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. . OMB No. 1545-0047
: 990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or pn?late foundatu.)n) ' Tpen {o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. !nspectton

A For the 2011 calendar year, or tax yearbeginning SEP 1, 2011

andending AUG 31, 2012

B cCheckIf C Name of organization

D Employer identification number

ap;::::s EXTENSION ATTACHED
change A BETTER CHANCE, INC.
e Doing Business As 23-7173492
ot Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Jiemin- | 253 W. 35TH STREET, 6TH FLOOR (646) 346-1310
fenended| - City or town, state or country, and ZIP + 4 G Gross recelpts $ 8,466,225.

[Jaesies- | NEW YORK, NY 10001

Pendi®® £ Name and address of principal officezSANDRA E. TIMMONS

SAME AS C ABOVE

for affiliates?

I Tax-exempt status: [ X1 501(c)(3) [ 501(c)( ) (nsertno) L] 4947(a)1) or [ 527

J Website: > WNW.ABETTERCHANCE . ORG

H(a) Is this a group retum

|:]Yes No

H(b) Are all affiliates included? (] Yes [ No
If “No," attach a list. (see Instructions)
H(c) Group exemption number P

K_Form of organization Corporation | ] Trust [ ] Association [ | Other

[ L Year of formation: 19 7 1| M State of legal domiciler MA

{Part | Summary

o | 1 Briefly descnbe the organization's mission or most significant activities; A BETTER CHANCE HAS BEEN OPENING
g THE DOOR TO GREATER EDUCATIONAL OPPORTUNITIES SINCE 1963.
g 2 Checkthisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {(Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 29
g 6 Total number of volunteers (estimate if necessary) 6 4949
E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, In&34- LI\ /o 7b 0.
T = Prior Year Current Year
3 g | 8 Contributions and grants (Part Vil Ine 1h) 51 MAR 76 2013 | 3 2,589,493. 2,174,235,
| €| 9 Program service revenue (Part VIIl, line 2g) i~ AR 2§ 2013' 8 188,828. 269,532,
| 3 |10 Investment income (Part VIll, column (A), lines 3, 4, andZd)_.. .. ... fey 934,424. 793,670.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, 2fid [} N ' IT -11,883. -20,419.
‘ 12 Total revenue - add lines 8 through 11 (must equal Part VIi, column (A), I|ne‘12) 3,700,862. 3,217,018.
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 83,129. 79,741.
i 14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
\ @ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,643,018. 1,755,007.
| g 16a Professional fundraising fees (Part 1X, column (A), line 11¢) . 53,253. 53,055,
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 827,358.
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,344,855. 1,713,880.
18 Total expenses. Add iines 13-17 (must equal Part X, column (A), line 25) 3,124,255. 3,601,683.
19 Revenue less expenses. Subtract line 18 from line 12 576,607. -384,665.
Eg Beginning of Current Year End of Year
23|20 Total assets (Part X, lne 16) 13,175,842.] 13,523,061.
Io| 21 Total iabilities (Part X, line 26) 1,734,391. 2,381,457.
23 11,441,451.1 11,141,604.

22 Net assets or #nd balances. Subtract line 21 from line 20
$Part 1t | Signatuyff Block

Urider penalties of pe m declare that
C‘Tre correct, and com

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

{other thanofficer) is based on all information of which preparer has any knowﬁ

.Si‘gn > Sighfature of officer

Date
* Fere ANDRA E. TIMMONS, PRESIDENT
= Type or print name and title
h' Date Check PTIN
Print/Type preparer's name Prggarer's signatyre |:]
| gﬂm ROBERT LYONS, CPA /}Zw{w« ﬁé,,m/ 3//3 //3 tampios [P00227472

U

FAm'sENp  11-3518842

'P!)eparer Firm's name__p MARKS PANETH & SHRON LLP
Use Only | Firm's address . 685 THIRD AVENUE
NEW YORK, NY 10017

Phonene 212 503-8800

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

W\



Fotm 990 (2011) A BETTER CHANCE, INC. 23-7173492  page?

[ Part {1 i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lIl L. . .. .

1

Briefly describe the organization’s mission:
TO INCREASE SUBSTANTIALLY THE NUMBER OF WELL-EDUCATED YOUNG PEOPLE OF

COLOR WHO ARE CAPABLE OF ASSUMING POSITIONS OF RESPONSIBILITY AND
LEADERSHIP IN AMERICAN SOCIETY.

