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Form990(2003) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
[Partlli::| _Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE O

H

T T T T T T T T T T T T e T e e e e e e e e e e e e o ——

Form 980 or 990-EZ2 . .. . |:| 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

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allecaticns to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: —) Expenses $__ 10,620, 344, including grants of § ) (Revenue $ )
TREATMENT FOR_MENTAL, HEALTH AND SUBSTANCE ABUSE ISSUES, INCLUDING MEDICATION

4b (Code: _) (Expenses § 7,765,973, including grants of $ ) Revenue $ )

4¢ (Code: -) (Expenses $

6,112,342, including grants of $ ) (Revenue $ )

e ek e e T — — — T ol T o o o i i iy o o e e e o e e o o o o e e e A e o

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O

(Expenses  $ 5,685,281, including grants of & )} (Revenue $ )
4e Total program service expenses » 30,183, 940.

BAA TEEADIOA  07/20/09 Form 990 (2009)



Form990 (2009) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
[Part IV |Checkiist of Required Schedules

10

n

12

12

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundatiom)? /f 'Yes,' complete
SCNEaUIE A 1 X
Is the organization required to complete Scheduie B, Schedule of Contributors? . .................. ... ... . ... ... .. ... 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, " compiete Schedule C, Part . ... ... .. . . . . . . e 3 X
Section 501(¢X3) organizations. Did the organization engage in lobbying aclivities? If 'Yes,' compiete :
Schedule O, Part . . 4 X
Section S41({c)X4), 501(c)X5), and 501(c)56) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part Il . .. ... . . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? J/f 'Yes,' complete Schedule D, 6 %
=T
Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
envirecnment, historic 1and areas or historic structures? if 'Yes,' complete Schedule O, Part ... ...... ... .............. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yas,’
complete Schedule D, Part 1l . .. . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed.in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SehedUle D, Part IV . . e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? //
Yes,  complete Schedule D, Part V. . . e e s 10 X
fs the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Paris VI, Vil, Vill, IX, or
X S ADPICabIE. . . e e e e 1 | X

® Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
LR = 1 T

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% cr more of its tota
assets reported in Part X, line 16? i "Yes,' complete Schedule D, Part VIl ... . .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 167 If 'Yes,' complete Schedufe D, Part 1X. . . . ... . i e i e

* Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X ..............

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIL and XI. . ... e 12
AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts Xi, XI!, and Xlil iscoptional . .......... .. ... ............ |12 A
Is the organization a school described in section 170®)(1)(A)(ii)? |If 'Yes,' complete Schedule E. . ... ........ ..........
a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ... .. ... .. .. 14a|’ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Partl............... 14bh X
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance te any erganization
or entity located outside the United States? If 'Yes,' complete Schedule F, PartlL............. ... ... ... ... .. ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Part il .. ................. ... ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part [ ... . ... . . 17 X
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. .. .. . . . 19 X
Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H............ ... ... ... .. ... ... .. 20 X

BAA TEEAQI03L 02/12110 Form 990 {2005)



TChecklist of Required Schedules (continued)

Form990(2009) THE CHILD CENTER OF NEW YORK, INC. ' 11-1733454 Page 4

21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts tand I ... ... . . ... . ... ..........

22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts land HL .. . . . .

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%ng fgrr,ne-rl officers, directors, trustees, key employees "and hlghest compensated employees? If "Yes,' complete
Lov T = £

242 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 atter December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Scheduie K TN, Qo B0 liNe 25, . . e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds .............................................................................................

25a Section 501(c)3) and 501(cX4) omamzabons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part {. .. ... .. . . . . . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaf's lze’trins’gctian has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part . ... e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatmn s tax year? /f 'Yes,’ complete Schedule L, Partil......

Yes| No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

27 Did the organization provide a grani or other assistance tc an officer, director, trustee, key emglo'yee substantial
contributor, or a grant selection comittee member, or to a person related o such an individual 'Yes,' complete

Schedule L, Part H. . e e s ]

28 Was the organization a parlr to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV.. ..., .. ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedule L, Part V. e e e e et

€ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedufe L, Part iV .....................

29 Did the organization receive more than $25,000.in non-cash contributions? if 'Yes,' complete Schedule M....... ... .....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. . ... . . . . i e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ .. ... ..

Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... ... . . . . . . e

/1=

IPs z’a_;u\r/ re’z]ateg organization a controlled entity within the meaning of section 512(b)(13)? Jf 'Yes,’ complete Schedule R,
A N, 8 2 e

Section 501(_::)(3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes,' complete Schedule R, Part V, e 2. . ..

28b X
28c X
28 { X

30 X
3 X
32 X
33 X
34 X
3» X
36 X

32
313
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V,
35
36
37

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vi . ..................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to compliete Schedule O . .. ... .. ittt e 38 X
BAA Form 990 (2009)

TEEAOI04L 0212/10



Form 990 (2009) THE CHILD CENTER OF NEW YORK, INC. _ 11-1733454 Page 5
[Part V' - | Statements Regarding Other IRS Filings and Tax Compliance

_Yes No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. :
Information Returns. Enter -0- if not applicable. . ................ 0 ... ... . ... ... 1a 103

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b of

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? ... .. . .. . . i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. ... .. ... . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by
RIS TBIUIN Y 3a X

b If "Yes' has it filed a Form 990-T fer this year? If ‘No,’ provide an explanation in Schedule Q. ......... ... ............. 3b

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authorit%; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........
b If "Yes,” enter the name of the foreign country: » i

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5h X
c If "Yes,' lo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Eniity Regarding Prohibited
Tax Sheler Transaction?. . .. ... e S5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .. .. . 0 . e 6a X

b If 'Yes,'btl:lig the organization include with every solicitation an express statement that such conltributions or gifts were not
AedUctiDlE 2 e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided (0 TRe PaYOI . . .o e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B I B 7. e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMITACt? . . L e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ............ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . ..

