Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

Department of the Treasury

COMB No, 1545.0047

2012

Open to Public

Internal Revenue Service * The organization may have to use a capy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year heginning 7/01 , 2012, and ending 6/30 y 2013

B Check if applicable: C D Employer Identification Number
| |Addresschange |THE CHILD CENTER QF NEW YORK, INC. 11-1733454

60-02 QUEENS BOULEVARD, LOWER LEVEL
WOODPSIDE, NY 11377

Name change
Initial return
Terminated

Amended return

E Telephone number

{718) 651-7770

G Grossreceipts$ 33,011,162,

F Name and address of principal officer:

SAME AS C ABQVE

Apglication pending

H(a} s this a group return for affiliates?

H(b) Ace all affiliates included?
I{ "Na,' atlach a list. {see instructions)

Yes X No
Yes No

I Texeremptstatus  [X[501(e33) [ [501(9) ¢ )= (insertno) | [ds4raynyor | 527
J Website: » WWW.CHILDCENTERNY.ORG H(cy Group exemplion rumber ™
K Form of organizalion; lX|Corporalion |_] Trust I I Association Ll Other ™ |3.Year of Formalion: 1953 |M State of legal domicite: NY
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: THE CHILD CENTER QF NEW YORK HELPS AT
Q RISK CHILDREN AND_YOUTH SUCCEED IN LIFE BY PROVIDING FAMILY INTERVENTION, YOUTH ___
= DEVELOPMENT, EARLY CHILDHOOD SERVICES, COUNSELING AND HOME VISITING SERVICES THAT _
= HELP_KEEP FAMILTES HEALTHY AND INTACT. _ _ o __
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). ... e, 3 23
":; 4 Number of independent voting members of the governing body (Part VI, fine Th). ...................... a4 23
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 28). ......ooovevveneneooi ... 5 1,278
'._.._,5_ 6 Total number of volunteers (estimate if necessary). . ... ... .. e, 6 142
<t{ 7a Total unrelated business revenue from Part VIll, column Chlinelz. . 7a 0.
b Net unrelated business taxable income from Form 980-T, Ine 34 .. ..ot 7hb 0.
Prior Year Current Year
© 8 Contributions and grants (Part VAL line Th). .. ..o i 20,847,245, 20,871,116,
2| 9 Program service revenue (Part VI ine 20). ..ot 11,589, 753. 10,944,125,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ............covvieinns. 2,127, 538.
L |17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)..........ovnts 733, 346. 919,412,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 33,172,471, 32,735,191.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3).....covvvvnninnns.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
o | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10)..... 26,535, 465, 26,251,054,
ﬁ 16a Professional fundraising fees (Part X, column (A), fine 11e).......................... 45,000.
a b Total fundraising expenses (Part 1X, column (), line 25) = 337,081. o Co e
i 17 Other expenses (Part X, column {A), fines 11a-11d, 11824} .. ...................... 6,431,880. 6,163,187,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), line 25)............. 32,967, 345, 32,459,241,
| 19 Revenue less expenses. Subtract line 18 fromline 12...................coviiiiiil 205,126. 275,950.
; E Beqinring of Current Year End of Year
§§ 20 Total assets (Part X, N 18) . ... cu it e e e e 9,364,899, 9,067,011.
:;E 21 Total liabilities (Part X, ine 26). . ... e e e e 9,047, 840. 8,474,002.
24 22 Net assets or fund balances. Subtract line 21 from N 20, . ...\ vvvveieeeeean, 317,059, 593, 009.

[Part Il |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is true, correct, and

complete. Declaration of preparer (othe than officer) is based on all information of which preparer has any knowledge.,
A

A é / o4
Slgn } Signature of er(?\\/tjj |Dalea-‘ '
Here } TRACI DONNELLY CHIEF EXEC. OFFICER

Type or print name and title.

Print/Type preparer's name Pr er's signgture . Date . Check u i |FPTIN
Paid /‘"CHQEL E. NANPOCK’ ﬁ/,a‘z C(.\W O!/Oté’{ seif-employed
Preparer |fimsneme > NAWROCKI SMITH/LLP
Use Only |pims aaress > 290 BROADHOLLOW RD STE 115E FmsEN > 74-3216978
MELVILLE, NY 11747-4822 Fooneno.  (631) 756-9500

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

ll(‘ Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2012) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I1.......................o.....................
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 0r 990-EZ7. ...ttt [] Yes 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?. ... D Yes No

lf '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)(d) organizations and section 4947(a)(1) trusts are required io report the amount of grants and allozalions to
others, the total expenses, and revenug, if any, for each program service reported.

4a (Code: } (Expenses $ 9, 685, 665. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 9,190,018, including grants of § } (Revenue $ )

4 ¢ (Code: ) (Fxpenses $ 6,718, 758. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses 8 3,637,094, including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 29,231,535,

BAA TEEAQ102L, 08/08/12 Form 990 {2012)



Form 890 (2012) THE CHILD CENTER OF NEW YORE, INC. 11-1733454 Page 3
[Part IV ]Checklist of Required Schedules
Yes | No
1 Is the organization described in section 301(c)(3) or 4947¢a)(1) (other than a private foundation)? #f 'Yes,' complete
Sehedule Ao e T e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors (see instructions)y? ..................... 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 1..................ccovoveees 3 X
4 Section 501(c)(3) organizations  Did the crganization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedile C, Part 1. .. ... .\ ..o 4 X
5 s the organization a section 501(c)@), 501 (€}(5), or B01{c){(b) organization that receives mermmbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part iif. . .... 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right
;g plr‘olwde advice on the distribution or investment of amounts in such funds or accounts? I 'Yes," complete Schedule D, X
B e T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas or histaric structures? If 'Yes,' complete Schedule D, Parf Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part INl........................ .o e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Jiability; serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... . 0 . 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I 'Yes,  complete Schedule D, Part V... ........oooooo 10 X
11 K the organization's answer {o any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VL BX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 jf 'Yes,' complete Schedule
DyPart VI T Ma| X
b Did the organization report an amount for investments — other securities in Lart X, line 12 that is 5% ar more of its total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIL..... .. .. . . . . . . ... 11b X
c 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 VIIL oo, 1t¢ 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 11d X
e Did the organization repart an amount for other Kabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Part X.. ... .. Me| 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)7 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,' complate
Schedule D, Parts X, and Xl 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' fo line 12a, ther completing Schedule D, Paris Xt and XIi i5 optional ... ............. 12b X
13 s the organization a school described in section 170MLY(DAD? If Yes," complete Schedule E, .. ..........covo ..., 13 X
142 Did the organization maintain an office, employees, ar 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 FoParts Fand IV. ... . T14b 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 i and IV, . .. ......ooor 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,' complefe Schedule F, Parfs Wand 1V............. .. ......... 16 X
17 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) . ... ... ... .. . . . i, 17 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes, complete Schedule G, Part Il ......... . ... . . . . . . . Tt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line Sa? If "Yes,’
complete Schedule G, Part Il . . T 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H........... ... ............. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ool 20b

