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Form 990-(2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part ... ... ’YI

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 0F 990-EZ2 ...ttt S [] 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 allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 12,756,870. including grants of $ ) (Revenue $ )
TREATMENT FOR MENTAL HEALTH AND SUBSTANCE ABUSE ISSUES INCLUDES THERAPY, MEDICATION,

4b (Code: = ) (Expenses $ 7,929,603, including grants of $ ) (Revenue $ )
FAMILY INTERVENTION PROTECTS CHILDREN AND ADOLESCENTS FROM ABUSE AND NEGLECT THAT

4c (Code: ) (Expenses $ 7,245,768. including grants of $ ) (Revenue $ )
YOUTH DEVELOPMENT SUPPORTS CHILDREN AND YOUTH BETWEEN THE AGES OF 5 AND 21 IN

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

(Expenses  $ 2,846,229, including grants of S ) Revenue $ )
4e Total program service expenses »- 30,778,470.

BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
1a Checkliist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 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 | . .. ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1], ... ... .. . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, PartIil.. .. .. .. 5
6 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? /f 'Yes,’ complete Schedule D, 6 X

Part |
-7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l. .............. . ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 1. . . ... . . 8 X
9 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

Schedule D, Part IV . . .. 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.

11 if the organization’'s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIiI, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 10? /f ‘'Yes,' complete Schedule

D, Part Ve 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. .. . . . . . . . . . . . . . i, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. . . . . . . . . . . i 1c 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. . ... . . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. ... .. .. 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, XIl, and X1 . . . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xii, and X!l is optional . ............ 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land V(. ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.......... ... ... ........... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts lifand IV. . ......... ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . .......... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . ... .. .. . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . .......... . .. . i, 20 X

b !f 'Yes' to line 20a, did the crganization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ................... 20b

BAA TEEAO103L  12/21/10 Form 996 (2010)




Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4
Pai 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?7 /f 'Yes,' complete Schedule |, Parts land Il.............................. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il . ... ... . . . . . . . . e 22 X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
Schedule J . .. 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 fast day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'NO,'go 10 ine 25. . .. .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................... 24d
25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..... ... .. ... . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. ... .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part!l. ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV...................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ............................

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

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

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. .. .. ... . . . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Iil, IV, and V,
1 L e

35 Is any related organization a controlled entity within the meaning of section 512M)(13)?. ... ... oo

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2................ DYes

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . ... .. . . . . . . . . . .

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, PartVI.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ...

28a X
28b X
28¢ X
29 | X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ... .. . i I—l
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS? . . . e e e e e e e e

2a Enter the number of employees reported 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 1,283

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........... 4 X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA 7 L L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. o

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... ... . .. i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... . ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. . ........................ 13b
¢ Enter the amount of reserves onhand. . ... .. ... . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .............. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................. 14b

BAA TEEAO105L  11/30/10 Form 990 (2010)



Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 6
_ | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... ... .. . . . . . . . . . . . . . . . . . . . . . ... ... .. ... ... |Yi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dxrector trustee or key employee? ...........................................................................

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

X
4 D:d the orgamzatlon make any significant changes to its governing documents 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............
6 Does the orgamzat:on have members Or StOCKNOIdErS 7. . e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foHowmg

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.....................cc....... 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates?. ......... .. ... ... . . .. . . 10a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11a] X
b Pescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE QO | -
12a Poes the organization have a written conflict of interest policy? If ‘No,"gotoline 13....... ... ... . ... ... ... ............ 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S ? . o 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .... SEE. .SCHEDULE. Q. ..o i2¢} X
X
X

13 Does the organization have a written whistleblower policy 2. ... ...
14 Does the organization have a written document retention and destruction policy?.......... . ... ... .. i ..