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

9 Sponsoring organlzations maintaining donor advised funds.

10 Section 501{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. ... .................. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. ....................... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)......... ... ... . . 11b
122 Section 4347(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 .. ......... ...
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12h|
BAA . Form 990 (2009)

TEEAOQ105L  02/12110



Form 990 (2009) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page &

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

Section A._Governing Body and Management

1a Enter the number of voting members of the governing body., . ......................... ... 1a
b Enter the number of voting members that are independent............ ................... 1h)

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 emMployee?. .. .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. . ............c..c..vuvnn. 3 X
4 Did the organization make any significant changes to its organizationa! decuments 4 X
since the prior Form 990 was fled?. .. .. ... e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders?. ... .. ... . o [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOy 2. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
ATHE QOVEIMING BOAYZ . . ..ottt e 8al X
b Each committee with authority to act on behalf of the governing body?. ........... .. ... ... ... . .. .. .. ... 8h| X

9 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 Schedule O.............................. 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)

Yes| No
10a Does the organization have local chaplers, branches, or affiliates?. ....... ... i e it 10a X

and branches to ensure their operations are consistent with those of the organization?. .............. .................. 10b}

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13....... ... ... .. ... ..o iiiin, 12a
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
10 CONB I S 7. L e e e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. . .. .. SEE. . SCHEDULE. 0. .o e e 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. . ... . . i
14 Does the organization have a written document retention and destruction policy?........... ... ... ... ... ...

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

a The organization's CEO, Executive Director, or top management official. . ........ ... ... ... ... ... il
b Other officers of key employees of the organization. .. SEE. SCHEDULE..O............c.ooo ittt
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? . . . .. .. e e e

b I "Yes,' has the organization adopted 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
stalus with respect 10 such arrangements . . .. ... . e e

Section C. Disclosures
17 List the stales 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 (cr 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 Another's website Upon request

19 Describe in Schedule O whether (and if so,_how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE O

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

BAA Form 990 (2009)
TEEADI06L 02/05/10



orm 990 (2009 THE CHILD CENTER OF NEW YORK, INC. _ ' _ 11-1733454 Page 7
;£ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organizalion's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relceivgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® Lisl 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 crganizations.

® List all of the organization's formér 'di‘;’etctdrs or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensale any current officer, director, or trustee,

A ® © o ® ®
Name and Title Average | Postion (check all that 2pply) Reportable Reportable Estimated
=] = compensation from compensation from amount of other
per week ﬁ 2iz g @ 3 IS the organization related organizations compensation
g é g g g g i g {W-2/1099-MISC) {W-2/1098-MISC) orggrr‘rilztar}ieon
& § b=N I} and related
|2 2 g ofganizations
g3 &
b g
g
RICHARD JAY _ _ ________ |
PRESIDENT 5 X X 0. 0. 0.
SAMUEL FREED _ ________ |
EXECUTIVE VP 5 X X 0. 0. 0.
HENRY H. AUFFARTH __ _ _ _ |
VP-FUNDRAISING 5 X X 0. 0. 0.
GAIL A. ROSEMAN __ ______ |
VP-FACILITIES 5 X X 0. 0. 0.
NWENDY SCHILDWACHTER _ _ _ _ |
VP-PROGRAMS 5 X X 0. 0. 0.
SUNILA TEJPAUL__ |
VP-COMM. GROUPS 5 X X 0. 0. 0.
ROBERT GOLDFARB __ __ ____ |
TREASURER 5 X X 0. 0. 0.
JAN LEDBETTER _ __ ______ |
VP-COMM. GROUPS 5 X X 0. 0. 0.
DIANE MACARL ___ _______ |
SECRETARY 5 X X 0. 0. 0.
PAUL AVVENTO _ ___ ______ |
DIRECTOR 2 X 0. 0. 0.
CHARLOTTE BOLLAND _ _ __ __ |
DIRECTOR 2 X 0. 0. 0.
JOHN COOK _ ]
DIRECTOR 2 X 0 0. 0
DEBORAH HOLDER _ __ _ __ __ |
DIRECTOR 2 X 0 0 0
QNN IRRERA ___________ |
DIRECTOR 2 X 0 0. 0
SHOWKY KALDAWY _ __ _____ |
DIRECTOR 2 X 0. 0. ; 0.
CYNTHIA D. MANN __ |
DIRECTOR 2 X 0. 0 0.
JENNIFER MILACCI ___ __ __ |
DIRECTOR 2 X 0. 0. 0