2  Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 or 990-EZ2? L. . L. DYes 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 services? ... ... ... DYes No
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 21410169()- including grants of $ 79I741° ) (Revenue$ 269,532. )
COLLEGE PREPARATORY PROGRAM:
THERE WERE 2669 APPLICATIONS RECEIVED, 702 ACCEPTANCES AND 524
PLACEMENTS DURING FY 2012. A BETTER CHANCE INTERVIEWED 1535 APPLICANTS
AND HOSTED 5 SCHOOL FAIRS IN LOS ANGELES, PHILADELPHIA, OAKLAND,
ATLANTA, AND DC. APPROXIMATELY 1000 STUDENTS AND 90 MEMBER SCHOOLS
PARTICIPATED. A BETTER CHANCE CONDUCTED 13 ADMINISTRATIONS OF THE SSAT
AND 8 ADMINISTRATIONS OF THE ISEE TESTING A TOTAL OF 1853 APPLICANTS.
OVER 1200 OF THESE STUDENTS TESTED RECEIVED FEE WAIVERS VALUED AT MORE
THAN $115,000. A BETTER CHANCE JOINTLY HOSTED WITH PACKER COLLEGIATE A
COUNSELORS’ BREAKFAST AT WHICH OVER 50 MIDDLE SCHOOIL COUNSELORS
PARTICIPATED. ALSO, THEY CONDUCTED 12 REFERRAL NIGHTS AND 3 FINANCIAL

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses > 2 z 410 z 690.

Form 990 (2011)
020892 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492 Page 3
[ Part ¥ { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . o o . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes. or have a sectlon 501 (h) electlon n effect
| duning the tax year? If "Yes," complete Schedule C, Partll . . . . . . La X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined In Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ili . 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
‘ provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il R i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e e e 8 X
9 Dud the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not llsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vii, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi - e S e e . .. mal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
l assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil . | 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
t Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, iine 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 liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI, and Xill 12a | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)([)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
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 | and IV . 14b X
15 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSSIstance to lnlelduaIs
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII line 9a? If “Yes,
complete Schedule G, Partlll . . .19 X
20a Did the organization operate one or more hosprtal facmtles? If "Yes, complete Schedu/e H . 20a X
b _If *Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? - 20b
Form 990 (2011)
\
‘ 132003
01-23-12
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492  page4
{ 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 17 I "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22| X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J X . X 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . ... . ... .. 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng 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 dlsquaht‘ ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former oft” icer, dlrector, trustee key employee, hlghly compensated employee or dlsquallf ied
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
contrbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schecdule 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 contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ili, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) A BETTER CHANCE, INC. 23-7173492  page5
[ PartV i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V L o o . L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L. 2 | 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 iIncome of $1,000 or more duning 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 . |L.3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

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

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

any contributions that were not tax deductible? . i 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . . . L. . 8b

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 contributton and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 .. .. ) . .. 7c X
d If "Yes," indicate the number of Forms 8282 fled dur|ng theyear . .. . . .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 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 organlzations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . L. . fa
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 Vi, line 12 | . . 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.,) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 than one state? . . L Lo . 13a

Note. See the Instructions for additional iInformation 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 18 licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . .. . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . R 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492  Ppageb

| Part V1 | 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 to any question in this Part VI . . .. .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 17
If there are matenal differences in voting rights among members of the governing body, or if the goveming
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 16

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?

3 Did the organization delegate control over management dutles customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied?

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

68 Did the organization have members or stockholders? R

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year by the followmg
a The governing body? . . . .. 8a | X
b Each committee with authonty to act on behalf of the governlng body? ; .. 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. )

n
»

[¢/]

@ o & [
E bt b s

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If "Yes," did the organization have wntten policies and procedures govemning the actlvmes of such chapters, affi Ilates,
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 all members of its governing body before filing the form? 11a
b Descnibe 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," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . L. L. . 12¢
13 Did the organization have a written whistleblower policy? .. 13
14 Did the organization have a written document retention and destruction policy? . 14
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 CEQ, Executive Director, or top management official . . .. . . 15a
b Other officers or key employees of the organization .. . . 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 a
taxable entity dunng the year? ... . 16a X
b If *Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate ts 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? e R . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK, AL, AR, AZ,CA,CO,CT,DC,FL,GA,IL,KS
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 D Another's website Upon request
18 Descnbe 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>
LINDA M. ASHFIELD - 646-346-1354
253 W. 35TH STREET, 6TH FLOOR, NEW YORK, NY 10001

>

E T B T

>

e, SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492  Ppage?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V| . . ]
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.

® 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 pald

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

® 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.