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

a The organization's CEQ, Executive Director, or top management official. .......... ... ... ... ... .. . . . ... . . ... ... ... 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. .O. ... ... ... ... ... .. ... ... ... ... ........ 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) -

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

b If '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 status with respect to such arrangements?. . ... ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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 Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization 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 who possesses the books and records of the organization:

» KEITH LEVITT 60-02 QUEENS BLVD., LOWER LEVEL WOODSIDE NY 11377 (718) 650-7770

BAA Form 990 (2010)

TEEAQ106L 12/21/10



Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL .. ... ... . . . [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

®) ®) © ®) ® 1))
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx|slol=x]lax] m compensation from compensation from amount of other
Prens | 25|21 2|12 125 5| We3is0 T e e
hours for e | =| = |5 N ] organization
related | g8 | § 2| 8a and refated
organiza- | T o | B 2 g organizations
soeae | B El |*| B
®)] ®© § g
_() RICHARD JAY _______ _ |
PRESIDENT 5 X X 0 0 0
_ SAMUEL FREED_ _ ____ _ _ |
EXECUTIVE VP 5 X X 0. 0. 0.
_@) CHARLOTTE BOLLAND _ _ _ |
VICE PRESIDENT 5 X X 0. 0. 0.
_@ JAN LEDBETTER ___ __ _ |
VICE PRESIDENT 5 X X 0. 0. 0.
_6) GATL ROSEMAN _ _____ _ |
VICE PRESIDENT 5 X X 0. 0. 0.
_© SUNILA TEJPAUL __ __ _ _ |
VICE PRESIDENT 5 X X 0. 0. 0.
_@ ROBERT GOLDFARB __ _ _ _ |
TREASURER 5 X X 0. 0. 0.
_® DIANE MACART _____ __ |
SECRETARY 5 X X 0. 0. 0.
_© PAUL AVVENTO _ __ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
10y HENRY H. AUFFARTH _ _ _ |
DIRECTOR 2 X 0. 0. 0.
a1 JOHN COOK |
DIRECTOR 2 X 0. 0. 0.
(12) JENNIE FOOTE FELDMAN _ |
DIRECTOR 2 X 0. 0. 0.
3) JON HOFFMAN _ |
DIRECTOR 2 X 0. 0. 0.
14 DEBORAH HOLDER _ _ __ _ _ |
DIRECTOR 2 X 0 0 0
5 ANN IRRERA |
DIRECTOR 2 X 0. 0. 0.
(16) SHOWKY KALDAWY __ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
(7) REVIN RELLY |
DIRECTOR 2 X 0. 0. 0

BAA TEEADI07L 12/21/10 Form 990 (2010)



11-1733454

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A (5] © ) (E) 1t
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
T T 18 (g BE| 7 | R | gneelmton | anentolche
g%eli%r:%er % g % S‘ ‘; %.:3‘ % (W-2/1099-MISC) (W-2/1089-MISC) orgng?ZQ?on
A I o
zatiirc])ns % _:; E gn
schoy | & % g
(18 CYNTHIA MANN__
DIRECTOR ‘ 2 | X 0. 0. 0.
(19) JENNIFER MILACCI _ __________
DIRECTOR 2 | X 0. 0. 0.
{20y JULTA MORRIS _ _____________
. DIRECTOR ‘ 2 | X ‘ 0. 0. 0.
{21 ROSTE PAGAN _ ______________
DIRECTOR 2 | X 0. 0. 0.
(22) MAALTKA N. RASTOGT _ _ _ _______
DIRECTOR 2 | X 0. 0. 0.
(23) GREGORY SHUFRO _ _ _ __________
DIRECTOR 2 | X 0. 0. 0.
{24 DAVID SPUNGEN_ _ ____________
DIRECTOR 2 | X 0. 0. 0.
{25) SANDRA HAGAN _ _ ____________
EXEC. DIRECTOR 35 X 148,732. 0. 14,873.
(26) KEITH LEVITT _ _____________
DIR. OF FINANCE 35 X 136,096. 0. 13,610.
(27) BARBARA GREENSTEIN = _______
DEPUTY EXEC. 35 X 140,924. 0. 14,092.
{28) ANTHONY REISMAN ____________
ASSOC. EXEC. DIR. 35 X 113,445. 0. 11, 344.
(29) ELT TRAVERSO _ _____________
CLINIC ADMIN 35 X 102,696. 0. 10,270.
ThSub-total .. ... B 641,893. 0. 64,189.
¢ Total from continuation sheets to Part VII, Section A....................... < 242,382. 0. 17,123.
dTotal (add lines Th and 1€). ... ... 0.ttt ettt et et ieinn, B 884,275. 0. 81,312.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization B 7

