Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No, 1545-0047

2011

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,and ending  6/30 , 2012
B  Check if applicable: Cc D Employer Identification Number

Address change
Name change
Initial return
Terminated
Amended return

Application pending

THE CHILD CENTER OF NEW YORK, INC.
60-02 QUEENS BOULEVARD, LOWER LEVEL
WOODSIDE, NY 11377

11-1733454

E Telephone number

(718) 651-7770

G Grossreceipts 5 33,435,841,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes

.

No
No

Yes

| Taxewmptstatus  [X]5010@3) | ]501(c) ( )< (insertno) | |4saraynyor | 527
J Website: » WWW.CHILDCENTERNY .ORG H(c) Group exemption number ™
K Form of organization: m Corporation |_| Trust |_| Association |_| Other ™ ‘ L vear of Formation: 1953 I M State of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE CHILD CENTER OF NEW YORK HELPS AT
@ RISK CHILDREN AND YOQUTH SUCCEED IN_LIFE BY PROVIDING FAMILY TINTERVENTION, YQUTH _ _ _
= DEVELOPMENT, EARLY CHILDHOOD SERVICES, COUNSELING AND_HOME VISITING SERVICES THAT _
§ HELP KEEP_FEAMILIES HEALTHY AND_INTACT. _ _ _ _ _ _ _ _ o
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ............oviiiiiiie . 3 22
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ...................... 4 22
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). .......................... 5 51 8
'% 6 Total number of volunteers (estimate if necessary).................. O 6 56
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... .. .. ... .. ... ........... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ................. ... ... ... ........... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .. .. ..ot 21,495,469, 20,847,245,
2 | 9 Program service revenue (Part VIIl, line 2g)............................. 12,270,410. 11,589, 753.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ................oovon... 17,161. 2,127.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 665,084, 733, 346.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 34,448,124, 33; 172,471 :
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 27,549,892, 26,535, 465.
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e). .........................
é’. b Total fundraising expenses (Part X, column (D), line 25) » 284,957.
Y117 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). .. ...................... 6,879,215. 6,431, 880.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 34,429,107. 32,967, 345.
19 Revenue less expenses. Subtract line 18 from line 12, .. .. ... i, 19, U1}, 205,126.
53 Beginning of Current Year End of Year
Eé 20 Total assets (Part X, N 16) . ..ottt e e 8,671,975. 9,364, 899.
5‘3 21 Total liabilities (Part X, HNe 26). .. ...t 8,560,042. 9,047, 840.
2 22 Net assets or fund balances. Subtract line 21 from line 20............................ 111,933. 317,059.
[Part Il |Signature Block
e B S LS T LS s S SSERRa Y el 2 feapt: and ot bestof my knowledge and bel, i e, crtct, and
iz b IEYRYIE)
Slgn Signature of officer Date
Here > SANDRA HAGAN EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Prgpares's signatur, Date Check i |PTIN
Paid MICHAEL E. NAWROCK! M (f\ choc&. J/Z/D se;f.emp.ogj
Preparer |rimsname > NAWROCKI SMITH LLP
Use Only |fimsagaress = 290 BROADHOLLOW RD STE 115E Firms EN > 74-3216978
MELVILLE, NY 11747-4822 Phone no. (631) 756-9500
May the IRS discuss this return with the preparer shown above? (see instructions). ..................................... [§| Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (201 1) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
Partlll- | Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question inthis Part Il . .. .. i i r)ﬂ
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

FOMM 990 OF 990-EZ7 .. 1.ttt et ettt ettt [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Seclion 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.

