , . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « ¢ ¢ « . P T .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . .. .. e e
13 Total support. (Add lines 9, 10c, 11,
and12) . ..., e e .
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 stophere. . . . . .. e e e e e s e e e e e T e s h s e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15, . . . . ... . . e e x s e s s e e s s .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) _ . . . . . . .. a7 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E12211.000
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TUESDAY'S CHILDREN 52-2347446

Schedule A (Form 990 or 990-EZ) 2012 Page 4
IS Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
SPECIAL EVENTS NET INCOME 314,130. 314,130.
MISCELLANEOUS INCOME 11,544. 30,250. 83,205. 101,227. 73,033, 299,259.
REVERSAL OF ACCOUNTS PAYABLE 36,568. 36,568.
TOTALS 325 674 66 818 83 208 101 227 73 033 £49 GR7
JSA Schedule A (Form 990 or 990-E2) 2012
2E1225 1.000
3586AV 702V 11/13/2013 4:22:07 PM V 12-7F PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-E2,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
TUESDAY'S CHILDREN

52-2347446

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

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

501 (c)(3) exempt private foundation

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

00000k

501 (c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

[

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

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

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

JSA
2E1251 1.000

3586AV 702V 11/13/2013 4:22:07 PM V 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization TUESDAY'S CHILDREN

Employer identification number

52-2347446

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| NFL FOUNDATION ______ Person
Payroll
345 PARK AVENUE _ | $________202,698. | Noncash
NEW YORK, NY 10154 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-_2_| WARNER BROTHERS PICTURES __ Person
Payroll
1325 AVENUE OF THE AMERICAS, #1 | $________100,000. | Noncash
NEW YORK, NY 10019 (Complete Part Il if there is
e e T — a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

3586AV 702V 11/13/2013 4:22:07 PM

vV 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization TUESDAY'S CHILDREN Employer identification number
52-2347446

:144l} Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) i @
Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ S RS
(a) No. (c)
from (b) : (d)
Description of noncash proper iven FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S U R
(a) No. c
from (b) (© . (d)
Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S [
(a) No. (3
from (b) © . (d)
Description of noncash proper iven FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ N [P
(a) No. (3
trom (b) © (@)
Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ | D
(a) No. c
from (®) © i )
Description of noncash property given FMV (or estimate) Date received
Part | P properly 9 (see instructions)
_____________________________________________ U (SN
JSA Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)
2E 1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization TUESDAY'S CHILDREN

Employer identification number
52-2347446

L} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(a) No.

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

3586AV 702V 11/13/2013 4:22:07 PM

vV 12-7F
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I OMB No. 1545-0047

SCHEDULE D : .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.13! 1"!.123’ or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

TUESDAY'S CHILDREN 52-2347446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear, . . ... ....
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 legalcontrol? . . .. ....... E’ Yes D 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? . . . . . . . e e e e e E’ Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a H N =

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . ... .. ittt 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... ... u'.. .. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... .. ... ... ... ou... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ ____________

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

violations, and enforcement of the conservation easementsitholds? . . . .. .. ... .. . ' ou'un.. E’ Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ e __
7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)
() and section 170MM@BN?. . . . .. . [ ves Dno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizatipn elected, as permitted under SFAS 116 (r/]\SC 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 permitied 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) Revenues included in Form 990, Part VIIL line 1 . . . . . . o it vt i it it e e e e et e e e >y
(i) Assets included in Form 990, Part X . . . . . . it it it e e e e e e e e e e | J

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIL i@ 1 . . . . . . o v v v vt e e e e e e e e e e e > s ___
b__Assets included in Form 990, PartX . . . . v .. o i i it S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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TUESDAY'S CHILDREN 52-2347446

Schedule D (Form 990) 2012 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
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
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX?. . .. . ... ... [Jves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance . . . . v . o i it i e e e e e e e e e e e e e 1¢
d Additionsduringtheyear ... ... ... ...ttt 1d
e Distributionsduringtheyear. . . . . . . . it i it it i e e e e 1e
f Endingbalance . . . . . o v i i i e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . ... .. .. ... ... . |_] Yes No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll, . , . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . .. ... .