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

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 /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . . . e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. ....................c...oo....

Section B. Independent Contractors

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

(A) .. ® . ©
Name and business address Description of services Compensation
F1 CONSULTING 110-201 1ST ROAD, APT 608 FOREST HILLS, NY 11375 CONSULTING 110,561.
TECHWORKS CONSULTING, INC. 4551B SUNRISE HIGHWAY BOHEMIA, NY 11716 |CONSULTING 195,167.

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

TEEAQ108L 12/21/10

Form 890 (2010)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

Employler identification number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454
| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B8) ©) (D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = © T compensation from compensation from amount of other
per week | S R g 213 g the organization related orgamzatlons compensation
aZ|zlsis |23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|5i2if|2alze ) organization
N ] 3|89 and related
I g 3 organizations
@ (Y'n‘;— §
SUSAN WYAaNT _ __ __
CHIEF EXT. AFFAIRS 35 X 132,533. 0. 6,138.
ROLAND YOUNG __ __ _____ |
DIRECTOR-HR/ADMIN 35 X 109,849. 0. 10,985.

TEEA4301L  02/18/11

Form 8980 2010



Form 990 2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 9
1| Statement of Revenue

(7)) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . ........ 1la
b Membership dues. ............. 1b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
e Government grants (contributions) . ... | 1e] 19,178,773.

f All other contributions, gifts, grants, and )
similar amounts not included above . .. | 1f} 2,316,696.

g Noncash contributions included in Ins Ta-1f:  $ 893,793.
hTotal. Addlines la-1t .............................. > 21,495,469.

Business Code

2a MEDICAID 10,707,017.110,707,017.

b 3RD PARTY & SELF-PAY 1,563,393.] 1,563,393.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. ..
g Total. Add fines 2a-2f .. .. ... .. ... ... ... .......... > 12,270,410.}

3 Investment income (including dividends, interest and
other similar amounts). . ................ .. ... . ...... > 17,161. 17,161.

4 Income from investment of tax-exempt bond proceeds. »

5 Rovalties. . ... ..
() Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
€ Rental income or (loss) . . . .

d Net rental income or (f0SS). . .............. ..
() Securities (ii) Other

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

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

c Gainor (loss).........
dNetgainor (Ioss). ...t

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part IV, line 18................ a 793, 318.
b Less: direct expenses.............. b 135,092.
¢ Net income or (loss) from fundraising events.......... B

OTHER REVENUE

9a Gross income from gaming activities.
SeePartlV,line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ..........

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

b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a MISCELLANEQUS 6,858. 6,858.

e Total. Add lines 11a-11d. . ....... .o, > 6,858.1 b . ;
12 Total revenue. See instructions. ..................... > 34,448,124.112,270,410. 682,245,
BAA TEEAO109L 10/11/10 Form 980 (2010)




Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 10
Par | Statement of Functional Expenses

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

A (8) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses |

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 2T, . o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart iV, lines15and16............
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,

trustees, and key employees ................ 313,311. 0. 313,311. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)R)B). ..o 0 0. 0. 0.

Other salaries andwages . .................. 20,602,760. 18,765, 330. 1,612,413. 225,017.

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

9 Other employee benefits. .. ... .. 4,997,304. 4,578,497. 366,947. 51,860.
10 Payroll taxes .. ..o 1,636,517. 1,499, 366. 120,168. 16,983.