® 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

I:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | . cfgfmggmn one Reportable Reponabl.e Estimated
hours per { box, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for b= organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations| & 3 g 5 and rela?ed
In Schedule | 8 | § g B g 5 organizations
o |5|E|8|5]sEE
= = T o
(1) MS, SANDRA E, TIMMONS
PRESIDENT 37.50 X X 186,017. 0.] 19,310.
(2) MR. RONALD R, PRESSMAN
CHAIRPERSON 2.00(X X 0. 0. 0.
(3) MR. TIM C. MCCHRISTIAN
VICE-CHAIR 2.00 X X 0. 0. 0.
(4) MR. PETER ALLAN ATKINS
DIRECTOR 2.00(X 0. 0. 0.
(5) MR. JOHN P. COSTAS
DIRECTOR 2.00 (X 0. 0. 0.
(6) MR, GREGG. A, GONSALVES
DIRECTOR 2.00|X 0. 0. 0.
(7) MS, CARLA A, HARRIS
DIRECTOR 2.00(X 0. 0. 0.
(8) MS, TRACEY G, RIESE
DIRECTOR 2.00X 0. 0. 0.
(9) MR, STEPHEN I, SADOVE
DIRECTOR 2.001X 0. 0. 0.
(10) MR, RKURT VAN WAGENEN
DIRECTOR 2.001X 0. 0. 0.
(11) MR. A. LOUIS PARKER
DIRECTOR 2.00(X 0. 0. 0.
(12) MR, STEVEN S, ROGERS
DIRECTOR 2.00(X 0. 0. 0.
(13) MS. SUSAN CHAPMAN
DIRECTOR 2.00(X 0. 0. 0.
(14) MR. GREGORY T, DURANT
DIRECTOR 2.00([X 0. 0. 0.
(15) MR, HENRY LAVINE )
DIRECTOR 2.00 X 0. 0. 0.
{(16) MR. DMITRI STOCKTON ’
DIRECTOR 2.00(X 0. 0. 0.
(17) MR, GREGORY ROBINSON
DIRECTOR 2.00[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) A BETTER CHANCE, INC. 23-7173492 Page8
l&aft Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) © ©) () ®
Name and title Average | Josition . Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) organization
organizations é 3 g g& and related
in Schedule | 3 | 2 e gEl 4 organizations
o |3|1|8|8 5 ’
(18) MS, LINDA ASHFIELD
DIR. OF FINANCE & ADMIN 37.50 X 99,613. 0. 2,817.
(19) MR. SUNIL OOMMEN
DIRECTOR OF DEVELOPMENT 37.50 X 104,707. 0. 8,371.
1b Sub-total . > 390,337. 0.] 30,498.
c Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c¢) . .. > 390,337. 0. 30,498.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

B

Description of services

(€
Compensation

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

$100,000 of compensation from the organization »

132008 01-23-12
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492 Page9
Part Vil | Statement of Revenue
A C (D)
. Total f’ezlenue Relaft';)d or Unrgle)lted exggggguf?om
i exempt function business tax under2
revenue revenue Sg%'?g? 55 11 2
£2| 1 a Federated campaigns 1a ’
g 3 b Membership dues 1b
,,-E ¢ Fundraising events 1¢1,078,597. )
g_:‘__v:: d Related organizations 1d . .
2‘(% e Govemment grants (contnbutlons) 1e i
2 & f Al other contnbutions, gifts, grants, and
ég similar amounts not included above 1¢1(1,095,638. ‘
‘g‘g O Noncash contributions Included in lines 1a-1f $ ’
os h_Total. Add lines 1a-1f > 2,174,235,
Business Code
9 2 a SCHOOL MEMBERSHIP DUES | 611600 142,780.] 142,780.
.gg b REGISTRATION FEES 900099 126,752.] 126,752.
[/ ] c
€3 a
il I
e f All other program service revenus |
g Total. Add lines 2a-2f > 269,532,
3 Investment income (including dlwdends, Interest, and
other similar amounts) > 265,959, 265,959.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . S 14,569. 14,569.
(i) Real {i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . . »
7 a Gross amount from sales of ) Secunties (i) Other
assets other than inventory 2703154,
b Less: cost or other basis
and sales expenses 5175443.
¢ Gain or (loss) 527,711.
d Net gain or (loss) > 527,711. 527,711.
g 8 a Gross income from fundraising events (not
g including $ 1,078,597. of
] contributions reported on line 1c). See
o
5 Part IV, line 18 a| 38,776.
g b Less: direct expenses b| 73,764.
¢ Net income or (loss) from fundraising events > -34,988. -34,988.
9 a Gross Income from gaming activities. See
Part IV, line 19 | a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . @a
b Less: cost of goods sold L. b
c Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions » 3,217,018.] 269,532. 0.] 773,251.
a2 Form 990 (2011)
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Form 990 (2011)

A BETTER CHANCE,

INC.