BAA TEEADIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) THE CHILD CENTER OF NEW YORK, INC. ’ 11-1733454 Page 8
;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y] ® () D) ® )
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
per:ox?ek 23] 35 2 =g 1] m c?%pgrsgrl.iigg“fg?‘m c?r?e%ensalio_n prm amount of «:_Iher
g2 5|2 E_'?r 3| wonbemse | “wenos e o om e
[ % =% |5 : gl a osganization
g5 2 Ska and related
g ?_’ -§ 3 organizations
: 4
FRANKLIN MONTGOMERY __ _ ______ __
DIRECTOR 2 (X 0. 0. 0.
MAALIKA W RASTOGT _ ____ ________
DIRECTOR 2 [ X 0. 0. 0.
GEORGIANA REESE _ __ ____ _______
DIRECTOR 2 X 0. 0. 0.
GREGORY D SHUFRO __ __ __________
DIRECTOR 2 | X 0. 0. 0.
SANDRA HAGAN __ _______________
EXECUTIVE DIREC 35 X 150, 886. 0. 15,005,
KEITH LEVITT __ __ __ ___________
DIR FIN & ADMIN 35 X 139,665, 0. 13,897,
DR. JINXU____ _  _________
PSYCHIATRIST 32.5 X 164, 660. 0. 0.
BARBARA GREENSTEIN_ _ __________
DEPUTY EXEC. 35 X 143, 657. 0. 14,288.
ROSIE RODRIGUEZ _ _ ____ ________ '
ASSOC.EXEC.DIR. 35 X 117,148. 0. 11, 663.
TbTotal .. ... > 716, 016. 0. 54,853,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable cornpensation
from the organizaton » 6 .

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ., ... . .. ... .0 . . . . . . . . . . _

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from .
the orgar;izatlon and related crganizations greater than $150,0007 If 'Yes' complete Schedule J for such
o o 7 L

5 Did any person listed on line 1a receive or accrue cor?ensation from any unrelated organization for services
rendered to the organization? If *Yes," complete Schedule J for SUCE DEISON ... . ... ... 0uee's' e ssne e

Section B, Independent Contractors
1 Coemplete this table for your five highest compensated independent cortractors that received more than $108,000 of
compensation from the organization.

A . ® . )
MName and business address Description of Services Compensation
MC SYSTEMS SECURITY, INC. 89-28 138TH PLACE JAMAICA, NY 11435 MAINTENANCE /CLEANING 209,305,
TECHWORKS CONSULTING, INC. 4551B SUNRISE HIGHWAY BOHEMIA, NY 11716 |CONSULTING 176,569.

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

$100,000 in compensation from the organization » 2 .
BAA TEEAQI08L 01/30/10

" Form 990 (2009)



Form 990 (2009) THE CHILD CENTER QF NEW YORK, INC. 11-1733454 Page 9
Vil Statgment of Revenue _

i e i g

(A (8 ©
o] Total revenue Related or Unretated Revenue
Bic e g exempt business excluded from tax
S function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a S i : : |
b Membership dues. ............. 1b -
¢ Fundraising events............. 1¢
d Related organizations.......... 1d
e Government grants (contributions) . . . .. te| 18,934, 406.

5 i 4
5
it

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f] 1,699,291.

g Noncash contribns included in Ins 1a-1f2 ... 8 886, 057. ;
h Total. Addlines 1a-1f................oooiun .. > 20,633, 697.
Business Code

2a MEDICAID 10,855,069.|10,855,069.

b 3RD PARTY & SELF-PAY 2,276,498.| 2,276,498.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ..
gTotal. Add lines 2a-2f. ... ... » 13,131, 567.

3 Investment income (including dividends, interest and
other similar amounts).............................. » 1,840. 1, 840.

4 Income from investment of {tax-exempt bond proceeds ™

5 Rovalties. ........ ... ... >
() Real (1} Personal

PROGRAM SERVICE REVENUE
- Y

6a Gross Rents..........
b Less: rental expenses.
€ Rental income or (less). . ..

d Net rental income of {J0SS) . ..o it i, >
(i} Securities (iiy Other

7a Gross amount from sales of
assets other than inventory, .

b Less: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss)........
dNetgainor(loss). ............. ..., >

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line 18,................ af 552,165.
b Less: direct expenses. .............. bl 166,582.
¢ Net income or (loss) from fundraising events......... » 385,583, 385,583,
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... -

OTHER REVENUE

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costofgoods sold............ b

¢ Net income or (Jloss) from sales of inventory. ......... >
Miscellanegus Revenue Business Code

11a MISCELLANEQUS 30,281, 30,281.

o Total. Add lines 11a-17d ... .o\ > 30, 281 . K S T
34,182,968, 13,131, 567. . 417,704,
BAA TEEAOI09L 02/12/10 Form 990 (2009)




Form 990 (2009) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 10

[PartIX [ Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.

Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, B) ( (D)
Do not include amounts re, d on lines Total éf;))enses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10h of Part VI, expenses __general expenses expenses

1 Granis and other assistance to governments
and organizations in the U.S. See Part IV,
line 2. ...

2 Grants and other assistance to individuals in
the U.S. See PartIV,line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart iV, lines 15 and16......... ...

4 Benefits paid to or for members. . ......... ... ;

5 Compensation of current officers, directors,
trustees, and key employees. .., ............. 290,551, 0. 290,551, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 {f)U and persons described in
section 4958(C)E)BY ... ... 0 0. 0 0

7 Other salaries andwages ................... 20,626,132, 18,742,982, 1,750,217. 132,933,

g Pension plan contributions {include section
401(k) and section 403(b) employer
contributions). . ...... ... ... .. ... . ...,

9 Other employee benefits .. .................. 4,488,493, 4,073,724, 388,552. 26,217.
10 Payrolifaxes..............oc.ovuvennnenn... 1,604,839. 1,436,667. 158,003, 10,169.

11 Fees for services (non-employees)...........

blegal... ... 48,092. 19,954, 28,138.