11 Fees for services (non-employees):

blegal. .. ... 96,769. 60, 967. 35,802.
C ACCOUNtING. . .ot 72,940. 45,954, 26,986.
dliobbying.......... ... ... ...

gother. ... ...
12 Advertising and promotion................... 239,0091. 212,913. 6,307. 19,871.
13 Office eXpenses ..o ... 869, 681. 760,931. 102,662. 6,088.
14 Information technology. .....................
15 Rovalties.......... .o
16 OCCUPANCY. ... oot 2,801,655, 2,604,772. 194,135. 2,748.
17 Travel ... 305,859. 296,259. 9,040. 560.

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

19 Conferences, conventions, and meetings. .. ... 103,236. 89,460. 12,521. 1,255.
20 Interest. ... 28,584, 22,517. 6,067.

21 Payments to affiliates. . .....................

22 Depreciation, depletion, and amortization. . . . .. 211,315. 135,202. 76,113,

23 INSUranCe. ... e

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

a INKIND EXPENSES 893,793. 693,224. 177,359. 23,210.
b MISCELLANEQUS 660,793. 495,791. 151,222, 13,780.
c CONSULTANTS 577,498, 499,286. 30,212, 48,000.
dBAD DEBTS 18,001. 18,001.
e
f Allotherexpenses . ........................
25 Total functional expenses. Add lines 1 through 24f . .. ... 34,429,107. 30,778,470. 3,241,265. 409,372.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA Form 990 (2010)
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Balance Sheet

RS
Beginning of year

®
End of year

O=-IMmnnd>

1 BN =

7
8
9

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

n
12
13
14
15
16

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

Cash — non-interest-bearing.......... ... .. .
Savings and temporary cash investments.. ........ ... ... . il
Pledges and grantsreceivable, net......... . ... ... ... .. ..
Accounts receivable, net ... . L
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). . ... ...

Notes and loans receivable, net. ... ... ... ... . . .. . . .. . . .
Inventories for sale or use. ... ... .

Complete Part VI of Schedule D................... 3,406,835

581,564.

1,170,299,

589,557.

589,557,

304,715,

567,354.

6,180,519,

2w IN =

5,014,723

2,303,055,

68,694

1,288,769.

(0]~

10c

58,791,

1,103,780.

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

151,488.

167,471,

9,165,306.

8,671,975,

NN = = = [ P> =

17
18
19
20
21

23
24

26

Accounts payable and accrued eXpenses. . . ... ...
Grants payable . ... ... .
Deferred revenue. ... ... o
Tax-exempt bond liabilities. . ........ .. . . .
Escrow or custodial account liability. Complete Part IV of Schedule D............

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

of Schedule L ...

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. . ..................
Other liabilities. Complete Part X of Schedule D.......... ... ... ... .. ... ......

Total liabilities. Add lines 17 through 25.............. ... . .. ... ... 00 ...,

3,717,417.

2,773,3117.

150, 000.

250,000,

5,204,973.

AN

5,536,725,

OMOZPrPE D2ZCT WO U—Mnnd> —mzZ

I

27
28
29

30
31

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

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ... .. o
Temporarily restricted net assets. ........... . ... .
Permanently restricted net assets .. ...
Organizations that do not follow SFAS 117, check here > I:I and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds . ............................ ...
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances................
Total liabilities and net assets/fund balances...................................

9,072,390.

-734,512,

26

27

8,560,042.

-556,519.

827,428,

28

668,452,

92,916.

111,933.

9,165,306.

RIBIK

8,671,975,

2
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Form 990 (2010) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 12
‘ Reconciliation of Net Assets ‘
Check if Schedule O contains a response to any question in this Part XI. . ... ... . . i H

Total revenue (must equal Part VIII, column (A), line 12) 1 34,448,124,
Total expenses (must equal Part IX, column (A), line 25) 2 34,429,107,
Revenue less expenses. Subtract line 2fromline 1....... ... .. oo [P 3 19,017.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... .... e 92,916.
Other changes in net assets or fund balances (explain in Schedule O). . .......... ... ... ... . ... .. . ..... 0.