23-7173492 pPage10

| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?:)estion in this Part IX 5 (C) .. (D) [:]
Do not include amounts reported on lines 6b, : -
75, 8b, 9b, and 10 of Part VIl Total expenses P ammses - | gemmeree one Fexpenses
1 Grants and other assistance to governments and f
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 79,741. 79,741.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors.
trustees, and key employees . 334,673. 177,621. 101,896. 55,156.
6 Compensation not inciuded aboves, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,121,697. 900,967. 44,713. 176,017.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 3 9 7 5 5 O . 35 7 8 3 1 . 1 r 4 6 1 . 2 r 2 5 8 .
9 Other employee benefits 126,056. 97,582. 12,554. 15,920.
10 Payroll taxes 133,031. 99,002. 13,502. 20,527.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 36,698. 36,698.
d Lobbying .
e Professional fundraising services. See Part IV line 17 53,055. 53,055.
f Investment management fees 64,512. 64,512.
g Other . 560,904. 178,866. 382,038.
12 Advertising and promotion
13  Office expenses 147,602. 87,924. 20,285. 39,393,
14 Information technology
15 Royalties
16 Occupancy 343,197. 252,601. 41,730. 48,866.
17  Travel 391,763. 387,782. 3,981.
18 Payments of travel or entertalnment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest 46,503. 33,100. 5,212, 8,191.
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,237. 1,649. 227. 361.
23 Insurance 18,703. 13,810. 1,911. 2,982,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) .
a EQUIPMENT PURCHASES 53,358. 37,721. 6,306. 9,331.
b SUBSCRIPTION AND DUES 26,194. 16,787. 2,519. 6,888.
¢ MISCELLANEQUS 10,583. 5,639. 4,944.
d STAFF TRAINING AND DEV. 5,459. 3,911. 383. 1,165.
e Al other expenses 6,167. 5,795. 106. 266.
25  Total functlonal expenses. Add Iines 1 through 24e 3,601,683.] 2,410,690. 363,635. 827,358.
26 Jolint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> [ it fotowing 0P 98-2 {ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492 page 11
{ Part X | Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing e 1
2 Savings and temporary cash |nvestments 14,237.] 2 64,064.
3 Pledges and grants receivable, net N 436,633.] 3 343,997.
4  Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L . L . 5
6 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
o employees’ beneficiary organizations (see Instructions) 6
‘qw‘a 7  Notes and loans recelvable, net . 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 85,228.] 9o 32,613.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. | 10a 35,246.
b Less: accumulated depreciation . 10b 15,847. 21,636.]10¢c 19,399.
11 Investments - publicly traded secunties 11,610,712.] 11 12,053,018.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 1,007,396.| 15 1,009,970.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 13,175,842.] 16 13,523,061,
17  Accounts payable and accrued expenses 203,083.| 17 340,426.
18 Grants payable . 18
19  Deferred revenue 104,308.| 19 133,031.
20 Tax-exempt bond liabilities 20
b 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
_‘_5': 22 Payables to current and former officers, directors, trustees, key employees,
;‘3 highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 1,427,000.] 23 1,908,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,734,391.| 26 2,381,457.
Organizations that follow SFAS 117, check here P - and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -1,618,540.| 27 -1,950,687.
S |28 Temporariy restricted net assets 995,139.| 28 1,124,865.
2 29 Permanently restricted net assets 12 . 064 ’ 852.] 20 11 r 967 7 426.
z Organizations that do not follow SFAS 117, check here » [ ] and
s complete lines 30 through 34.
"3 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ o 11,441,451.} a3 11,141,604.
134 Total liabilities and net assets/fund balances 13,175,842.] aa 13,523,061.
Form 990 (2011)
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Form 990 (2011) A BETTER CHANCE, INC. 23-7173492 page12

| Part X¥| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 3,217,018.
2 Total expenses (must equal Part IX, column (A), line25) . . .. 2 3,601,683,
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 -384,665.
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 11,441, 451.
5 Other changes In net assets or fund balances {explain in Schedule O) . 5 84,818.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)}

11,141,604.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

xJ

1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:l Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 .

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.

132012
01-23-12

12

Yes | No
2a { X
2b | X
2¢| X
3a X
3b
Form 990 (2011)



o e Public Charity Status and Public Support Z(ﬁj’i‘

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opente Pt:lbﬁll;

Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Jnspection

Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 1 70(b)(1)(A)i).
I:l A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization descrnibed in section 170(b){1){A)(iii).
A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(ii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 descnbed In
section 170(b)(1){A)(vi). (Complete Part II.)
A communtty trust described In section 170(b)(1)(A}(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
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 D Type | b D Type Il c |:] Type Il - Functionally integrated d D Type lll - Other
e I:l By checking this box, | certify that the crganization 1s 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).

WO =

0 B0 O

10
11

i

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box . - . L. D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (jii) below, Yes | No
the governing body of the supported organization? . . . . . . 11g(i}
(i) A family member of a person descnbed in () above? . . . . . | 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (I} Type of Iv) Is the organization| (v) Did you notrfy the | (vl Is the (vil) Amount of
organization organization n col (I) Iistad i your| organization in col, |ffeanizationin col support
(described on nes 1-8 1y 00 ming document?| (1) of your support? M orgal?lsze? i the PP
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2011

Form 990 or 990-EZ.