BAA TEEAQI03L 12N13/12

Form 990 (2012)



Form 990 (2012) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4

|PartiV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If 'Yes," complete Schedule 1, Parts Fand . ... ... . ... 0 iuiiinriniin, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts Fand M ... .. . e e e 22 X
23 Did the organization answer "Yes' to Part VI, Secticn 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. ... 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'ND,'go 10 ine 25, . . e e e 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 ether than a refunding escrow at any time during the year to defease
any fax-eXempt DONUS? . L 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 [. .. . . . . . . . e, 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier 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 §. . ... e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part if, ..... 26 X
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contyibutor or employee thereof, a grant selection committee member, or lo a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il .. ... .. . . . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ............... 28a X
b A farnily 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 cument 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, ... ...\ eee e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part L. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i 'Yes,' complete
SOhedUle N, Part . o e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part 1. ... .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ii, iil, IV,
e T I R 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2. ... ovvee v, 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, Fart V, line 2. ... .. .. ...\ veerniiinn., 35b
36 Section S0T{(c)}3) organizations. Did the origanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . e e 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
trealed 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 Pari VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schadule O ... . i e e, 38 X

BAA

TERAQIG4L D8/08/12

Form 980 (2012)



Form 980 (2012) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 5
|Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... oo D
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... 1a 52
b 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 paymenis o vendors and reportable gaming N
{gambling) winnings fo prize WINNers? . ... ... . i 1¢] X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 1,278 .
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) o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If "Yes' has it filed a Forrn 990-T for this year? If ‘No," provide an expianation in Schedule Q. ...ovverovr oo ~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a sigrature or other authority over, 2
financial account in a foreign country (such as a bank account, securities accotrt, or other financial account)?......... da X
b If *Yes,' enter the narme of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _ :
5a Was the organization a party to a prohibited tax shelier transaction at any time duringthe 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
c If 'Yes,’ to line 5a or 5b, did the organization file Form 88BB-T7. .. ... \errr e e 5c¢
6 a 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? . ................vooe 6a X
b1f "Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
not bax dedUCt Dl T T 6h
7 Organizations that may receive deductible contributions under section 176(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and BP
services provided to the payory. . ..o 7a X
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided?. ... ....ooovoooeeeononn .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propesly for which it was required %o file
O BT e T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... l 7d| _ o
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B OUITEa Y e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 2, L T 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 orfganization, have excess business
holdings at any time during the year?. ... ... . . . T 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section 49667. . ... oooveee oo Sa
b Did the organization make a distribution to a donor, donor adviser, or related DBISON? Lttt e 9b
10 Section 507(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . ......ooeeovn ... 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facilities ... | 10b
11 Section 581(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ooieeiire Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ........ ... o 11h B R
12a Section 4947(a)(1) non - exempt chatitable trusts, |s 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 ., ..., | 12 b|
13 Section 507(c)}29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in mare than one state?. ... oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves on hand. . ... ... i 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... o L. 14a X
b lf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQI05L 080812

Form 99€ (2012)



Form 990 (2012) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page &

[Part VI | Governarice, 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 V..., ..........coci o m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year. . ... 1a 23
if there are material differences in voting rights among members
of the governing body, or i the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedufe O.

b Enter the number of voting members included in fine 1a, above, who are independent. .. .. 1b 23

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 employeer. ... . 2 X

3 Did the organization delegate conirol 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?

4 Did the organization make any significant changes to its governing documents

w
e

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or SIOCKROIGEIS? .. .. ..ottt et e &

7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing Body?. . ... 7a

3}
LT e o s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... .. o 7b

8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing Doyt . 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ... oo, 8b| X

8 s there any officer, director or 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 Schedle O.....c..vvvr oo 9 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.

>

Yes | No
.................................................... 10a X

b If Yes,' did the organization have written palicies and procedures governing the ackivities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's eXempt PUTPOSEST. . . .. . . e 10b

1 a Has the organization pravided a complete copy of this Form 980 fo all members of its governing bady before filing the form?. .. ................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE 0
12a Did the organization have a written conflict of interest policy? i 'No, G0 (0 INE 13 ... o e e 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo S 12b

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

P

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done.. .. .. SEE. .g.CHED.ULE. L 12¢

13 Did the organization have a written whistleblower PoliCY 2 . ..o e e 13
14 Did the organization have a written document retention and destruction policy?. ... ..oo oot 14

b ] T -

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 lop management official . SEE. SCHEDULE . Q..........oo . 15a
b Other officers of key employees of the arganization.. . SEE. SCHEDULE. .0 ... ..ot 15b
[f "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

bt e

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? ... o 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 taken steps to safeguard the .
organization's exempt status with respect to such arrangements . .. ... .. . 0o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 {c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Anocther's website Upon request D Other (expizin in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing dacuments, confliet of interest poliey, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 08/08/12 Form 880 (2012)



Form 990 (2012) THE CHILD CENTER OF NEW YOR¥, INC. 11-1733454 Page 7

| Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confains a response to any question in this Part VIL . ... oo o e D
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 or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {£), and (F) if no compensation was paid.