CACCOUNtiNg. ...t 55,000, 32,611. 22,389,

dlobbying. ........... ...l

e Prof fundraising svcs. See PartIv, In17...... 96,600 96,600.

f investment management fees. .. .............

gOther. . ... . ..
12 Advertising and promotion. .. ......... ... ... 178,416. 157, 828. 16, 898. 3,690.
13 Officeexpenses.......................ov.s. 900,165. 805, 296. 89,421. 5,448,
14 Information technology......................
15 Royalties............ ... . ..............
16 OCCUPANCY. . ...\ e e 2,840,619. 2,526,272, 310, 255. 4,092,
17 Travel. ... ..o 215,373. 201, 661. 9,045, 4,667,
18 Payments of travel or entertainment - B

exgenses_ for any federal, stale, or local
public officials. . ................ ... ... ... ...

19 Conferences, conventions, and meetings . ... . 109, 689. 69,776. 27,809, 12,004.
20 Interest..... ... .. ... ... 45,899, 38,037, 7,862,
21 Payments to affiiates. ......................
22 Depreciation, depletion, and amortization. . . . . 212, 318. 187,895. 24,423,
23 Insurance................ .. ieeiiiea
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

befow.)................ o B bk Sk i e i b
a INKIND EXPENSES 886,057. 694, 671. 161,781. 29, 605.
b CONSULTANTS 838, 857. 666, 239. 105,557, 67,061.
¢ MISCELLANEODS 657,816. 530,327. 112,811. 14,678.
dBADDEBTS 13,735. 13,735.
e ——
f Allotherexpenses. .........................
25 Total functional expenses. Add lines 1 through 24f. . . . . 34,108,651. 30,183,940, 3,517, 547. 407,164.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column BR joint
costs from a combined educationa
campaign and fundraising solicitation .. .... ..

BAA Form 990 {2009)

TEEAQTIOL 02/05/10



For

L&

m 990 (2009)
rt

THE CHILD CENTER OF NEW YORK, INC.
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Page 11

| Balance Sheet

(A)
Beginning of year

®
End of year

w-AmBn>

oWk =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — mon-interest-bearing .......... ... ... .. ... . .
Savings and temporary cash investments ..................... ... .. ... ...
Pledges and grants receivable, net ................. ... .. ... ... .. ... .. ...
Accounts receivable, net.......... ... ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL.. ... ... ..

Receivables from other disqualified persons {as defined under section 4958(fH(1})
and persons described in section 4958(c)(3)(B). Complete Part 1| of Schedule L ..
Notes and loans receivable, net ........... .. ... ... . . .
Inventories for sale OF USe. . ... ...
Prepaid expenses and deferred charges. .. ............... ... .. i,
3,464, 6929,

571,837,

581,564.

589,557,

589, 557.

157, 339.

304,715.

Complete Part VI of Schedule D

2,176,160.

6,818,501.

oW N (-

6,180,519,

57,611.

1,232,184,

@000~ [

10¢

68, 694.

1,288,769,

Investments — publicly-traded securities .. ....... ... ... ... .. ... ... .. ... ...
Investments — other securities. See Part IV, line 11...................... ... ...
Invesiments — program-related. See Part Iv, line 11............................
Intangible assets . .. ...
Other assets. See Part IV, line 11....... .. ... . . i,
Total assets. Add lines 1 through 15 (must equalline 34) .......................

11

12

13

14

150,888,

15

151,488,

9,577,917.

16

9,165, 306.

BM=— =0 —-r

KBRB

17
18
19

BEB

Accounts payable and accrued expenses. .. ... . ... .
Grants payable. ...
Deferred revenUe. .. ... .
Tax-exempt bond liabilities. ... ... .. .. .

4,098,802,

17

3,717,417,

Escrow or custodial account liability. Complete Part IV of Schedule Dy ... ... .. .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |1

of Schedule L ... ... e e e
Secured morigages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties. ...................
Other liabilities. Complete Part X of ScheduleD................................
Total liabilities. Add lines 17 through 25................. ... ... 0 i ..

150,000.

5,460,518,

5,204,973.

MGERTBR TZCT DO —ATnl> =iz

) 3

Y

Organizations that follow SFAS 117, check here > and complete lines

Z7 through 29 and lines 33 and 34.

Unrestricted net assets. .............. i e
Temporarily restricted net assets ............c.ooio i
Permanently restricted net assets. ......... .. ... .. ... ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ............... ... ... ... .. ...
Paid-in or capital surplus, or land, building, and equipmentfund. .. ........... ...
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assetsorfund balances. ......... ... i i

9,559, 318.

~826,648.

R RBR

9,072,3590.

=-734,512.

845, 247.

827,428,

BRMN

18,599.

92,916.

9,577,917,

30
31
32
33
34

9,165,306.

TEEADI1IL  01/30110

Form 990 (2009)



Form 990 (2009) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 12
rEXEx| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

clf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

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

df "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits

BAA Form 990 (2009)

TEEAO112L 02/05/10



| omB No. 1545.0047

SCHEDULE A ery Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1)
nonexempt charitable trust.

intermal Rovenun Somes” * Attach to Form 990 or Form 990-EZ > See separate instructions. .
Name of the organization Emgloyer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454

i i Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170()(1XAXI)-
A school described in section 170(b)IXAXID. (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXJID.
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXII). Enter the hospital's
name, city, and state:

e e e ——— i — .y — —————— e = —— i — . . o — ——————— i .\  ——————

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)1XAXIV). (Complete Part 11.)

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

1] W N

~ &

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170YANAXvX (Complete Part 11.)