132021 ,
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 A BETTER CHANCE,

INC.

23-7173492 page2

| Part i | 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 lll. if the organization
falls to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .

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

column (f)

Public support. subtract tine 5 from tine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

2189859.

1950164.

2282368.

2589493.

2174235.

11186119.

2189859.

1950164.

2282368.

25894093.

2174235.

11186119.

294,824.

10891295.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

2189859.

1950164.

2282368.

2589493.

2174235,

11186119.

369,397.

327,607.

330,028.

287,290.

280,528.

1594850.

63,615.

5,857.

3,263.

1,102.

73,837.

12854806.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,114,320.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colurmn (f))
15 Public support percentage from 2010 Schedule A, Part i, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 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 organization .

14

84.73 %

15

80.97 &

»[X]
»[]

»[]

b 10% -facts-and-circumstances test - 2010. 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

132022
01-24-12

14

»[]
]

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that I1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines7aand 7b .
8 Public support ubtract tine 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12

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

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %
192 33 1/3% support tests - 2011, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . e »[ ]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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" SCHEDULE D Supplemental Financial Statements OME N 15450047
(Form 990) P Complete if the organization answered "Yes," to Form 880, 2 01 1
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. - Qpen to Public
:3.2’;';" ;:::nfu?s,:ﬁw P Attach to Form 990. P> See separate instructions. tngpection
Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492

l Part} ] 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 & W N =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | .. . . D Yes [ Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . |:| Yes D No

[Part 1 i Conservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat [_] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure |ncluded In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modlt' ed transferred, released, extinguished, or termlnated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P

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

violations, and enforcement of the conservation easements it holds? . .. .. . .. E] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(i))? . . |:| Yes |:] No
In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an, historcal
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 Vill, line 1 . e ) > 3
(i) Assets included in Form 990, Part X .. .o > 3
2 If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll, lne 1 .. .. .. . e > 3
b Assets Included In Form 980, Part X . . . . . P>
L;:(/J\s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
1 1
01-23-12
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Schedule D (Form 990) 2011 A BETTER CHANCE, INC. 23-7173492 Page2
| Part#t | 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 rts collection items
(check all that apply):
a [__] Public exhibition d [ JLoanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. D Yes D No
I Part iV i 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, Part X? . o _ o .. OEves Edno
b If “Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . . .. . T . . . SO i | -
d Additions during the year . [ L. L. . . 1d
e Distributions during the year . o . . le
f Ending balance . . e . .. . . 1f
2a Did the organization Include an amount on Form 980, Part X, line 217 .. .. R . D Yes I—_—, No
b_If "Yes," explain the arrangement in Part XIV.
[Part V | 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 .. 12,618,108, 11,773 455, 11 476,697, 13 327 ,566.
b Contnbutions 379,519.
¢ Net investment earnings, gains, and losses 761,935, 916 587. 364 415, -1,563,134,
d Grants or scholarships
e Other expenditures for facilities
and programs L. . 667 271, 71,934. -67,657. -287,735.
f Administrative expenses
g End of year balance . 13,092, 291, 12,618,108, 11,773 455, 11,476 697,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment » %
b Permanent endowment P> 91.00 %
¢ Temporarily restricted endowment P> 9.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: . Yes | No
(i) unrelated organizations . . 3a@ | X
(i) related organizations . . . 3a(ii) X
b [f "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings . L. . .
¢ Leasehold improvements 21,882. 2,483. 19,399,
d Equipment L 13,364. 13,364. 0.
e Other . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) N | - 1 94 399.
Schedule D (Form 990) 2011
038542
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Schedule D (Form 990) 2011 A BETTER CHANCE, INC.

23-7173492 page3

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

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

(b) Book value

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

(1) Financia! denvatives . . .

(2) Closely-held equrty interests

(3) Other

(A)

(8)

(C)

(D)

(3]

(A

Q)

(H)

U]

Total. (Gol (b) must equa! Form 990, Part X, co! (B) line 12 ) P>

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment typé

{b) Book value

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

1

2)

@)

{4)

(5)

(6)

@)

8)

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13 ) P>

| Part X1 Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

() BENEFICIAL INTEREST IN PERPETUAL TRUST

1,009,970.