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

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

a Board designated or quasi-endowment »_ %
Permanent endowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated OrganizatioNs. & .+ v v v it s e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . ... ... ¢ 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
848 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or otherbasis | (€) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. .« « v o i i s e e e e
b Buildings ... ........... ...,
¢ Leasehold improvements. . . . . .. ... 8,500. 8,500,
d Equipment .. ......... 0. 53,942. 49,166. 4,776.
e Other . . ... .. ... ... ... 70,944. 70,944,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,776.
Schedule D (Form 990) 2012
JSA
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TUESDAY'S CHILDREN

Schedule D (Form 990) 2012

52-2347446
Page 3

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

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

WA Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

0]

(2)

)]

4)

(5)

(6)

]

(8)

()]

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@

@)

4

O]

(6)

0]

(8)

©)

(10)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 PartXIll, , . . . ... ... X

;212701,000
3586AV 702V 11/13/2013 4:22:07 PM

VvV 12-7F

Schedule D (Form 990) 2012
PAGE 24



TUESDAY'S CHILDREN
Schedule D (Form 990) 2012

52-2347446

®© QO 0 T o

oo

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ . . . ... ... 1 1,656,457.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments =~~~ . 2a
b Donated services and use of facilties | . . . .. ... .. ... .. ... 2b 342,181.
¢ Recoveries of prioryeargrants . = ... ... .. .. ...... 2c
d Other (Describein PartXIIL) | . ... .. ... ... .. ..., 2d
e Addlines2athrough2d | ... 2e 342,181.
3 Subtractline2e from line 1 . . . L .. . ... e e e e e 3 1,314,276.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . | 4a
Other (DescribeinPart XIIL) . . . . ..., 4b 54,448.
c Add Iines 4a and 4b --------------------------------------------- 4c 54 ’448.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . .. ... . ... .... 5 1,368,724.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,918,330.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 287,733,
Prior year adiustments Tttt p”
Other losses "~ i Ttrrreeeeeeeeeiiaiin 2
Other (Descr'ib'e o Part )'(II'I.)' ........................... P
Add lines 2a through 2d =~ " T T 26 287,733,
3 Subtractline 2e from line 1™ [ L DLl o Il L Ll s 1,630,597
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Partxnty 0 nrros 4b
c Addlines 4 and db Tt TTrrerreaeeeeeee... ac
5 Total expenses. Add lines 3 and 4c. (Thié must édu:al'Ferde Part I,' line 58..): 5 1,630,597,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional

information.

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 TUESDAY'S CHILDREN 52-2347446 Page 5
@I} Supplementa! Information (continued)

PART X, LINE 2:

UNDER FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS
CODIFICATION ("ASC") 740, "INCOME TAXES", AN ORGANIZATION MUST RECOGNIZE
THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN
PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE
SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. TUESDAY'S CHILDREN (THE
"REPORTING ORGANIZATION") DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION HAS
FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE
IT IS REQUIRED TO DO SO. ADDITIONALLY, THE REPORTING ORGANIZATION HAS
FILED IRS FORM 990 INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR THE YEAR ENDED
DECEMBER 31, 2012, THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENTS OF ACTIVITIES. THE REPORTING ORGANIZATION IS
SUBJECT TO ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2012,
THE REPORTING ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING
AUTHORITY. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION FOR THE YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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Schedule D (Form 990) 2012 TUESDAY'S CHILDREN 52-2347446 Page 5
Pl Supplemental Information (continued)

PART XI, LINE 4B:

IN-KIND RENT INCLUDED IN SPECIAL EVENT.

Schedule D (Form 990) 2012

JSA
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Compiete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
TUESDAY'S CHILDREN 52-2347446

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . (v) Amount paid to .
(i) Did fundraiser have (iv) Gross receipts (or retained by) {vl) Amount paid to

@) Activity custody.or gontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. @) organization

Yes No

() Name and address of individual
or entity (fundraiser)