¢ 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 gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bdx 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related crganizations.

* 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 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.

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

©)
(B) Position (do not eheck more than [(»)] (E) (F)
e, | et and 3 dreoiimien) | oot | Rerate | Gl
week (list — = {he organization related crganizations compensation
anvhows | S F1 212 F(3Z| & (W-211099-MISC) (W-ZHOgQ-MISC) from the
far related & ‘g" =: (,Ef ﬁ p_% "31 organization
T |SE| % 3|52 8 organsations
vetow | 9 2 32 | ® a
% ElE |3 -
_)_RICHARD JnY __ | _9
PRESIDENT 0 X X 0 0 0
_@ SAMUEL FREED _____ __ | 2
EXECUTIVE VP 0 A X 0. Y 0
_ CHARLOTTE BOLLAND _ _ | 3
VICE PRESIDENT 0 X X 0. 0 0
_@ GAIL A. ROSEMAN | ~5
VICE PRESIDENT 0 X X 0. 0 0
_©) GREGORY D. SHUFRO _ __ | D
VICE PRESIDENT 0 X X 0 0 0
_®_DAVID M. SPUNGEN _ __ _ | 2
VICE PRESIDENT 0 X X 0 0 0
_()_SUNTLA TEJPAUL ____ __ | 2
VICE PRESIDENT 0 X X 0. 0 0
.8} ROBERT GOLDFARB _ __ _ _ | _5
TREASURER 0 X X 0. 0 0
_® DIANE MACART _ __ ____ | _3
SECRETARY 0 X X 0. 0 0
(9 _PAUL AVVENTO_ __ __ ___ | 2
DIRECTOR 0 X 0. 0 Q
OU_KATIE BRENNAN __ | 2 _
DIRECTOR 0 X 0. 0 0
02 MIRE BRERETON _ _____ | 2 _
DIRECTOR 0 X 0. 0 0
A8) GARRETT D'ALESSANDRO _ | 2 _
DIRECTOR 0 X 0. 0 0
(4 RZUCENA GUAMA _ __ | _2_
DIRECTOR 0 X 0 0 0

BAA TEEAQIO7L 121712 Form 990 (2012)



Form 990 (2012) THE CHILD CENTER OF NEW YORK, INC.

11-1733454

Page 8

[ Part VIl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
A Average | {do not ch;f‘ri'lagjrlev than one D) (2 F)
Norme ad t oo | S ond 4 hreiousan | o | g e | St
R Y E G G I ol
fé’rrs = g: = "‘FD 2 3 organization
related B2 S % |2 5 4% s l:“Hat}ggs
organiza 16 3| S 2|83 organizal
b | 85| |8 3
dotled o & 2
line) o @ =
05 _JON HOFFMAN __ ____________ | —2_
DIRECTOR 0 | X 0. 0. 0.
(9 A.J. JEQUNG JIN _____ | _2_]
DIRECTOR 0 [X 0. 0. 0.
7»_MICHAEL LAVEMAN | _2_
DIRECTOR 0 [X 0. Q. 0.
(8 CYNTHIA D. MANN ______ | _2_]
DIRECTOR 0 | X 0. 0. 0.
(9 JENNIFER MITACCT _ ___ _ | _2_
DIRECTOR 0 | X 0. 0. 0.
{20 ROSAURA PAGAN _ __________| _2_] '
DIRECTOR 0 | X 0. 0. 0.
(@) MAALIKE N. RASTOGT __ __ __ __ _ | _2_]
DIRECTOR 0 | X 0. 0. 0.
22 ADAM H. SCHWARTZ _ __ ____ ___ | _2_
DIRECTOR 0 [X 0. 0. 0.
£% SAM WELCH _ __ __ _ _________ ] _2_
DIRECTOR 0 [X 0. 0. 0.
24 SANDRA HAGAN__ ________ | 35 |
EXECUTIVE DIR. 0 X 170,617. 0. 14,906,
(@5 REITH LEVITT ____ _____ | _35
DIR. OF FINANCE 0 X 136,500. 0. 13,639.
ThSubtotal ... > 307,117. 0. 28,545,
¢ Total from continuation sheets to Part VIi, Section A, ....................... > 544, 446, 0. 54,428,
dTotal (add lines Thand Tc) . ... e e > 851,563. 0. 82,973.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ :
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 Schedufe J for such individual . ... .. . 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 $150,0007 If 'Yes' complste Schedule J for
SUCH IndIVIdUAL . 4| X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCR PEISON. ...\ v ovve oo, 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors (hat received more than $100,000 of
compensation from the erganization. Report compensation for the calender year ending with or within the organization's tax year,
A .. (B) , ©
Name and business address Description of services Compensation
TECHWORKS CONSULTING, INC. 455iB SUNRISE HIGHWAY BOHEMIA, WY 11716 |CONSULTING 246,930.

2 Total number of independent coniractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization ™ 1

BAA

TEEADI0BL 01/24113
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Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

CMB No. 1545-0047

2012

Name of the Qrganization

THE CHILD CENTER OF NEW YORK, INC.

Ernployler Hentification number

11-1733454

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

A)

Name and Titfe

(=)

Position (check all that apply)

©

©

Reportable

E)

Reporiabte

(3]

Estimated

i BRETEQIE1EE1E| Wimaer | dammemn | mees
Getany | 5= Fl8|ais7 3 (W-2/1093-MISC) (W-2/1089-MISC) from lhtg
houstor |2 (S| S |25 2|8 organization
relaled |8 &[5 3L and refated
organiza- = 5 = & 1 organizations
tions |l © kS
below o a n
dotted line) & §
KABTRUDDIN LAKHANI _____ | 35
CONTROLLER 0 X 111,325, 0. 11,008,
ROLAND YOUNG ________ _33_
DIRECTOR-HR 0 X 110,175, 0. 11,009.
THOMAS MEYERS _______ ~33_
ASSOC. EXEC. DIR. 0 X 110,145. 0. 10,984,
JENNIFER DUDLEY ~33.
DIRECTOR-DEVELQP, 0 X 109,608. 0. 11,120.
LELIZBRBETH TRAVERSO _ __ -39
CLINIC ADMIN. 0 X 103,193, Q. 10,306,