— @

@)

)

(5)

(6)

7

{8)

@)

(10)

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

> 1,009,970.

| Part X | Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

@)

)

@)

(5)

(6)

0]

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . >
2. hH oofnote Tn Part X1V, provide the text of the footnote to the organizalion's financial stalements thal reports the organization's fiability for uncertain 1ax positions under
. N 48 (ASC 74

132053
01-23-12
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Schedule D (Form 990) 2011 A BETTER CHANCE, INC. 23-7173492 paged
| Part XI |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . . S B | 3,217,018.
Total expenses (Form 990, Part IX, column (A), line 25) 3,601,683.
Excess or (deficit) for the year. Subtract line 2 from line 1 -384, 665.
Net unrealized gains (losses) on Investments 82 ’ 244.
Donated services and use of facilities . .. . . .
Investment expenses | . | ..
Prior period adjustments .. . .. .. ... . ..
Other (Describe in Part XIV.) . o . o 2,574.
| Total adjustments (net). Add lines 4 through 8 .. L. 9 84,818.
| 10 Excess or (deficit) for the year per audited fi nancual statements Comblne lines 3 and 9 10 -299,847.
| [Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited fi nancial statements . . . . . 1 3 04 6,05 3.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments o 2a 82,244.
Donated services and use of facilities . . ...l 2 308,729.
Recoveries of prior year grants . . . 2c
Other (Descnibe In Part XiV.) . 2d 2,574.
Add lines 2a through 2d . . . 2e 393,547.
Subtract line 2e from line 1 . . . . . . 3 3,152,506.
4 Amounts Included on Form 990, Part VIIi, ine 12, but not on line 1:
Investment expenses not included on Form 290, Part VIil, ine 7b . . 4a 64 .5 12.
b Other (Describe in Part XIV.) . . T, . . . LL4b
¢ Add lines 4a and 4b . .. L o | ae 64,512.
‘ Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Partl Iine 12.) 5 3,217,018.
{ | Part XUt Reconciliation of Expenses per Audited Flnanclal Statements Wth Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 3,845,900.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities . . . . 2a 308,729.
Prior year adjustments . . .o . 2b
Other losses L. . . . 2¢c
Other (Describe In Part XIV.) e e ... 2d
Add lines 2a through 2d . L 2e 308,729.
Subtract line 2e from line 1 . . L. . 3 3,537,171.
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 64,512.
| b Other (Describe in Part XIV.) . 4b
‘ ¢ Add lines 4a and 4b i L ] . ac 64,512.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. - 5 3,601,683.
l Part XV Supplemental Information
Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, ine 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USES OF THE ORGANIZATION’S ENDOWMENT

W N[0 |d W]

O O~NOOGObSWN

2 Q 0 o o

(4]

o 0 0 T o

w

FUNDS ARE FOR OPERATIONAL PURPOSES.

PART X, LINE 2: THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OF

AUGUST 31, 2012 AND 2011 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, WHICH PROVIDES STANDARDS FOR ESTABLISHING

AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE

ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL. INCOME TAX
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 A BETTER CHANCE, INC.

23-7173492 pages

[ Part X#V| Supplemental Information (continued)

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED BEFORE AUGUST 31, 2009.
PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAIL TRUST 2,574.
PART XII, LINE 2D -.OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAIL INTEREST IN PERPETUAL TRUST 2,574.

132055
01-23-12
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SCHEDULE G
(Form 980 or 890-E2)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Ffpa':]“;“‘ of ‘“"ST’?S‘"Y or if the organization entered more than $15,000 on Form 8980-EZ, line 6a. ;)pen Ta Public

niemal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspestion

Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492

Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17. Form 980-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 Mall solicitations

b Internet and email solicitations

c l:] Phone solicitations
d In-person solicitations

e Solicitation of non-government grants

f D Solicitation of government grants

g Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? Yes D No
b If "Yes,” list the ten highest pard individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i v) Amount paid . :
{i) Name and address of individual e h(md)m?;gr (iv) Gross receipts u() 2or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity iy from activity fundraiser to (or retaned by)
contributions? listed in col. {i) organization
SUSAN ULIN ASSOCIATES - 156 Yes | No
FIFTH AVENUE,  SUITE 1100, 6 NEW SPECIAL EVENTS X 1,117 376. 53,055. 1,117,376,
Total > 1,117,376, 53,055, 1,117 376,

3 List all states in which the organization is registered or licensed to solicit contributions or h

or licensing.

as been notified it is exempt from registration

AK,AL,AR,AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,MA,MD,ME,MI,MN,MO,MS,NC,ND,NH,NJ

NM,NY,OH,0K,OR,PA,RI,SC,TN,UT,VA,WA,WI 6 WV

LHA Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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INC.

23—

7173492 page2

Fundraising Events. Complete if the organization answered "Yes* to Form 980, 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 recetpts greater than $5,000.