O U b WwN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o1 (00 a (=) P

Financial Statements and Reporting ,
Check if Schedule O contains a response to any question in this Part XlI

[+2]

111,933.

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

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

b Were the organization's financial statements audited by an independent accountant?.................................. 2bl X

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

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

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

Separate basis D 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-T332, ... 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ............ .. .. .. ... .... 3b] X
BAA Form 990 (2010)
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I OMB No. 1545-0047

SR L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1] ]a church, convention of churches or association of churches described in section 170(b}1)(A)().
2 || A school described in section T70(b}1XAXii). (Attach Schedule E.)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _ _ _

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

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

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}AXVi). (Complete Part 1i.)

8 D A community trust described in section 170(b)}(1)}(AXvi). (Complete Part i1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)}4).

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

a DType | b DType 1l c D Type lll — Functionally integrated d D Type Il — Other

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 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 H or Type Ill supporting organization, D
ChECK BIS DOX. . oo e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[5)]

~N o
P

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 organization?. . ... ... .. .. . .. . . 11g (i)
(i) A family member of a person described in () @above?. ... ... .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... . . 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization @v) Is the {v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column @) listed in column @) of column (@)
(see instructions)) your governing your support? organized in the
document? U.s.?
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) 2010
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Schedule A (Form 990 or 990-E2) 2010  THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the
organization fails to qualify under the tests listed be!ow please complete Part IIl.)

Section A. Public Support

ggg:gf:{gyﬁg' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contnbutlons and

bership f d. O
nmoetrlnncellzzelpur?l?ssuraelcger“a/ﬁtsgO 14911080.] 18513971.] 20750448.| 20633697.| 21495469.| 96,304, 665.

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 by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through3... | 14911080.( 18513971.] 20750448.] 20633697 21495469.] 96,304, 665.

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 (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

96,304,665.

gggf{l‘ﬂf’r{ o (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ) Total
7 Amounts from line 4. ... ..... 14911080.| 18513971.] 20750448.| 20633697.] 21495469.] 96,304, 665.

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

similar sources. .............. 1,394. 22,531. 18,941. 1,840. 17,161. 61,867.

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

capital assets (Explain in

Part IV). ... 0.
11 Total supgort Add lines 7

through 10................... 96,366,532.
12 Gross receipts from related activities, etc (see instructions) 12 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(c)(3)

organization, check this box and stop here. .. .. ... . . - [—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()). . ............ ... .. 14 99.9%
15 Public support percentage from 2009 Schedule A, Part 1, line 14, ... ... ... e 15 100.0 %

16a 33-1/3% support test — 2010. 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 . ... ... ...ttt b

b 33-1/3% support 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, D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzat!on qualifies as a publicly supported organization........... B D

b 10%-facts-and-circumstances test — 2009. 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. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization.............. B H
B

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) 2010
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Schedule A (Form 990 or 990-E7) 2010 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
Par Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended 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 . ..

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

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

cAddlines7aand7b...........

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

Section B. Total Support
Calendar year (or fiscal yr heginning in)®> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
cAddlines 10aand 10b........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon. . . ............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in
Part IV.). ... .

13 Total support. (add Ins 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. . . .. . e B> I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . ................... ... .... 15 %
16 Public support percentage from 2009 Schedule A, Part ll, line 18, . ... ... ... . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column Y ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 .. ... 18 %
19a 33-1/3% support tests — 2010. {f 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 D
b 33-1/3% support tests — 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ........... B H

BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



| OMB No. 1545-0047

SCHEDULE C iti i i iviti
Tt i S90.E2) Political Campaign and Lobbying Activities 2010
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Department of the Treasu = -
Intormal Revenue Service > Attach to 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 V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ2, 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 11-B.
® I%ecttiﬁnASOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art H-A. ) . . i
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501(c)@), (6), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454
al | 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 . ... ... >3
3 VOIUNE O NOUIS . L e e e e e e e e e e e e e e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955.................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .............. ... ... ... .. ... ..... Yes No
AaWas @ CormeCtion Made 2 . ... Yes No
b If 'Yes,' describe in Part V.

ar .| Complete 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. ........ L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

TUNCHON ACHVITIES . . . .. o e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, >

T AT 174 o R PP
4 Did the filing organization file Form 1120-POL for this YEar?. .................c.o.iuiriiiiiii e, [ Yes [ |No

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 IV.