TEEA4301L 09724512

Form 980 Cont 2012



Form 990 (2012)

THE CHILD CENTER CF NEW YORK, INC. 11-1733454 Page 9
Part Vill] Statement of Revenue
Check if Schedule O centains a response o any questioninthis Part VI ... ... ... ... .. . D
(A) (B ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o revenue 512, 513, or 514
% 2| 1a Federated campaigns. ........ 1a
= é b Membership dues............. 1h
E':' = c Fundraising events............ e
@ 3| d Related organizations. ........ 1d
£ 2| e Goverament grants (contributions). ... | 1e 20,202,075,
= o~
§ S f Al other contributions, gifts, grants, and
&= 5 similar amounts not included above. .. | 1f 669,041.
3 % g Noncash contributions included in Ins 12-11: & _
[x] .
el B Total. Add lines Ta-1f...............o o oo 1 20,8B71,116.
= Business Code
= } .
E 2a MEDICATD ___ _ 9,266,618.] 9,266,618.
&| b 3RD PARTY & SELF-PAY _ 1,553,705.} 1,553,705,
& | © OTHER INSURANCE PAYMENT 123,802, 123,802.
Sl od__ T
g| e _TTTTTTTTTTTTTT
8 f All other program service revenue.. ..
o
o g Total. Add lines 2a-2f. . ............................. 10,944,125,
3 Investment income {including dividends, interest and
other similar amounts).............. ... ... ... - 538. 538.
4 Income from investment of tax-exempt bond proceeds. *
5 Royallies...........c.ooiiiii -
(i} Reat (i} Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental incame or {loss). . .
d Net rental income or (10s8).....oooovvevnvenenn.. ... >
7 a Gross amouat from sales of () Securities () Other
assets other than inventory.
b Less: cost or ather basis
and sales expenses. .. ...
¢ Gain or (loss)........
dNetgainorloss).................................. -
w| 8a Gross income from fundraising events
=2 (not including, §
= of contributions reported on fine 1¢).
E See Part IV, line 18................. al1,194,314.
£| bless:directexpenses............... b 275,971. 7 o
Sl ¢ Net income or {loss) from fundraising events......... > 918,343, 918, 343.
9a Gross income from gaming activities, '
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Nef income or {Joss) frorm gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoods sold ............ b B
¢ Net income or {loss) from sales of inventory.......... »
Miscellaneous Revenue Business Code . L
Ma OTHER 1,069, 1,069.
b
€
d Ali otherrevenue...................
e Total. Add lines 11a-11d............................ . 1,069, -
12 Total revenue. See instructions. . .................... "1 32,735,191.|10,944,125. 0. 919,950,
BAA TEEAQ109L 1217112

Form 990 (2012)



Form 9380 (2012)

THE CHILD CENTER OF NEW YORK, INC,

11-1733454

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c}(3) and 501(c)4) organizations musi 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 amounis reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIll.

A
Total expenses

B
Program service
expenses

©

Management and
general expenses

D)

Fundraising

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. ... ..o i,

2 Grants and other assistance to individuals in
the United States. See Part [V, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,

4 Benefils paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees.,..............

& Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958C}3B). . ... oo
Other salaries and wages..................

g Pension plan accruals and contributions
(include section 401¢k) and section 403(h)
employer contributions)....................

9 Other employee benefits...................
10 Payroll taxes...........cocoveeeei i
11 Fees for services (non-employees):

aManagement............ ... ... . il

CACCOUNtiNg. ..o
dlobbying....... ... ...
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
urmn (A) art, list line 11g expenses on Sch 0). .......
12  Advertising and promotion.................

13 Office expenses..........oovviinnnnnn..
14  Information technology. . ...................
15 Royalties...........................L,
16 OCCUPANCY. ...\t iiiiir e e
17 Travel .. oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest............... il

21 Payments to affitiates.................. ...

22 Depreciation, depletion, and amortization. ..

23 Insurance. ... i

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, colurmn (A) amount, list line 24e
expenses on Schedule 0. ................

a MISCELLANEQUS

25 Total functional expenses, Add lines 1 through 24e . . .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 9BB-720) .............c....

307,117,

30

1,117,

0.

0

0.

0.

19,339,130.

17,834,135,

1,33

7,635,

167, 360.

5,085,626,

4,682,981,

36

0,499.

42,146.

1,519,181.

1,380,555,

125,823,

12,803.

68,550.

14,316.

54,234,

77,760,

16,239,

6

1,521.

45,000.

45,000,

90, 867.

61,807,

9,674,

19,386,

857,424,

761,404.

9

1,6895.

4,325.

3,039,947,

2,777,267,

262,680.

292,726,

280,572.

1

1,347,

807.

83,388.

71,012,

1

1,086.

1,290,

8,542,

8,460,

218,940.

131,274,

8

7,666.

1,031,025,

908,792.

99,413,

22,820.

393,430.

310,593.

61, 775.

21,062.

588.

588.

32,459,241,

29,231,535,

2,89

0,625.

337,081,

BAA

TEEADTIOL 12h18Nn2
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Form 990 (2012}

THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 1
{Part X |Balance Sheet
Check if Schedule O contains a response to any question in Bhis Part K. oot e e |:|
B (8)
Beginning of year End of year
T Cash — non-interest-bearing .. ... i e 862,551.1 1 1,033,626,
2 Savings and temporary cash investments . ... ... .. . o 589,557.| 2 589, 557.
3 Pledges and grants receivable, net.........oooo oo 427,550.1 3 399,500.
4 Accounts receivable, net. ... ... 6,347,218.| 4 6,040,267.
5 Loans and other receivables from current and former officers, directors, ) o :
trustees, key empEoKees, and highest compensated employees, Complete
Partllof Schedule L. ... o o 5
6 l.oans and other receivables from other disqualified persons {as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and spensoring organizations of section 501(c)(3) voluntary employees' .
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
‘é 7 Notes and loans receivable, net . ... o e 7
E 8 Inventories for sale or Use. . ... oo 8
é 9 Prepaid expenses and deferred Charges. . ....... o e 88,963.| 9 109,724,
10a Land, huildings, and equipment: cost or other basis.
Complete Part V] of Schedule D................... 10a 3,481,997.
b Less: accurnulated depreciation . .................. T0b 2,733,799, 894,889.| 10c 748,198,
11 Investments — publicly traded securities ......... ... ... 11
12  Investmenis — other securities. See Part IV, line 1. .......... oo ... 12
13 Investments — program-related. See Part IV, line 11, .. ... e 13
14 Intangible assels ... ...t 14
15 Otherassets. See Part IV, line 11 ... . e 154,171.115 146,139,
16  Total assets. Add lines 1 through 15 {must equal line 38 ...................... 9,364,899.]16 9,067,011.
17 Accounts payable and accrued expenses. ... .. .. i it 3,003,335.]|17 3,085,626,
T8 Grants payable. ... o 18
19 Deferrad revenUe. .. ..o s 19
L| 20 Tax-exempt bond liabilities. ... .. o 20
!\\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
122 Loans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. :
A Comnplete Part It of Schedule L. 0 e 22
E 23 Secured morlgages and notes payable to unrelated third parties. ............... 251,000.[28
$| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 5,793,505.|25 5,388,376,
26 Total liabilities. Add lines 17 through 25......................0 0 oo 9,047,840.]26 8,474,002.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34.
8127 Unrestricted net assels, . ...vvvi it e -351,393.} 27 -75, 443 .
g 28 Temporarily restricted net assets . ...t 668,452,128 668,452,
5| 29 Permanently restricted netassets.. ... ... . 29
g Organizations that do not follow SFAS 117 (ASC 958), check hete *» D
E and complete lines 30 through 34. -
N1 30 Capital stock or trust principal, or current funds. . ..o et 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
£ | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 83 Total net assets or fund balanCeS. . .. .. ooorre e 317,059.( 33 593,009.
S| 34 Total liabilities and net assetsffund balances ........ ..o oviiiiiinennnnnn., 9,364,899.(34 9,067,011,
BAA

TEEAD1IIL 01/03113
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Form 890 (2012) THE, CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 12
Part Xl ]Reeoncilia’cion of Net Assets

Check if Schedule O contains a response to any questiort in this Part X1. ... D

1 Total revenue (must equal Part VIII, column (&), line 12)....... ... 1 32,735,191,

2 Total expenses (must equal Part IX, column (A), ine 25). ... . e 2 32,459,241 .

3 Revenue less expenses. Subtract line 2 from line 1........... . i 3 275,950,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (€25 N, 4 317,059,

5 iNet unrealized gains (losses) on investmENtSs. ... ...

6 Donated services and use of facilities. . ... i e 6
7 INVeStMEnt @XPENSES . .. .. o 7
8 Prior period adjustments. ... .. 8

8 Other changes in net assets or fund balances (explain in Schedule O 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e LN (=) T S kL 593,009,
|Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL.........ooo o l—|
Yes | No

1 Accounting method used to prepare the Form 990: []Cash Accruai DOther

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 statemenis 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 DConsolidated hasis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. ......... 0o 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 DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighi of the audit,
review, or compilation of its finarcial statements and selection of an independent accountant? ........................ 2¢| X

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 undergoe an audit or audits as set forth in the Single

Audit Act and OMB Clreular A-1337. .. i e e e 3a] X
b If "Yes,' did the organization undergo the required audit ar 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. . ..................c..\.... 3n X
BAA Form 930 (2012)
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SCHEDULE A

OMB No. 1545-G047

(Form 990 o7 390.E2) Public Charity Status and Public Support 2012

Deparlment of the Treasury

Complete if the organization is a section 507(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Servica » Attach to Form 990 or Form 990-EZ, > See separate instructions, Inspection

Nanie of the organization

Employer identification number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454

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

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

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

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

3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii1).

4 A medical research organization operated in conjunction with a hospital described in section T70(bX13(AXD. Enter the hospital's

_name, city, and state: _
5 |:| An organization operated for the henefit of a college or university owned or operated by a governmental unit describad in section
I 170(RY1AXIV). (Complete Part I1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}ANV).
7 § 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 11.)

8 A community trust described in section 170(b)(1)(A}vi). (Complete Part IL.)

b |:| An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, membershio fees, and gross receipts from activities
related to its exempt functions — subject to certain excegiiqns, and (2) no more than 33-1/3% of its support from gross investment income and
unrelaled business axable income (less seclion 511 tax) from businesses acquired by the organization after June 30, 1975. See section 508(2)(2).

(Complete Part [11.)

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

11 An crganization grganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}3). Ctieck the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType [l c DType il — Functionally integrated d D Type Il — Non-functionally integrated
e D 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 drganizations described in section 509(2)(1) or
section 509()(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
ChECK S K. oo e
g Since August 17, 2006, has ihe organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organizabion?. . ... . ... .ot Mg@d
(i) A family member of a person described in () above?. . ..o 11 g (ii)
(ily A 35% controlled entity of a person described in (i} or (i) above? ......ooiiie 11 g (jii)
h Provide the following information about the supported organization{s).
(i} Name of supported (i) Eln¥ (iii) Type of organization (v} Is the v} Did you notify (v} Is the (vil) Amount of monetary
organization (described on lines 1-9 organizalion in  |the arganization’in |  arganizalion in support
above or IRC section column (i) listed in | column (i) of your column (i}
(see Instructions)) your governing supnorl? organized in the
document? U.5,7
Yes No Yes No | Yes No
(A)
{B)
<)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO4DIL  08/09/12