10

Total

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

3586AV 702V 11/13/2013 4:22:07 PM V 12-7F PAGE 28



TUESDAY'S CHILDREN 52-2347446
Schedule G (Form 990 or 990-EZ) 2012 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-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
GALA RISE UP 1.| (add col. (a)through
{event type) {event type) (total number) col. (C))
(]
=]
8|1 Grossreceipts . . .. ... ..... 342,038. 67,836. 160,949. 570,823.
Q
14
2 Less: Contributions , . . . .. ... 125,464. 52,311. 82,494. 260,269.
3 Gross income (line 1 minus
iNE2) v v v v v v v v e e 216,574. 15,525. 78,455. 310,554.
4 Cashprizes, ,............
5 Noncashprizes, . ..........
[72]
2 6 Rent/facilitycosts . . . ... ....
g
di | 7 Foodand beverages . . . ......
0| 8 Entertainment . . ., .,.......
9 Otherdirectexpenses . . ... ... 216,574. 15,525, 78,455. 310,554.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . ... .. .. . ' ... ... > |[{ 310,554.)
11 Net income summary. Combine line 3, column (d), andlne10. . ... ... ... ... ....... |
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birggL/pl:og?esiiICes gil;]\go (c) Other gaming col. (a) through col. (c))
(7]
>
Q
& 1 Grossrevenue . . . . . . ... ...
®| 2 Cashprizes, , ., .. . .......
u% 3 Noncashprizes ...........
s -
2| 4 Rent/facilitycosts _ ... ..
[a}
5 Otherdirectexpenses, . ..... .
|| Yes % || Yes % [|__|Yes %
6 Volunteer labor . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . . . ... . ... . ' .. ... p |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . .« . . o v v v a oo v »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Jves[ Ino
b "es'expli: _____

Schedule G (Form 990 or 990-EZ) 2012

JSA
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TUESDAY'S CHILDREN 52-2347446

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . ... .. L Jves | |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .. .. ... ... e D Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . .. . .. it i it it it e e e e e e e e e 13a %

b Anoutside facility . . . . .. . . e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name »__ e
Address » __ e ——————
15a Does the organization have a contract with a third party from whom the organization receives gaming
1 Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thirdparty » $ ___
¢ If "Yes," enter name and address of the third party:
Name P _
Adadress » ____ ______ e ——
16  Gaming manager information:
Name B
Gaming manager compensaton®» $ ___
Description of services provided » ______ ___________
D Director/officer D Employee D 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 08NS, . . . . .. . . .. ... ... [ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1503 1.000
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on

Deparimant of the Trashu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service v » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Empioyer identification number
TUESDAY'S CHILDREN 52-2347446

FORM 990, PART III, LINE 4D:

1) MENTORING - DESIGNED TO ENCOURAGE AND SUPPORT MUTUALLY BENEFICIAL,
LONG STANDING RELATIONSHIPS BETWEEN ADULT ROLE MODELS AND CHILDREN AGES 6
THROUGH 16. MENTORS AND CHILDREN ENGAGE IN COMMUNITY-BASED ACTIVITIES
TWICE A MONTH, FOR A MINIMUM OF ONE YEAR. EVENTS DESIGNED TO ENCOURAGE
GROUP DYNAMICS, TEAMBUILDING AND COMMUNITY SERVICE ARE SCHEDULED
QUARTERLY .

EXPENSES: $170,849.

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

FORM 990 IS FORWARDED TO THE AUDIT COMMITTEE FOR THEIR REVIEW AND
APPROVAL. THEY THEN FORWARD FORM 990 TO THE EXECUTIVE COMMITTEE FOR

APPROVAL, SIGNATURE AND FILING.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE

BOARD ANNUALLY TO UPDATE AND SIGN.

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

IN 2007, COMPENSATION OF THE TOP MANAGEMENT OFFICIAL (EXECUTIVE DIRECTOR)
WAS REVIEWED AND APPROVED BY THE BOARD CHAIR/PRESIDENT USING INDUSTRY

STANDARDS.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2512;?’“1.000
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Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization
TUESDAY'S CHILDREN 52-2347446

Employer Identification number

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS AND/OR KEY

EMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TUESDAY'S CHILDREN IS A NON-PROFIT FAMILY SERVICE ORGANIZATION THAT
HAS MADE A LONG-TERM COMMITMENT TO EVERY INDIVIDUAL WHO WAS DIRECTLY
IMPACTED BY THE EVENTS OF SEPTEMBER 11, 2001, PROVIDING A WIDE RANGE
OF PROGRAMMING INCLUDING MENTORING, EDUCATIONAL AND CAREER GUIDANCE,
LEADERSHIP TRAINING AND LIFE MANAGEMENT PROGRAMS, ALL DESIGNED TO
ADDRESS THE UNMET NEEDS OF 9/11 FAMILY MEMBERS AT EACH AND EVERY
STAGE OF LIFE AND RECOVERY. THE ORGANIZATION'S PROGRAMS ARE CREATED
BY THE FAMILIES, FOR THE FAMILIES WITH ONE SIMPLE GOAL - TO DEVELOP
THE RESOURCES AND SUPPORT NECESSARY FOR OUR FAMILIES TO NOT ONLY