Schedule G (Form 990 or 990-E2) 2011 A BETTER CHANCE,

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
LUNCHEON col. (o)
o (event type) (event type) (total number) ’
c
Q
é 1 Gross receipts 1,117,373. 1,117,373.
2 Less: Chantable contributions 1,078,597. 1,078,597.
3__Gross Income (line 1 minus line 2) 38,776. 38,776.
4 Cash prizes
2 § Noncash prizes .
(72}
=4
% 6 Rent/facility costs 62,945. 62,945.
ks]
g 7 Food and beverages
8 Entertainment
8 Other direct expenses ) 10,819. 10,819.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 73,764 3
11 _Net income summary. Combine line 3, column (d), and line 10 | -34 ./ 988.
TPart i Gaming. Complste if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
3
21 3 Noncash prizes
a
kst
g 4 Rent/facity costs
5 Other direct expenses
[ Yes % | Yes % [[_] Yes %
6 Volunteer labor D No E] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming Income summary. Combine line 1, column d, and line 7 |

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

a Is the organization licensed to operate gaming activities in each of these states? [:] Yes D No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? D Yes I:l No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 A BETTER CHANCE, INC. 23-7173492 page3

11 Does the organization operate gaming activities with nonmembers? . .. .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer charitable gaming? . .. .. . - A . [ vYes CINo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e . .. . . e L 13a %
b An outside facility . . | . 13b %

14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/spec:al events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If °Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer E] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . Cdves [CINo
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spentin the
organization's own exempt activities during the tax year » $
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

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

(I) NAME OF FUNDRAISER: SUSAN ULIN ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

156 FIFTH AVENUE, SUITE 1100, NEW YORK, NY 10010

132083 01-23-12 Schedule G (Form 990 or 890-EZ) 2011
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Department of the Treasury
intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2011

Open to Public
inspection

Name of the organization

A BETTER CHANCE, INC. 23-7173492

Employer identification number

| Partt | Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed In Form 990,

Part VII, Section A, ine 1a. Complete Part Iil to provide any relevant information regarding these items.

|:] First-class or charter trave! Housing allowance or residence for personal use
‘:l Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:] Health or social club dues or Initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part 1}l to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

Yes

No

1ib

establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee I:] Wntten employment contract
D Independent compensation consultant ] Compensation survey or study
[—_—' Form 990 of other organizations

4 Dunng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? .. .
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes® to line 5a or 5b, describe In Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part III
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il .
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? .

Approval by the board or compensation committee

4a

4b

4c

tEad ke

Sa

5b

6a

6b

9

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

13211
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 2 01 1
| Complete if the organizations answered "Yes" on Form .
Department of the Treasury 990, Part IV, lines 29 or 30. Open taPubtic
Intemal Revenue Service P> Attach to Form 890. fnspection
Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492
[Part f | Types of Property
{b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Arnt - Fractional interests
4 Books and publications .
§ Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded 4 47,424.
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P { )
27 Other P | )
28 Other P> | )
29 Number of Forms 8283 recelved by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," describe the arrangement In Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? A <) X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (@) 1Is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2011)
132141
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Opento Piublic
D ervanus semce | P> Attach to Form 990 or 990-EZ. tnspaction
Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492

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

A BETTER CHANCE IS THE OLDEST AND ONLY NATIONAL ORGANIZATION OF ITS

KIND CHANGING THE LIFE TRAJECTORY FOR ACADEMICALLY TALENTED YOUTH OF

COLOR VIA ACCESS TO RIGOROUS AND PRESTIGIOUS EDUCATIONAL OPPORTUNITIES

FOR STUDENTS IN GRADES 6-12. OUR MISSION IS TO INCREASE SUBSTANTIALLY

THE NUMBER OF WELL-EDUCATED YOUNG PEOPLE OF COLOR WHO ARE CAPABLE OF

ASSUMING POSITIONS OF RESPONSIBILITY AND LEADERSHIP IN AMERICAN

SOCIETY. WE CARRY OUT OUR MISSION THROUGH OUR SIGNATURE COLLEGE

PREPARATORY SCHOOLS PROGRAM ("CPSP"), WHICH ANNUALLY RECRUITS, REFERS

AND SUPPORTS ABOUT 500 SCHOLARS AT MORE THAN 300 MEMBER SCHOOLS IN 27

STATES.

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

AID WORKSHOPS. THIS YEAR 70% OF REFERRED CANDIDATES PARTICIPATED.

MEMBER SCHOOL RELATIONS:

THERE WERE 9 NEW MEMBER SCHOOLS ADDED, 3 OF WHICH ENROLLED NEW

SCHOLARS. THE TEAM CONDUCTED 162 VISITS NATIONALLY.

THEY HAVE ALSO SECURED A VENDOR, DEVELOPED THE MEMBER SCHOOL SURVEY FOR

EARLY 2012 LAUNCH.