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

if none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
o fmmmmmmm e
@ T mmTmTmTTmT T
1€ ) ey
@ e mmm——————
(5) ____________________
® [TTTTTooTTmTm o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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ScheduleC(Form 990 or 990-E2) 2010 THE CHILD CENTER OF NEW YORK, INC.

11-1733454

Page 2

section 501(h)).

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

A Check B a
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(a) Filing
organization’s totals

(b) Affiliated
group totals

{The term 'expenditures' means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).......... .....
b Total lobbying expenditures to influence a legislative body (direct lobbying).................
¢ Total lobbying expenditures (add lines Taand 1b)......... ... ... i i
d Other exempt purpose expenditures. ... ... i
e Total exempt purpose expenditures (@dd lines Tcand 1d)............ ... i,

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

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

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

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

The lobbying nontaxable amount is:
20% of the amount on line Te.
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f). .. ........... . ... ... i
h Subtract line 1g from line 1a. Ifzeroorless, enter -0-............. . ... . i ..
i Subtract line 1f from line Tc. If zero orless, enter -0-.. ... .. ... .. ..o ..

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
Section 40T T fax O HNiS YA ? L L e |_|Yes l_! No

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.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (d) 2010 (e) Total

year beginning in)

(c) 2009

(a) 2007 (b) 2008

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

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

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

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

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

f Grassroots lobbying
expenditures.........
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202L 10/11/10



Schedule € (Form 990 or 930-E2) 2010 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3

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

@ (b)

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 legislative matter or referendum,
through the use of:

bl balbadbalbalbal

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 thisyear? ................

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? . ... ... ... .. .. .. i 1

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part lli-A, line 3
is answered "Yes.'

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

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).

B CUITENE YA .« e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162¢(e) dues...........

4 If 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
eXPENdiTUre MEXt YA . o o e

5 Taxable amount of lobbying and political expenditures (see instructions). . ............ ... .. .. ... .. ..ou.. 5
Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203L 10/11/10



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered ‘Yes,' to Form 990,
Eﬁgranrglnggbggﬁgesgﬁiacseuw > Attachlat?)r}:z'hhgg?).s’ Z’ g:az,s-lgg;;r:la’tg?l;lgt.ructions.
Name of the organization Employer i
THE CHILD CENTER OF NEW YORK, INC. _ 11-1733454
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 290, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate contributions to (during year) ... . ..

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear.............

5 Did the organization inform ail 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 D No
8 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?. . ... .. DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . 2a
b Total acreage restricted by conservation easements. . ................ 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2¢C
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ........ ... i 2d
3 Number of conservation easements 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ............ ... . . . . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
'S

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N@B)( and section T70(MEBYI?: . ... vtveentn ettt ettt []Yes [ ] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VUL, liNe 1. ... .ot -3
(i) Assets included in Form 990, Part X. .. .. ... . =3

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

a Revenues included in Form 990, Part VL, line 1. ... >3
b Assets included in Form 990, Part X. ... .. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research Other

K Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizahon s exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. m Yes ]_l No

| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21. .

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrmM 990, Part X2. .. ... . oo e et e e e [ lYes [ ]no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. ... .. . 1¢
d Additions during the year. ... ... . 1d
e Distributions during the year. ... ... . le
fENAINg balance. . ... 1f
2a Did the organlzatlon include an amount onForm 990, Part X, line 217.......... ... D Yes D No

(a) Current year (b) Prior year

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

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

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

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

f Administrative expenses .......
gEnd of yearbalance ...........