RECOVER, BUT TO REACH THEIR FULL POTENTIAL.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

LIFE MANAGEMENT - DURING 2011, LIFE MANAGEMENT BECAME THE UMBRELLA
COVERING PARENT WORKSHOPS, CAREER PATHS AND HELPING HEALS: PARENT
WORKSHOPS - PARENTING PROGRAMS, DEVELOPED IN COLLABORATION WITH

NATIONALLY RECOGNIZED LEADERS, ADDRESS THE PARENT-CHILD

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O {(Form 990 or 990-EZ) 2012

Page 2

Name of the organization
TUESDAY'S CHILDREN

Empioyer identification number

52-2347446

RELATIONSHIP, AS WELL AS THE UNIQUE NEEDS OF A SINGLE PARENT
CARING FOR YOUNG CHILDREN AND ADOLESCENTS.
PROGRAM FACILITATES A WORKING PARTNERSHIP BETWEEN THE AFFECTED
FAMILIES AND EDUCATION CONSULTANTS, GUIDANCE COUNSELORS,
ADMISSIONS OFFICERS AND CORPORATE HUMAN RESOURCE DEPARTMENTS.
LEADERSHIP PROGRAMS LIKE RISING STARS, OUTWARD BOUND AND TAKE OUR
CHILDREN TO WORK DAY BUILD SELF-RELIANCE AND STRENGTH WHICH SERVE
TO BENEFIT THEIR OVERALL WELLNESS. HELPING HEALS -
THAT HAS IMPLEMENTED INTERNATIONAL, NATIONAL AND LOCAL COMMUNITY
SERVICE PROGRAMS FOR TEENS AND ADULTS. WE KNOW THAT BY GIVING BACK
TO THE COMMUNITY, INDIVIDUALS TAKE A SIGNIFICANT STEP TOWARD
INCREASING SELF-ESTEEM AND RESILIENCY. FOR THOSE IMPACTED BY 9/11,
THIS PROGRAM IMPROVES EMOTIONAL WELL-BEING,
SENSE OF PURPOSE IN LIFE AND IMPROVES LIFE SATISFACTION.
OPPORTUNITIES TO WORK IN IMPOVERISHED COMMUNITIES IN COSTA RICA OR

DISASTER RAVAGED AREAS SUCH AS NEW ORLEANS AND BILOXI ARE LIFE

CHANGING FOR OUR FAMILIES AND FOR THOSE WE HELP.

(EXCLUDES DONATED SERVICES OF $126,918.)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

GALA

RISE UP DOWNTOWN

OTHER SPECIAL EVENTS

AMOUNT

125,464.
52,311.

82,494.

ATTACHMENT 2 (CONT'D)

CAREER PATHS - THIS

AN INITIATIVE

CREATES A GREATER

ATTACHMENT 3

JSA

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
TUESDAY'S CHILDREN 52-2347446

ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
TOTAL 260,269.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GALA 216,574. 216,574.
RISE UP DOWNTOWN 15,525. 15,525.
OTHER SPECIAL EVENTS 78,455. 78,455.
TOTALS 310,554. 310,554.
JSA Schedule O (Form 990 or 990-E2Z) 2012
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o 45062 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum

TUESDAY'S CHILDREN

identifying number

52-2347446

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions), , |, . ., . . . e N

2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... ... e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ......|L3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- _ _ . . . .. . . ... o 4

S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing

separately, see instructions « « « « o« . & s 6 o 8 o » » 4 a & s 5 s s s s v 5 s s s o & = = s s a a « 8 4 s s 4 8 s s s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 R . I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 | . . . . ... ... ... 8

9 Tentative deduction. Enter the smailer of line 5 orline8 , , = . . . .. . e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 _ |, . . . . . . . . . . . . o . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline12 , . . . | 13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

iE1adlR  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) , ., , ., . .. e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election , , ., . , .. ... ......... e e e e a e e e e s 15
16 Other depreciation (including ACRS) . . . .. .. P e e et e e et e e aee e eaaas 16 8,168.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 | 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . C e e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
) ) (b) Month ar]d year | (c) B@sis for depreciation (d) Recovery ) o i
(a) Classification of property placed in (business/investment use ; (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , . . . . . . . . . .. 22

8,168.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . .. T I X

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2.000
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52-2347446

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes I I No |24b If "Yes," is the evidence written?