8 D A community trust described in section 170{b)I}AXvi). (Cornplete Part Il )

|:| An organization that normaily receives: (1) more than 33-1/3 % of its support from contributions, membersh;r fees, and gross receipts
from activities related o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part 1l1.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carsr% out the purposes of one or
more ‘gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)3). Check the box that
describes the iype of supporiing organization and complete lines 11e through 11h,

a DType I b DType Il c |:| Type I = Functionally integrated d D Type - Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type I or Type Il supporting organization, D
CheCK TNIS BOX. . . e
g Since August 17, 2006, has the 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 (jii)
below, the governing body of the supported organization?. .. .. ... ... .. . . . . ... i i s 1ig(@®
@i) afamily member of a person described in (i) 8BOVe?. . ... .. ... 11g (i)
@i a 35% controlled entity of a person described in () or (i) above?. . ... .. ... 11 g Gi)
h Provide the following information about the supported organizations.
{ Name of Supported an EIN I Type of organization (v} Is the {v) Did you notify (vi} s the (i) Amount of Support
Organization (described on lines 1-9 organization in cof, | the orgahization in | organization in cal.
above or IRC section listed in your col. ) of @) organized in the
(see instructions)) avernini your support? us.?
: ocumenty
Yes No Yes No | Yes No
1
Total R S S R SR ST SRR N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAC40IL  02/05/10



Schedule A (Form 990 or 990-E7) 2009 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
LRGE8 IR Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

E:‘I;:glar:-gy'ena)r l(‘or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include "unusual grants.’). .

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .... 1]

4 Total. Add lines 1-through 3....] 12838120.| 14911080.| 18513971.| 20750448.] 20633697.[87, 647, 316.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.

12838120.] 14911080.| 18513971.| 20750448.| 20633697.(87,647,316.

6 Public support. Subtract line 5
fromlined.................... 87,647, 316.

Section B. Total Support

Catendar yoar (or fiscal year (a) 2005 (b) 2006 (c} 2007 (d) 2008 (&) 2009 (0 Total

7 Amounts fromline4...........| 12838120.| 14911080.] 18513971.| 20750448.[ 20633697.] 87,647, 316.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 2,199, 1,394. 22,531. 18,941. 1,840, 46,905,

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

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

11 Total support. Add lines 7 .

jf 87,694,221,

through 10.................... . i L ;
12 Gross receipts from related activities, etc. (see INSITUCHONS). ... .. ..ottt e 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)

organization, check this box and stop here. ... e e e > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). .......................... 14 100.0%
15 Public support percentage from 2008 Schedule A, Part Il line 14.............ocoo e 15 99.9%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 su%pod test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ....... ... ... . .. i i i, »- I:]

172 10%-facts-and-circumstances test — 2009 If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Parl IV how
the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported crganization. ... .. ... > I:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... Ll H
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.. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO4OA 10/08/09



Schedule A (Form 990 or 990-E7) 2009 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
Support Schedule for Organizations Described in Section 50%aX2)
{Compleie only if you checked the box on line 9 of Par |.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ..ttt ieeeaeraaenans

3 Gross receipts from activities that are
not an unrelated {rade or business
under section513.................

4 Tax revenues levied for the
organization'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. . ..

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

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

8 Public support (Subiract line
Jecfromline6)... .. ........... N
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2000 (f) Total

9 Amounts fromline6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included intine 10b,
whether or not the business is
reqularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
(};_‘apltai a)\ssets (Explain in

13 Total support. (add ins3, 10e, 1, and 125 [

14 First five years. If the Form 990 is for the organlzatlonsflrst second thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxandstophere. .. ... ... > n

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (M . .................. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line35........................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)............. ...... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17....... ... ... it 18 %
19a 33-1/3 support tests — 2009. 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 quallftes as a publicly supported orgamzatlon ................. - |:|

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA TEEAGSD3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
5




Schedule A (Form 990 or 990-E2) 2009 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4

Lark V| Supplemental Information, Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |lI, line 12. Provide any other additional information. See instructions.

T e e e e e o —— e e A e ——— e . ry T ———— . . e ——————

e e e e e e e e T A L el e i e e ————— R v —— ———————— i = —— —— ——
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| omBNo. 15450047

2009

SCHEDULE C iti i i iviti
oo e Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Complete if the organization is described below.

Department of the Treasu R .
Internal Revenue Service » Attach o Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parls I-A and B. Do not complete Part |-C.
¢ Section 501(c) (other than section 501(c}(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Parl I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 11-B.

. l%er:llilc;nASC:ﬂ (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art 1I-A,

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Seclion 501(c)(4), (5), or (6) organizations: Comgplete Part lll.
Name of organization

Employer identification number

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

(IR Complete 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. . ... ... e >3

_3 VOINMERr NOUIS ... o iiiiiiieiieiiiiiie.iiis

EBl Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................. -3 0,
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .......ovr oo e Yes No
AaWas a correction Made? ... oo Yes No
b If 'Yes,' describe in Part IV.
’t: ¥ Complete if the organization is exempt under section 501(c) , except section 501(cX3).
Enter the amount directly expended by the filing organization for section 527 exempt funclion activities. .. .... "3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON AV, . .. o e $
3 ;I_'otal1 % exempt function expenditures. Add tines 1 and 2. Enter here and on Form 1120-POL, .
I 1D e e
4 Did the filing organization file Form 1120-POL for this year?. .. ... ... ... . i, DYes D No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 political organizations to which payments were
made. 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 organlzahR;w, such as a separate seqregated fund

I - : .. ! o ing o i Part

31
{a) Name (b) Address {)EIN {d) Amount paid from filing () Amount of political
organization’s unds. coniributions received and
none, enter-0-. promptly and directly
delivered 1o a separale

political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



11-1733454

Page 2

Schedule C (Form 990 or 930-£2) 2009 THE CHILD CENTER OF NEW YORK, INC.
Eatt ik,

section 501(h)).

] Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and ‘limited control' provisions apply.
Limits on Lobbying Expenditures — #) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organizalion’s totals. group totals

1a Total lebbying expenditures to influence public opinion (grass roots lobbying) .............

b Total lebbying expenditures to influence a legislative body (direct lobbying) . ............ ..

€ Total tobbying expenditures (add lines Taand 1bY .. .......... .o oo .

d Other exempt purpose expenditires . ... ... ... oo

e Total exermnpt purpose expenditures (add lines Tcand 1d). ... ...,

1 Lobbying nontaxable amount. Enter the amount from the following table in
both celumns.

It the amount on line e, column (a) or (b) is:
Not over $500,000

[The lobbylng nontaxable amount is:
20% of the amount on line Ye.

Over 500,000 but not over $1,000,000

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

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess aver $1,000,000,

Over $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.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 fax for tNis Year 2 ... . o I_lYes HNo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to co?'plete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
3;';1?;‘;::“(:; in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

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

b Lobbying ceiling
amount (150% of line
Za, column (8)).......

¢ Total lobbying
expenditures. ........

d Grassroots nontaxable
amount.......... ...

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

f Grassroots lobbying
expenditures......... |

BAA

Schedule € (Form 990 or 990-EZ) 2009

TEEA32021 02/05/10



Schedule € (Form 990 or 990-E2) 200 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
PartI-B| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) )
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum, | o
through the use of: ] : !
AVOIUNtEEISY . X f
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. ... ... X
cMedia advertisements? . ... X
d Mailings to members, legislators, or the public? .............. ... .. . . . . . X
e Publications, or published or broadcast statements?. ... ............ ... .. .. ... . X
t Grants to other organizations for lobbying purposes? .. ............oo oo X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? ................ X 44,000,
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?........... X
i Other activities? If 'Yes," describe inPart IV. ... ..o X
J Total. Add lines Tothrough Ti. ... 44,000.
2aDid the activities in line 1 cause the organization to be not described in section 501@)7? ... X

¢ 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?. .. ............ X

| EaEtIEAR] Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(cX6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?. ... ... ... . e 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 0 16SS?. . ... ...\ 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........................ 3

{IRER Complete if the organization is exempt under section 507(c)4), section 501(c)(5), or section 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered "No' OR if Part lll-A, line 3 is answered 'Yes."

1 Dues, assessments and similar amounts from members . ..............oocoo 11
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 52¥(0 tax was paid).
BOUITENE YRAL . . ..o 2a
b Carryover from 1ast YEar ..o oo 2b
Al . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 I notices 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
eXPENdiUrE MEXt YEaI T . 4

5 Taxable amount of iobbying and political expenditures (see instructions). . ...................ooooiiiina... 5
Pt IV Supplemental Information

Complete this part to provide the descriptions required for Part I-4, line 1; Part I-B, line 4; Part 1-C, line 5; and Part {I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3208L  02/05/10



SCHEDULE D OME No. 1545.0047

(Form 990) Supplemental Financial Statements 2009
- Complete;l’f t::al\t" I anlzgu;m B'agsylvgrﬂi 'Yesi to Form 990,
a nes y y sorl
E‘i@%i’;"ﬁ:t:ﬁa? sgﬁ?f: i » Attach to Form 990, » See sef)arate instructions ;
Name of the organization "Employer Idenification n

THE CHILD CENTER OF NEW YORK, INC.

11-1733454

2| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend of year. ...............
2 Aggregate contributions to (during year) .. ..
3 Aggregate grants from (during year)........
4
5

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. .................. DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. ... ... e D Yes |:| No

Edteig Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

- Held at the End of the Year

a Total number of conservation easements . ... .. ... ... . . . i 2a
b Total acreage restricted by conservation easements .................... ... i 2b
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .................... ZdI
3 Number of conservalion easements modified, iransferred, released, extinguished, or terminated by the organization during the tax
year » )

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

and enforcement of the conservation easement it holds?........ ... ... ... 0 . .. . . . . . . . . I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

4
3 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 1700 BT . .. . e D Yes I:] No

9 In Pan X1V, describe how the organization repors conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organization's accounting for
___conservation easernents. )
dr8 /% 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, not 1o report in its revenue statement and balance sheet works of art, historicat

treasuwres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the foolnote to its financial statements that describes these Hems.

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

) Revenues included in Form 990, Part VIII, Hne 1. . .. ... . . »5
Qi) Assets included in Form 990, Part X ... ..o -5

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

a Revenues included in Form 990, Part Vill, line 1. .. ... e e e -3
b Assets included in Form 990, Par X. .. .. i e L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3IZML 02/02/10



Schedule D (Form 990) 2003 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
JeliE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan er exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erorig& a description of the erganization's collections and explain how they further the organization's exempl purpose in
ar .