Schedule A (Form 990 or 990-£2) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
Part Il jSupport 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 B, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 () 2011 (e} 2012 (f) Total
1 Gifts, grants, contributiens, and
membership, fees received. (Do not
inchede any ‘unusual granis.y. .. .. .. 20750448.| 20633697.| 21495469.| 20847245.| 20871116.| 104597975,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf,................ 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3. .. 20750448.| 20633697.] 21495469.; 20847245.| 20871116.] 104597975,
5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f).. 0.
€ Public support. Subtract line 5
fromlined,.................. 104597975,
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4.......... 20750448.| 20633697.| 21495469.| 20847245.] 20871116.] 104597975,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............,., 18,941, 1,840. 17,161. 2,127, 538. 40,607,
9 WNet income from unrelated
business activities, whether or
not the business is regularly
carriedon...........0.... ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ... 0.
11 Total supgort. Add lines 7
through 10................... 104638582,
12 Gross receipts from related activities, etc (see instructions) . ..o e e e T I 12 0]
13 First five years. If the Form 990 is for the or

ganization'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

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column N

15 Public support percentage from 2011 Schedule A, Part 1, linge 14

899.96%
15 99.94 %

162 33-1/3% support test — 2012, If the organization did not check the box on fine 12, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

.................................................. i

b 33-1/3% support test — 2011. If the organization did not check a box o line 13 or 16a, and kine 15 is 33-1/3% or meore, check this box

and stop here. The organization qualifies as a publicly supported organization

-U

17 a 10%-facts-and-circumstances test — 2012. I the organization did not check a box on line 13, i6a, or 16b, and line 14 is 10%

or more, and if the organization meets the fac

ts-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. ......... > D

b ‘Iﬂ%-facts-and-circumstapces 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-circums!
organization meets the 'facts-and-circumstances' test. The or

tances' test, check this box and stop here, Explain in Part [V how the
ganization qualifies as a publicly supported organization.............

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

BAA
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Schedule A (Form 990 or 990-E7) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
[Part Bl [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 11.)

Section A. Public Support

Galendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 ) 201 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 (ross receipts from admis-
sions, merchandise sold or
services periormed, 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
arganization’s benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand7b..........

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 201 (e) 2012 (D) Total
9 Amounts fromline 6..........

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

b Unrefated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975,

c Add lines 10aand 10b........

11 Net income frem unrelated business
activities not included in line 10b,
whether or not the business is
regulasy carsiedon. .. ... ... ...

12 Other income. Do not incluge
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support, (Add ns 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 2012 (line 8, column (f) divided by line 13, column L) A 15 %
16 Public support percentage from 2011 Schedule A, Part 11, lne 15 .. oo 16 %
Section D. Computation of Investtment Income Percentage
17 Iavestment income percentage for 2012 (line 10¢, cotumn (f) divided by line 13, column @) ..o oveeoerrnnnnnnn. 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, line 17. ... oo oor oo 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011, If the organization did not check a box on Yine 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 08709112 Schedule A (Form 990 or 990-E7) 2012 '



Schedule A (Form 990 or 990-E2) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4

|Part v ISuppIemental Information. Complete this part to provide the explanations required by Part Il line 10:
Part I, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information.
{See instructions).

BAA ' Schedule A (Form 990 or 990-E7) 2012
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_ . . . OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
+ Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open {o Public
o e oSy » See separate Instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, (ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do ot complete Part |-B.
¢ Section 527 organizations: Complete Part [-A only.

If the organization answered 'Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part II-A. Do not complete Part I|-B.

. gecii?ln ASO] {€)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 11-B. Do not complete
art Il-A.

If the organization answered 'Yes, to Form 990, Part IV, line 5 (Proxy Tax) or Form 998-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part [il.

Name of organization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454
|Part A ]Comp!ete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. ... oo o >3

3 VOlUMEEr OUIS . e e

|Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred hy the organization under section 4955 .. .. ..................... o] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... ............... ] 0.
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... ee e, DYes DNO
GaWas a cormection Magde? ... .. .o DYes D No
b if "Yes,' describe in Part IV.
[Part I-C |Compiete if the organization is exempt under section 501{c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ... .. ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON Ot Vil S, L. oL e » 35
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1120-POL,
L= 1 o *3
Did the filing organization file Form 1120-POL for this year?. . ....oou e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1.

(a) Name {b) Address (e} EIN {d) Amount paid from filing (e) Amount of political
organizalion’s funds, I conltribulions received and
nene, enter-0-. promplly and direclly
delivered to a separate
pelitical crganization. i
none, enter -0-,
4} T el P
@ ke
®» b
@ e e
B e
®  bmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute C (Form 990 or 990-EZ) 2012

TEEA3201L 127112



Schedute G (Form 990 or 990-E7) 2012 THE CHILD CENTER OF NEW YORK, INC.

11~-1733454 Page 2

|Part lI-A_[Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 50T¢h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

{b) Affiliated
organizalion's tolals

group totals

1 a Total [obbying
b Total lobbying
¢ Total lobbying
d Other exempt

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

both columns

expenditures fo influence public opinion (grass roots iobbying)

expenditures to influence a legislative body (direct lobbying) . ..............

expenditures (add lines laand 1b) ... ..oovi

purpose expendifures . .. ... s

1f the amount on line Te, column (a) or (b} is:

The lobbying nontaxable amount is:

ot over $500,000

20% of the amount on fine 1e.

QOver $500,000 but not aver $1,000,000

$100,000 plus 15% of the excess ovar $500,000.

QOver §1,000,000 hut not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 11 . ..o oo

j if there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 {ax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

l.obhying Expenditures During 4-Year Averaging Period

Calendar year (o

year beginning in)

r fiscal (2) 2009 (b) 2010 {c} 2011

(d) 2012 (e) Total

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

taxable

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

¢ Total lobbying
expendifures,

d Grassroots no
amount......

ntaxable

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

f Grassroots lobbying

expenditures,

BAA

TEEA3202L 0140713

Schedule C {Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-£7) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3

Part lI-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ &)

Yes | No Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attemgt_ to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative mafter or referendum,
through the use of:

B e e o< 5

g Direct contact with legistators, their staffs, government officials, or a legislative body? ................ X 48,000.

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

i Other activities T, ... X

j Total. Add lines Te through Ti. ..o oo e 48,000.
24 Did the activities in line 1 cause the organization to be not described in section 50TEXD?............ X

c If Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A |Complete if the organization is exempt under section 501 (c)(4), section 501(c)}(5), or
section 501(c)(6).