0

4a (Code: & ) (Expenses $ 10,358, 945. including grants of $ ) (Revenue $ )
TREATMENT FOR MENTAL HEALTH AND SUBSTANCE ABUSE ISSUES, INCLUDES THERAPY, MEDICATION,

<]

4b (Code: ) (Expenses § 9,016,643, including grants of $ 3y (Revenue $ }
FAMILY INTERVENTION PROTECTS CHILDREN AND ADQLESCENTS FROM ABUSE AND NEGLECT THAT

4¢ (Code: | (Expenses $ 6,682, 732. including grants of $ ) (Revenue 3 )
YOUTH DEVELOPMENT SUPPORTS CHILDREN AND YOUTH BETWEEN THE AGES OF 5 AND 21 IN

BEHIND. e
4d Other program services. (Describe in Schedufe O.) SEE SCHEDULE O

(Expenses 3 3,687,848, includinggrants of § ) (Revenue $ )
4e Total program service expenses » 29,746,168.

BAA TEEAO102L  07/05111 Form 990 (2011)



F;rm 590 (2011) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3

[Part IV [Checkiist of Required Schedules

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .....................

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 Schedile C, Part 1. . .. .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activilies, or have a section 501 (h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part . .. .. .. . . . . . . . i

5 Is the organization a section 501(c){@), 501(c)}(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,  complete Scheduie C, Part it .. .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}Do p{?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D,
£ L

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,” complete Schedule D, Part Il ... ..o o i,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,'
complete Schedule D, Parl 11 . . e

9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts nol listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV .

16 Did the organization, directly or through a related organization, hold assets in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V. ... ... ... . . i i

11 If the organization's answer to any of the following queslions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable.

a Bid the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
DR = S PPN

b Did the organization report an amount for investmenis— 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, Parf VIL ... ... . i

¢ Did the organization report an amount for investmenis— program refated in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 167 If "Yes,’ complefe Schedule D, Part VIl .. .. .. . . . . . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schadule D, Part IX . ... . . . e e

e Did the organization report an amount for other liabilities in Part X, fine 25? if 'Yes,' complete Schedule D, Part X.. ... ..

f Did the organization's separate or consolidated financial statemenis for the tax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ compiete
Schedule D, Parts XL, XN, and XIH .. . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl, Xli, and Xiil is optional . ......... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV, ... ... . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? if 'Yes,' complete Schedule F, Parts land IV. . .......... ... ... . .........

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedufe F, Parts NFand IV. . .......... ... . oo,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ..o iin..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines Tc and Ba? If 'Yes,' complete Schedule G, Part H . .. . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part . . e e i

Yes| Ne¢
11 X
2 | X
3 X
4] X
5 X
6 X
7 X
8 X
g X
1.0 . X
11a] X
i1b X
11c X
11d X
1le} X
11} X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 01/23N12

Form 980 (2011)
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Form 990 2011) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4

{Part IV::| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,  complete Schedule |, Partstand ll.................... ... ......

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

23 Did the organization answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the arganization’s current
gn?1 fg,rr,nej officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
TN . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K N, GO b0 TINE 2. e e e s

¢ 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(cX3) and 507(c){4) orgamzatlons bid the organization engage in an excess benefit transaction with a
disgualified person during the year? If 'Yes,’ complete Schedule L, Part [. ... ... . . . i i e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E’?aht tgeltr?ns'gctl{c}n has no!l been reported on any of the organization's prior Forms 990 or 990-EZ2? /f 'Yes,’ complete
CREUE L, Part [ e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key empioyee hlghly compensated employee, or
disqualified person cutstanding as of the end of the organlzatlon s tax year? If 'Yes, complete Schedule L, Parf Il ... ...

27 Did the organization provide a grant or other assistance te an officer, director, lrusiee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . .. . . . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshelds, 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, irustee, or key employee? If 'Yes,' complete
Schedile L, Part IV . e e e e

€ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' compiete Schedule 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 assels, or qualified conservation
contributions? If 'Yes, complefe Schedule M. ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedute N, Part [l . ..

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 |, ... . . . .

34 \;f_Vas ’lhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, IV, and V,
L7 T S S U T
35a Did the organization have a controlled eniity within the meaning of section 51237 . ... i,

b Did the organization receive any payment from or engage in any transaction with a confrolled entity within the meaning
of section B12(b)(13)7 If 'Yes," complete Schedule R, Part V, 1Ine 2. . ... . . . e i e

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, e 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 parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .. ... ... ... ... .....