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?. ... ......... I—I Yes |_|No

IRar8 B Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... e D Yes |:| No

bif "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. ... ... ... 1¢
d Additions during the year. . ........ .. 1d
e Distributions during the year. ... .. ... o le
FENding balance. . ... 1f
23 Did the organization include an amount on Form 990, Part X, line 212 . .................. ..o, D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back d) Three years back &) Four years back

1a Beginning of year balance. . . . ..
b Contributions. . ................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@ unrelated organizations . . ... ... . e 3a(i)
Q. related organizations. . . ... ... o e 3adii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... .. ... . . . 0. 3b

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

Description of investment (a} Cost or other basis (bngst or other (= Accun_wu!aled {d) Book Value
(investment) asis (other) epreciation
Taland ... *

bBuildings ................. .. ...l

¢ Leasehold improvements................... 2,307, 385. 1,203,267. 1,104,118.

dEquipment......................o Ll

eOther. ... ... it 1,157,544. 972,893, 184,651.
Total. Add lines 1a through le (Cofumnn (d) must equat Form 990, Part X, column (B), line 10(¢).) . .................. »] 1,288,769,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/0210



Schedule D (Form 990) 2009 THE CHILD CENTER OF NEW YQRK, INC. 11-1733454 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of securily or category (b) Book value {c) Method of valuation
(including name of security} Cost or end-of-year market value

Financial derivatives . ................... ... .. ... .. .. ...
Closely-held equity interests. ............................
Other

Total. (Cofumn (b) must equal Form 930 Part X, col. (B) ling 12) _ »
El? revil Investments—Program Related (See Form 990, Part X, Ilne 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

& | Other Assets (See Form 990, Part X, line 15) N/A
{a) Description (b) Book value
Total, (Column (b) must equal Form 990, Part X, col.(B), line 15) .. . ... e e ey e »-
[ParexiE | Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liabifity {b) Amount
Federal Income Taxes
QTHER LIABILITIES 5,204,973
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ™ 5,204,973

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's iiability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 0200210 Schedule D (Form 990) 2009




Sedule D (Form 990) 2009 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4
Part XI: | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,.column (A), line 12) . ... ... e 34,182,968.
2 Total expenses (Form 990, Part IX, column (A), lIN€ 25) ... oooeines 34,108,651,
3 Excess or (deficit) for the year. Subtract line 2 from line L.......................... 74,317,
4 Net unrealized gains (losses) on investments. ......................................... ...
5 Donated services and use of facilities. . .............. ..
6 Investment eXpenses. ... ...
7 Prior period adjustments. ............ o
8 Other Describe in Part XIVY ...
9 Total adjustments {(net). Add lines 4 through 8
74,317.

tXIE| Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ..............oovoeeonnn 1 34,182, 968.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. . .................... .. 2a

b Donated services and use of facilities. . ..................... .. oo 2h

cRecoveries of prioryear grants. ............ ... . ... ... 2¢

dOther (Describe in Part XIVY .......... ..o 2d|

eAdd lines 2a through 2d .. ... . 2e
3 Subtract line 2e from liNe 1. ... 3 34,182,968,
4 Amounts included on Form 990, Part VL, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h....... ... 4a

b Other (Describe in Part XIVY . ... oo 4b

cAdd lines daand Ab. . ... L 4c
3 _Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 123 ............o..oooii.., 34,182, 968.

Cer 2l

 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ........... ... .. e 1 34,108,651,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ..................... .. e, Zal

bPrioryear adjustments. . ... ... 2b

C Ot JOS8ES .. i 2c

dOther (Describe in Part XIVY ... ..o 2d

eAdd lines 2a through 2d . ... .. . 2e
3 Subtractline 2e from ine L. ..o o o 3 34,108, 651.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1=

a Investments expenses not included on Form 990, Part VI, line 7h............ 4a

b Other Describe in Part XIVY ........o0o oo 4b| |

cAddlinesdaand Ab. . ... L 4c
5 Tolal expenses. Add lines 3 and ¢ (This must equal Form 990, Part |, line 18.)..................couiuis. 5 34,108,651.

| F3HEX I\ Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, fines 1b and 2b; Part V,

line 4, Part X, line 2;
information.

art Xl, line 8; Part XIl, lines 2d and 4b; and Part X)ii, lines 2d and 4b. Also c0mplete this part to provide any additional

BAA TEEA3304L 02/02/10
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CMB No. 1345.0047

SCHEDULE G

(Form 890 oF $90-62) SUFPPIementaI Information Regarding

undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ]
> Attach to Form990 or Form 990-EZ. » See separate instructions. ns

Name of the organization Employer identification number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454
/| Fundraisin% Activities. Complete if the organization answered "Yes' to Form 990, Parl IV, line 17.
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations . Solicitation of non-government grants
. Internet and email solicitations | | Solicitation of government grants

. Phone solicitations Special fundraising events

. In-person solicitations
2a Did the organization have 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 |:|No

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

Department of the Treasury
Internal Revenue Service

e ) (v) Amount paid to . ]
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid lo
ot entity {fundraiser) have custody or cantrol from activity fundraiser listed in (or retained by)
of contributions? col.{i} organization
Yes No
CONSULTI
AMY WOLFSON NG X 84, 600.
MANAGEMENT SOLUTIONS TRAINING X 12, 000.
Total . e iiiieiiiiaaeeeiicsaas - 96, 600, 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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11-1733454

Page 2

Schedule G (Form 990 or 990-E2) 2009 THE CHILD CENTER QF NEW YORK, INC.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross rece|pts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL DINNER | GOLF OUTING 2 (Aad col. () through
\E’ (event type) {event type) iotal number) col- ()
E 1 Grossreceipts......................... 319,192, 147,780, 85,193. 552,165,
) 2 Less: Charitable contributions .. ...... ..
3 Gross income (line 1 minus line 2). ... .. 319,192, 147,780. 85,193. 552,165.
4 Cashoprizes...........................
o 5 Noncashoprizes........................
R | 6 Rentfacilty costs. .................
?- 7 Food and beverages...................
E 8 Entertainment................. ... .. ..
'.é 9 Other direct expenses. ................. 59,228. 66,902, 40,452 166,582,
; Direct expense summary. Add lines 4- through 9incolumn (d). ... ....... .. . ... oo, 166,582.
Net income summary. Combine lines 3, column (@ and line 10............... ... ... .. ... .......... 385,583,