Yes { No
1 Were substantially all 30% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 16SS?. ..\ v vvrerer e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . .......... .. ..., 3

[Part -B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and ii:jeither (a) BOTH Part l-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members . .. ... .. 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBNE YR . 2a

b Carryover from last year. ... 2b

C OBl L 2¢
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues........... 3

4 If nolices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUNE MRt YOaIT. L 4

5 Taxable amount of lobbying and political expenditures (see instruchions). ... . ... o 5
[Part IV [Supplemental Information

Compleie this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, line 5; Part ll-A (affiliated group lisf);
Part II-A, line 2; and Part (I8, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 930 or 890-E2) 2012
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SCHEDULE D' ) . CMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 114, 11h, 11¢, 11d, 11e, 114, 123, or 12b. Open to Public
Internal Revenue Service * Attach to Form 990. » See separate instructions. inspection
Name of the organization

Employer ideafiflication number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454

lPart | ]Organﬁzations 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 at end of year.................
Aggregate contributions to (during year)... ...
Aggregate grants from (during year).........
Aggregate value at end of year

N B w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject o the organization's exclusive legal contral?. .. ........................ |:|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?, ........ ... ... .. . LT TS [[]ves [[]do

|Part Il_|Conservation Easements. Complete if the organization answered 'Yes' 1o 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historie structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ......... ... .0 i Za
b Total acreage restricted by conservation easements ......... ... oioier o 2h
¢ Number of conservation easements on a cerlified historic structure included in @) ...l 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .00 . . i 2d
3 Number of conservation easernents modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ovureeniine s [:]Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservaiion easement reported on line 2(d) above satisfy the requirements of section 170(h)(#(B) ()

and section 700 BINT ..o DYes D No

9 In Part XIil, 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.

IPart ]| ]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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in fustherance of public service, provide the
following amounts relating to these itemns:

(i) Revenues included in Form 990, Park VEIL, ne ... ... e -3
(i) Assets included in Form 990, Part X. ... ..o -3

2 If the organization received or held works of ar, historical treasures, ar other similar 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 VI, INe 1. .o e e >3
b Assets included in Form 990, Part X. . ..o it >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0IL 09718112 Schedule D (Forem 990) 2012

]




Schedule D (Form 990) 2012 THE CHILD CENTER OF NEW YORK, INC.

11-1733454 Page 2

|Part il [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, chack any of the following that are a significant use of its callection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

0

Loan or exchange programs

4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in

Part Xill.

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?

[:lNo

Yes

Part IV | Escrow and Custodial Arrangements, Complete if the organizatfon answered 'Yes' to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

[]Yes [ |No

Amount
cBeginning balanCe. . ... ... i 1c
d Additions during dhe Yean .. ... o id
e Distributions during the year . ... . . o i 1e
fENding balance. ... .o 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . ... ..o T [:] Yes

b It "Yes," explain the arrangement in Part XIIf. Check here if the explantion has been provided in Part Xlll

[Part V_|Endowment Funds. Complete if the or

anization answered 'Yes' 1o Form 990, Part IV, line 10.

(@) Current

(b} Prior year

(c) Two years

{d) Three years (e} Four years

1a Beginning of year balance . ...

b Contributions. .................

¢ Net investment earnings, gains,
andlosses.,..................

d Granis or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment *
b Permanent endowment * %
c Temporarily restricted endowment »

[
K]

)
@

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) wnrelated organizalions . ... ..o i Ra(i)
(i) related organizations. ... ... o 3afii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R7. ... oo, 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland ... oo
bBuildings........cooiiiiii
c l.easehold improvements. ................... 2,175,218, 1,571,083. 604,135,
dEquipment.............. ... e
eOther. ..o 1,306,779. 1,162,716. 144,063.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 106} e, > 748,198,

BAA

TEEA330ZL 06/07112

Schedule D (Form $90) 2012



Schedule D (Form 990) 2012 THE CHILD CENTER OF NEW YORK, INC.

11-1733454 Page 3

|Part VII_|Investments — Other Secutities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives.................................
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (h) must equal Form 990, Part X, column (B) line 12) ., ™

|Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

' (a) Description of investment type

{b) Book value

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

M

@

3)

@

®)

®

@

@

©

ao

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

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@

®)

®)

)

@

&)

(10)

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

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

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) DUE TO GOVERNMENTAL AGENCIES 5,388, 376.

3

)

®

&)

)

®

@

(9

amn

Total. (Colurnn (b) must equal Form 990, Part X, columa (B) ine 25). . . . . .

- 5,388,376,

2. FIN 48 (ASC 740) Footnote. In Past XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's fability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of thz faotnate has been provided in Part XIli

SEE EART XITIT..................... B

BAA
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Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revente per Return

1 Total revenue, gains, and other support per audited financial statements. ................................. 1 33,448,100.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains ont investments. . ..............ooiin i, 2a

b Donated services and use of faciliies. ........... ... .. .. 2b

c Recoveries of prior year gramts. . ... 2c

d Other (Describe in Part XI11.).. SEE. PART. XTII. ... ... ................ 2d 712,909,

................................................................................ 2e 712,908,

.............................................................................. 3 32,735,191.
4 Amounts included on Form 930, Part VI, line 12, but not ¢n line 1:

a Investment expenses not included on Farm 990, Part VI, line 7. . ... ... ... 4a

b Other (Describe in Part X1 ). ... o e 4b

cAddlinesdaand db ... ..o e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) e 5 32,735,191.

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.. ... ... ... ... ... .. .. ... .. . . . 1 33,172,150.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... iie i, 2a

b Prior year adjustments. ............ 2h

€ Other lo8SeS o 2¢

d Other (Describe in Part XHILY. . SEE . PART. XIII. .. .. .................. 2d 712,909,

................................................................................. 2e 712,909.
........................... 3 32,458,241,

4 Ameunts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe fn Part XY . ..o 4b
cAddlinesdaand db . ... ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, FPart |, line 18, 5 32,459,241,

[Part Xitl | Supplemental Information

Complete this ||:nart to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part [lI, lines 1a and 4: Parl IV, lines 15 and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BAA ) Schedule D (Form 990) 2012

TEEA33048  11/30M12



2012 SCHEDULE D, PART XIIl - SUPPLEMENTAL INFORMATIONPAGE 5

THE CHILD CENTER OF NEW YORK, INC. 11-1733454

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORWM 990

INKIND CONTRIBUTIONS ... o i e $ 112,909,
TOTAL s 712,909.