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ...
bBuildings ..............
¢ Leasehold improvements. .................. 2,137,832. 1,296,691. 841,141.
dEquipment.......... ...
eOther . .. ..o 1,269,003. 1,006,364. 262,639.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(C).). .................... > 1,103,780.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CHILD CENTER OF NEW YORK, INC.

11-1733454 Page 3

|Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

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

[ Part VIil [Investments—Program Related. (See

Form 990, Part X, line 13‘)‘ — N/A‘ |

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

)]

ao

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

[Part IX |Other Assets. (See Form 990, Part X,

line 15) N/A

{a) Description

{b) Book value

4]

@

@

1G]

®

©

@

®

©

a9

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} Amount

(1) Federal income taxes

(@ DUE TO GOVERNMENTAL AGENCIES

5.536,725.]

3

CD)

®

®

@)

@&

@

ao

an

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

> 5,536,725,

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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ScheduleD(Form 990) 2010 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VilL,column (A), INe 12). .. .. i e 34,448,124,
2 Total expenses (Form 990, Part IX, column (A), e 25) . . ...\ttt o 34,429,107,
3 Excess or (deficit) for the year. Subtract line 2from line 1. ... ... .. .. . i 19,017.
4 Net unrealized gains (10sses) ON INVESIMENIS. . ... .
5 Donated services and use of facilities. . .. ... .. .
B INVESHMENt EX P NS « . oo i
7 Prior period adjustments . . ... o e
8 Other (Describe in Part XIV ). . e
9 Total adj ustments (net). Add lines 4 through B
19,017.
34,448,124.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains oninvestments. . ... ... ... . i i 2a
b Donated services and use of facilities. . ... i i 2b
c Recoveries of prioryear grants. . .. ... ... 2c
d Other (Describe inPart XIV) . ... ... 2d
e Add lines 2a through 2d. . ... ... ..
3 Subtract ine 2e from HNe K. ..ot 34,448,124.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Viii, line 7b. . ............ 4a
b Other (Describe in Part XIV. ) ... o . 4b
cAdd lines daand Ah . . ... .. . e 4c
5_Total revenue. Add hnes 3 and 4¢. (This must equa/ Form 990, Partl line 12.). .. . . . . i 5 34,448,124,
1 Total expenses and losses per audited financial statements. . ......... .. .. 34,429,107.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . .......... . 2a
b Prior year adjustments. . ... 2b
C O eI 0SS . v o 2¢c
d Other (Describe in Part XIV. ) ... o 2d
e Add lines 2a through 2d. . ... ... . . .
3 Subtractline 2efrom line . ... . .. . 34,429,107.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a investments expenses not included on Form 990, Part Vil line 7b.............. 4a
b Other (Describe in Part XIV. ) . ... . 4b
cAdd lines da and Ah . . ... ...
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 18.). . ......................... 34,429,107.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XHI lines 2d and 4b. Also compiete this part to provrde

any additional information.

BAA TEEA3304L 02/11/11
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| owBNo. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 390-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity.in connection with professional fundralsmg SEIVICES?. .\ DYes .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.

(i) Name and address of individual @iy Activity (iii) 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 contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . L 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11



Schedule G (Form 990 or 990-E7) 2010 THE CHILD CENTER OF NEW YORK, INC.

11-1733454

Page 2

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

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Othe{ events gg()jgc():tgllutra%/r?rz;s)
E ANNU(f\in tAtfpi;EAL ANNU:EMDJ;:?ER o p— through column (c))
v
E 1 Grossreceipts.................. ... 325,102. 282,602. 185,614. 793,318.
) 2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2)...... 325,102. 282,602. 185,614. 793, 318.
4 Cashoprizes............... ..
. 5 Noncashprizes...............c.oovii..
lé 6. Rent/facility costs......................
% 7 Food and beverages...................
g‘ 8 Entertainment.......... FRTIR
g 9 Other direct expenses. . ................ 17,386. 51,150 66,556 135,092.
s
Direct expense summary. Add fines 4- through Qincolumn (d). . ........ ... oiv i, 135,092.
Net income summary. Combine fine 3, column (d), and line TQ .. ... ... ... ... ..., 658, 226.