! 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 &a.
R {a) Bingo (b) Pull tabs/Instant {c) Other gaming (d} Total gaming
E bingo/progressive (Ad coI (a lhrough
\Ef bingo
N
'
1 Grossrevenue.........................
p §| 2 Cashprizes...........................
1P
RE
ENl 3 Non-cashprizes.......................
TS
4 RenYfacilitycosts. .....................
5 Other direct expenses............. . ..
| |Yes % )| [Yes % ||_|Yes %
6 Volunteerlabor......................., No No No

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

8 Net gaming income summary. Combine lines 1, column (@ andline 7....................................

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

12 is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entity formed to
administer Charntable Gaming 2. ... ... e e e e e e e e e

BAA

TEEA3IT02L

02/05110

Schedule G Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-£7) 2009 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility ...................... 13a %
bAnoutside facility .. ... 13b %

14 Enfer the name and address of the person who prepares the organization's gaming/special events books and records:

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

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: » _ _

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming Hcense?. . ...... ... e e e e e e e

bEnter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $ N
BAA TEEA3703L 02/05110 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE )
(Form 990)

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions. [

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

2009

Compensated Employees

Name of the organization

Employer Idmﬂﬂcaﬁclm m.lmbur ]
11-1733454

THE CHILD CENTER OF NEW YORK, INC.

¥art I8 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If ang of the boxes on line 1a are checked, did the
reim

2 Did the organization require substantiation prior to
trustees, and the CEQ/Executive Director, regardin

3 Indicate which, if any, of the following the organizalion uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During thedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization

or a related organization:

ursement or provision of all of the expenses described above? If 'No,' complete Part 11 to explain.................

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

organization follow a written policy regarding payment or

reimbursing or allowing expenses incurred by all officers, directors,
g the tems checked inlline 1az.... ... ... ... .. .. . ... . ... . ... .. i

. Written employment contract
Compensation survey or study
Approval by the board or compensation committee

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

S 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:

AaThe organizalion? . . ...

If "Yes' to line 5a or 5b, describe in Part Hl.

6 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The Organization? . .. .

If "Yes' to line 6a or 6b, describe in Part IIl.

7 For persen listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part [l

8 Were any amounts reported in Form 990, Part VII, J:aid or accrued
contract exception described in Regs. section 53.4

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 800N 534908000 7. . .o e e

............................................................... 7 X
ursuant to a conltract that was subject to the initial

58-4(a)(3)? If 'Yes," describe inPartill............................. 8 X

9 X

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Fonn 990.

TEEA4101L  02/02/10

Schedule J (Form 990) 2009
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?F%l;ﬁ%glﬁf M Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Pant IV, lines 29 or 30.

| omBNo. 15450047

Department of the Treasury

Internal Revenue Service » Attach to Form 990.
Mame of the organization Employer identification number
HE CHILD CENTER OF NEW YORK, INC. : 11-1733454

Types of_l-’roperty

(@ ) © (D
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990 revenues

Part VI, line 1g

1
2
3
4 Books and publications . .......................
5 Clothing and household goods. ... ........... .
6
7
8

Cars and other vehicles. .......................
Boatsandplames..............................
Intellectual property. . ..........................

9 Securities—Publicly traded . ........ .. .........
10 Securities—Closely held stoek. ..., .............
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous. . ....................

13 Qualified conservation contribution—
i Historic structures . ............................

14 Qualified conservation contribution—Other. ... ...
Real estale—Residential .......................
Real estate—Commercial. ......................
Real estate—Other. .. ..........................
Collectibles ...................................

-Foodinventory..................... .ol
Drugs and medical supplies. e
Taxidermy ............. .
Historical artifacts .............................

-
o

-
[-4]

-
-~

Other » (INKIND OTPS ). 0 694,671,
________________ . 161,781,
Other » (INKIND F.R, ). 0 29, 605.

Other » ( )
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Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . .................................. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contributicn, and which is not required to be used for exempt %
purposes for the entire holding PeHOA T L. .o i e e i

b If "Yes,' describe the arrangement in Part 11,

32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMII U NS 2 L L L it it e e e 32al

b If "Yes,' describe in Part li.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAAGOIL 02/08110



OMB No. 1545.0047

ggnllEgg&)lLE Y Supplemental Information to Form 990

Complete to provide information for responses }q s;peciﬁc questions on
Inio|

Form 990 or to provide any additi tion.
PRl v S - Attach to Form 590, " i
Name of the organization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454

— - IN_FISCAL YEAR 2010, THE CHILD CENTER SERVED 17,000 CHILDREN AT RISK DUE TO POVERTY, _

—_ e e e S s L L D AT Yot AL LD ———— e e Y e

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS

EXISTING EMPLOYEES AND BOARD MEMBERS. TH_E_(EO_MELETEQN_ OF _I.\_(;_O_INIEI_.I_E:E'_O_F_'I_N_'I'EEE_SI ______
ALL SALARIED STAFF RECEIVE AN ANNUAL COST OF LIVING ADJUSTMENT.__TH]_E_ _BE)}iRP_EE_VEE_W_S____

T T T T T T e e T T T T e e e e e e e e e e e e e e L o — — — y —n — ———— e e e ——

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4SDIL  O7/17/09 Schedule O (Form 990) 2009
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Page 2

Name of the organization

THE CHILD CENTER OF NEW YORK, INC.

Emplayer dentification number

11-1733454

TEEA4302L 071709

Schedule O (Form 990) 2009