SCHEDULE D, PART X, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INKIND EXPENSES. .. ..o e 5 712,809,
TOTAL 5 712,909,




OMB No. 1545.0047
SCHEDULE G Supplemental information Regarding 2012
(Form 530 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 0 bli

Depariment of the Treasu or 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a. fi’e“ to Public
Internal Revenue Serves * Attach fo Form 990 or Form 990-EZ.  » See separate instructions. nspection,
Name of the organizalion Employer identification number
THE CHILD CENTER OF NEW YORK, IWC. 11-1733454

Fundraising Activities. Complete if the organization answered 'Yes' to Form 920, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part,

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations d 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?.................. Yes DNO

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

(i) Name and address of individual (i) Activily Gii) Did fundraiser | {iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of confributions? fundraiser listed in organization
- column (i)
Yes No

SUSAN ULIN 156 FIFTH AVE.

NEW YORK NY 10010 X 45,000
2
3
4
5
6
7
8
9

10
TORAL L - 45,000, 0.

3 Lis}_all states in which the organization is registered or licensad to solicit contributions or has been notified 1t is exempt from registration

or licensing.

Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Farm 990 or 930-£Z) 2012

TEEAZ70IL 010713



Scheduie G (Form 990 or 990-EZ) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2

[Part Il 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.

(2) Event #1 (b) Event #2 (c) Other events Egg{gt‘):tsllu?grgsi
g GAL(ier? t}pl\:)N ER GOL(E;en?E;E)ING {total n%mber) through column c)
E T Grossreceipts.........ooooveiiinni s 858,322. 200,582, 135,410. 1,194,314.
- 2 Less: Charitable contributions . ....... ..
3 Gross income (line 1 minus line 2)...... 858,322, 200, 582. 135, 410. 1,194,314,
4 Cashoprizes....................... e
5 Noncashprizes,.......................
g 6 Rentffacilitycosts......................
% 7 Food and beverages...................
’E 8 Entertainment.........................
g 9 Other direct expenses.................. 139,834. 73,666. 62,471, 275,971.
) 10 Direct expense summary. Add lines 4 through 9 in colurmn (). ...........o.oeiiniins > 275,971.
11 Net income summary, Combine line 3, column ,andline 10. ... ... » 918,343.

Part Ill | 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.

& (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column {a)
g bingo through column (c))
N
]
& T Grossrevenue ........................
2 Cashprizes............coc e i,
E
D X
g E| 3 Non-cashoprizes.......................
E N
cCs
TEl 4 Rentffacility costs......................
5 Other directexpenses. . ................
Yes % | |Yes % || Yes %
6 Volunteer labor,....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column G ) L
8 Net gaming income summary. Combine lines 1, column (andlineZ ... ... ... ... -

a s the organization licensed to operate gaming activities in each of these states?............................ . . D Yes I:INO
B el =
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... ... .. _[_] Yes _D—NS B

BAA TEEA3702L  01/07/13 Schedule G (Form 930 or 930-E7) 2012



Schedule G (Form 930 or 990-E7) 2012 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
11 Does the organization operate gaming aclivities with nonmembers?

................................................ D Yes D No
12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................... I:] Yes D Ko

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................... 13a %
bAnoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
N
Address » _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ Yes [:[No

bif Yes,' enter the amount of gaming revenue received by the organization™ $_ _
of gaming revenue retained by the third party > $ _ .
c lf 'Yes,' enter name and address of the third party:

and the amount

Description of services provided *

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

17 Mandatory distributions

a [s the organization required under state law

to make charitable distributions from the gaming aroceeds to retain the
state gaming license?

|:|Yes DNO

b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

PartIV_|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 (see instructions).

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
EVENT CONSULTANT FOR 2013 GALA DINNER

BAA TEEA3703L  01/07/i3 Schedule G (Form 990 or 990-E7) 2012



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Em'ployees 201 2

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. Open to Public
Fn'igfn’;‘?ﬁghg!,;’;‘*stx?::w > Attach to Form 990. ™ See separate instructions. Inspection

Name of the erganization Employer identification number

THE _CHILD CENTER OF NEW YORK, TINC. 11-1733454

IPartI Questions Regarding Compensation

Yes | No
1a Check the appro?riate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part '
Vil, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
[ ] First-class or charter travel [ ]Housing allowance or residence for personal use
B Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersona] services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writlen poiicy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ill to explain................. 1hb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked i line 187, .. ... oot 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,
D Compensation committee D Written employment contract
[ ] Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approva] by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: _ _
a Receive a severance payment or change-of-control Dayment?. ... i oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . ......oooovveoo oo, 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . ..., d¢ X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 507(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:
8 The OrgaM Zat N ? L o 5a ¥
b ANy related OrganiZation . ... 5h X
if "Yes' to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrgaMIZatON ? . . o 6a X
b Any relaled organization? . ... 6h X
If "Yes' to line 6a or 6b, describe in Part 111.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes, describe in Part 1. ... .. . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Hes," describe in Part H. ..o 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Requiations
SECHON D300 B0C 7. . L 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2012

TEEA4101L 121012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047

(Form 930 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
5

Form 950 or 990-EZ or to provide any additional information. "
Department of the Treasury Open to P.Ubhc
Internal Revenue Service * Attach to Form 990 or 990-EZ. Inspection
Mame of the organizalion Employer identification number
THE CHILD CENTER OF NEW YORK, INC, 11-1733454

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAMS0HL 12812 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organizalion Employer identification number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454

BAA Schedule O (Form 930 or 990-EZ) 2012
TEEA4O02L 121812