SCHOLAR LIFE AND SATISFACTION:

THERE WERE NEW SCHOLAR ORIENTATIONS PROGRAMS HELD: 2 FOR HIGH SCHOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492

AGED SCHOLARS ON THE EAST COAST AT ARCADIA UNIVERSITY AND THE WEST

COAST AT MENLO COLLEGE AND 2 FOR MIDDLE SCHOOL AGED SCHOLARS - ONE IN

THE SOUTHEAST AT HOLY INNOCENTS EPISCOPAL AND ONE FOR NEW YORK AND THE

MID-ATLANTIC AT PRINCETON. APPROXIMATELY 70% OF ALL NEW SCHOLARS

ATTENDED ORIENTATION. THERE WERE 20 SOCIAL EVENTS, INCLUDING WINTER

CELEBRATIONS, END-OF-YEAR CELEBRATIONS, SENIOR DINNERS, SERVICE DAYS

ETC. AT WHICH OVER 1500 PEOPLE (SCHOLARS AND FAMILIES) PARTICIPATED

ACROSS THE COUNTRY. AT OUR ANNUAL AWARDS LUNCHEON, WE RECOGNIZED 28

SCHOLARS FROM ACROSS THE COUNTRY (MIDDLE SCHOOL & HIGH SCHOOL), WHO

HAVE BEEN SUCCESSFUL ACADEMICALLY AND WHO HAVE BEEN ACTIVELY INVOLVED

IN THEIR SCHOOL AND HOME COMMUNITIES. ALSO, 26 SCHOLARS HAD THE CHANCE

TO TRAVEL INTERNATIONALLY AND NATIONALLY AND PARTICIPATE IN 3-5 WEEK

TRIPS THROUGH A PARTNERSHIP WITH THE EXPERIMENT IN INTERNATIONAL LIVING

AND SUPPORT FROM SOME OF OUR MEMBER SCHOOLS; 4 SCHOLARS PARTICIPATED IN

THE CAMBRIDGE COLLEGE PROGRAM AT THE UNIVERSITY OF CAMBRIDGE; AND 11

SCHOLARS PARTICIPATED IN THE ADVENTURES OF THE MIND PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

MANAGEMENT AND THEN BE SENT TO MEMBERS OF THE FINANCE COMMITTEE. THE

FINANCE COMMITTEE WILL BE GIVEN A MINIMUM OF ONE WEEK TO REVIEW AND COMMENT

ON THE FORM 990. THE RETURN WILL BE SENT TO ALL BOARD MEMBERS. BOARD

MEMBERS WILL BE GIVEN A MINIMUM OF ONE WEEK TO REVIEW AND COMMENT BEFORE

THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

FORM IS REQUIRED TO BE SIGNED EVERY YEAR BY THE BOARD AND SENIOR

MANAGEMENT.

%332 Schedule O (Form 980 or 990-EZ) (2011)
34



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

A BETTER CHANCE, INC. 23-7173492

FORM 990, PART VI, SECTION B, LINE 15A: THE ANNUAL PERFORMANCE REVIEW IS AN

IMPORTANT PART OF THE EMPLOYEE DEVELOPMENT PROCESS. IT SERVES THE

FOLLOWING PURPOSES:

TO ALIGN SUPERVISOR AND EMPLOYEE EXPECTATIONS

TO ASSESS PERFORMANCE AGAINST MUTUALLY AGREED-UPON GOALS AND OBJECTIVES

TO ESTABLISH AN ACTION PLAN THAT WILL ALLOW FOR PROFESSIONAL DEVELOPMENT

ALL FULL-TIME EMPLOYEES CURRENTLY ON THE A BETTER CHANCE STAFF WHO HAVE

COMPLETED AT LEAST THREE FULL MONTHS OF EMPLOYMENT ARE REVIEWED ANNUALLY AT

THE END OF THE FISCAL YEAR TO ASSESS THE WORK PERFOMANCE DURING THAT YEAR.

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE COMPENSATION TO THE

PRESIDENT.

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

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

NY,OH,OK,OR,PA,RI,SC,TN,VA,WA,WI, WV, HI

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 82,244.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST 2,574.
TOTAL TO FORM 990, PART XI, LINE 5 84,818.

FORM 990, PART XI LINE 2C:

03342 Schedule O (Form 980 or 980-EZ) (2011)
35




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
A BETTER CHANCE, INC. 23-7173492

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

08352 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Ravenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fils} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPart]l |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flle by the A BETTER CHANCE, INC. 23-7173492
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
:L”t':l*r?ny‘g‘; 253 W. 35TH STREET, 6TH FLOOR
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
NEW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each return) e . ﬂ
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA M. ASHFIELD
® The books are In thecareof » 253 W. 35TH STREET, 6TH FLOOR - NEW YORK, NY 10001

Telephone No.»> 646—-346-1354 FAXNo. > 646-346-1311
® |f the organization does not have an office or place of business In the United States, check this box . . > D
® [fthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> ‘:] . If it is for pant of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [ calendar year

or
» [X] tax yearbeginnng SEP 1, 2011 ,andending AUG 31, 2012

2  if the tax year entered in line 1 Is for less than 12 months, check reason: I:] Initial return :] Final return
Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
01002
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