Il| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Grossrevenue.........................
2 Cashoprizes..........cooviiiiii i,
E
D X
," E 3 Non-cashprizes.......................
EN
cS
T El 4 Rentffacility costs......................
5 Other directexpenses.................. _ _
|_|Yes % ||_|Yes % ||_]|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) . .........o oo,
8 Net gaming income summary. Combine lines 1, column (d) andline 7...... ... ... . ... .. .. c.cciiiiiio... -

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

TEEA3702L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... ... . . .. . . . . . . ... . D Yes u No

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

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... .. 13a
B AR outside faCility. . .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

Name ™ ..,
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ........ DYes D No
b If "'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:

Address >

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain thé
state gaming NS 7. . . e DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (iif) and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L O1/13/11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE J
(Form 990)

> Complete if the organization answered "Yes' to Form 990, Part 1V, 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

Compensated Employees

I OMB No, 1545-0047

2010

Name of the organization

Employer identification number

11-1733454

THE CHILD CENTER OF NEW YORK, INC,
‘ 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
VI, Section A, line Ta. Complete Part [ll to provide any relevant information regarding these items.

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)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line T1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain.................

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
ora related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)(3) and 501{c)}(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization" ...................................................... R

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

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

a The organization7 ..............................................................................................

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

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 1l . ... . 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)? If 'Yes, describe inPart L ....................... 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008000 7 . ettt e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22/10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

Name of the organization

THE CHILD CENTER OF NEW YORK, INC.

Employer identification number

11-1733454

00 NG U R WwWN =

—
N = O ¢

-
w

14
15
16
17
18
19
20
21
22
23
24

26
27
28

Partl

T [Types of Property

Art—Works of art ........... ...
Art—Historical treasures. . ............... .. .. ..
Art—Fractional interests. ............. .. ... ..
Books and publications ............ ... .. ...
Clothing and household goods.
Cars and other vehicles........................
Boatsand planes. ........... ... ... L
Intellectual property. ............. ... ... ..
Securities—Publicly traded .....................
Securities—Closely held stock . .................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous. .............. ... ...
Qualified conservation contribution—

Historic structures ..................... ... ...
Qualified conservation contribution—Other.. ... ..
Real estate—Residential . ................... ...
Real estate—Commercial.................... ...
Real estate—Cther..................... .. ...
Collectibles ............o o
Foodinventory............ ... ... i
Drugs and medical supplies....................
Taxidermy . ...v e
Historical artifacts ..................... ... ...
Scientific specimens. ..................... ...
Archeological artifacts . ........................
Other » ( INKIND OTPS

Other » ( ). ..

(a) (b
Check if Number of
applicable contributions or

items contributed

©
Noncash contribution
amounts reported on
Form 990,
Part VIlI, line 1g

(d)

Method of determining
noncash contribution amounts

693,224.

o

177,359.

23,210.

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part 11,

Yes No
30a X
31| X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/29/10

Schedule M (Form 990) 2010



OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the geasury > Attach to Form 990 or 990-EZ. Inspection

3:%,'.’,'52&’!‘,% 4 £2) Supplemental Information to Form 990 or 990-EZ

Name of the organization Employer identification number

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ ___ _____ _ __ _ _ _ _ _ _ _  ________

THE CHILD CENTER OF NEW YORK HELPS AT RISK CHILDREN AND YOUTH SUCCEED IN LIFE. _EACH

__ _YEAR THE ORGANIZATION SERVES 18,000 CHILDREN FROM BIRTH TO_EARLY ADULTHOOD. IN MORE __

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS
EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST
FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