Yes |_] No

T § (a) list ©) Bus(iﬁ)ess/ (d) Basis torgee)preclatlon (f) (9) (h) . Electetgi)section
P roniciea s OMedwcs | mvesiment uss| Costoroiherbass | usiessimmsment | ERCEY | GONERE, | PRGN | Fi7g cou
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . ... I -1
26 Property used more than 50% in a qualified business use:
%
%
%,
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line21,paged, , , . . . . .. ... ... I 28
29 Add amounts in column (i), line 26. Enter hereandonline7,pagel . . . . .. . . . « . .. A e i 1)

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) o
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
driven . _ . .. e e e e e e e
Total miles driven during the year. Add lines
30through3z , , ., . ... e e ..
Was the vehicle available for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours? , , ., , . . e e e e e .
Was the wvehicle used primarily by a more
than 5% owner or related person?, , | . . . e
Is another vehicle available for personal
use? . . ... .. O I P e e ae s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? . ., ... ... ... ... e e e e e e e e e e e e e e s e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners | _ . . . . . . . e e
39 Do you treat all use of vehicles by employees as personal use? S
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received?> TR
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
©]
. (a) Date ar$:))rtization . © (d) " Amor(ti;ation . .(f) .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year o, [ A -
44 Total. Add amounts in column (f). See the instructions for where toreport | . . L. s e e e e e e 44
JSA Form4562 (2012)
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2012 52-2347446

TUESDAY'S CHILDREN

Description of Proparty
GENERAL DEPRECIATION
DEPRECIATION
pIEDca;g in Unacdcj’:?ted Bus. :e.,t'!?l:t)i%)ﬁ Basis Basis for A?c%gmlﬂgea Acchrr‘r?mgted Me- ACR gﬁ% curr1e %year Current-year

Asset description service ot basis % in basis | Reduction | depreciation | depreciation | depreciation | thod {Conv.| Life | class|class| expense depreciation
FURRITURE & FIX ARIOUS 70,944. [100.000 70,944. 70,944, 70,944. |SL 5.000
COMPUTER &SOFTWARE ARIOUS 53,942. [100.000 53,942. 40,998 49,166, |SL 3.000 B,168.
LEASEHOLD IMPROV. ARIOUS 8,500. |100.000 8,500. 8,500. 8,500. |sL 3.000
Less: RefiredAssets . . . . . .. .. ...
Subtotals . . . . . . . .. s v e e s 4 133,386 133,386, 120,442, 128,610. 8,168,
Listed Property
Less: RetiredAssets . . . . . . .. ... .
Subtotals . . . ......... PP
JOTALS. . . . .. ... e s ¢ o o v oo .| 133,386, 133,386, 120,442, 128,610, 8,168,
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Assst description senvice basis amortization | amortization |Code| Life amortization
LTOTALS
*Assets Retired
2X9024 1.000

PAGE 17
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Regina Coleman

From: Diana DeClemente

Sent: Thursday, November 14, 2013 5:54 PM
To: Regina Coleman

Subject: FW: Follow up from call

Attachments: Aja Minor - Resume.docx

HI,

Just wanted you to see Terry is okay with the salary for Aja Minor, 45K. I've attached her resume in case you need it.

See ya next week!
Diana

From: Terry Grace Sears

Sent: Wednesday, November 13, 2013 2:41 PM
To: Diana DeClemente

Subject: Re: Follow up from call

Thanks!

Let's hire Asa and the price point you think works.
Not higher than 45k, | would imagine.

Terry Grace Sears

Executive Director
Tuesday'’s Children

tuesdayschildren.org

They Belong To All Of Us

On Nov 13, 2013, at 5:20 PM, "Diana DeClemente" <diana@tuesdayschildren.org> wrote:

1- Please reach out to Grace Institute for a volunteer receptionist in Manhasset. We really need
help all day on Wednesday and Friday & the afternoons on Monday, Tuesday, and Thursday.

2- [ heard that Kyra is still looking for space. The last space she looked at was really expensive so
she is still looking but | think she will be out in the next few weeks.

3- How should we proceed with Aja Minor?
Enjoy Spain!
Thank you,
Diana

Diana DeClemente



Director of Programs
516.562.9000 | www.tuesdayschildren.org

They Belong To All Of Us

We Have A New Office in NYC!
10 Rockefeller Plaza

Suite 1007

New York, NY 10020