38 Did the organizalion 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 . ... . i i e

Yes| No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25hb X
26 X
27 . X
28a X
28h X
28¢c X
29 | X
30 X
3N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104L.  G7/05M11

Form 990 (2011)



Form990 (2011) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response o any gquestion in this Part V. .. ... ... i i e i e e |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 437 '
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(Gambling) WinniNGs 10 Prize Wil S . ot e el X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Siate- 1
ments, filed for the calendar year ending with or within the vear covered by this return. .. .. 2a 1,311 o
b If at least one is reported con line 2a, did the organization fiie all required federal employment tax returns?. ............. 2bh] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ........................ 3da X
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanationin 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)?. ....... .. 4a 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.

5a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable parly notify the organization that it was or is a pariy 1o a prohibited tax shelter transaction?............. 5h X
c If "Yes,' to line Sa or 5b, did the organization file Form BB80-T 7 ... . . i e e 5¢

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 fax deductible?. ... ... e e 6a X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
T R E e =T {0 ot ] o) [ O DD 6h

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 goeds and

SEIVICES PrOVIAE 0 L0 I DAY O . L it ettt e et et e e e e e e 7a X
b li 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ................ ... .. ..., 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O B8 27 . e e e e e e 7c X
d If 'Yes,' indicale the number of Forms 8282 filed during the year. . ... ... ... ... ... .. ! 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., .......... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BE TEOUITEA L L .ot ittt e e e e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T0OB-C 7. o oo ottt e e e _7h _

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

holdings at any lime during e Year?. ... . e et 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any laxable distributions under section 49667, ... .. ... o i e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .. it 9b
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from 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 from them.) . ... o i i e 11b
12a Section 4247(a)}(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... | 12b|
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .......... . ... ... ... 13a

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

which the organization is licensed to issue qualified healthplans......................... 13b
cEnter the amount of reserves ol hand .. ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ..o . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule G................ 14hb

BAA TEEADICSL 02/05/11 Form 990 (2011)



Form 990 (2011) THE CHILD CENTER OF NEW YORK, INC, 11-1733454 Page 6

[Part VI | Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
N a 'No' response to fine 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 MVl . i i iia s [Sfl

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing bedy at the end of the tax year. .. .. 1a 22
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent..... | b 22

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, direclor, Irustee Or Ky BIM DIy e T L . . e e et e e e e e 2 X

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

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

>

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5
6 Pid the organization have members or StockholdBrS 2 L. .. e 6

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

T Pt bl P

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

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

8 ThE QOVEIMING DOOY 2 it ittt it ettt et ettt e et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8bh| X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. . 10a X
b If "Yes," did the organization have written policies and proceduras geverning the activities of such chapters, affiliates, and branches to ensure their
gperations are consistent with the organization's eXempt BUTPOSESY . L . L. L i e e 10b
11 a Has the organization provided a complete copy of this Form 590 to all members of its governing body before filing the form?. . . ......... ... ... .. 11al X
b Describe in Schedule O Lhe process, if any, used by the organization to review this Form $90. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f Wo,"gofofine 13............. ... o i, 12aj X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oS ore a1 1ot £=3r 4 U S 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this is done. ... .. SEE. . SCHE DU LE. ottt e 12¢] X
13 Did the organizalion have a written whistleblower policy? . .. ... 13 | X
14 Did the arganizalion have a written document retention and destruction pelicy?. .. ... ... oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q....................... 15a| X
b Other officers of key employees of the organization... SEE. SCHEDULE. .O.. ... .. ... .. i 15b] X
If "Yes' {o 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 te YEarZ .. oo e e e 16a X

bif 'Yes,' did the organization foliow a written policy or procedure reguiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. oot e e, 16b

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

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

Own website l:] Another's website Upon request
19 Describe in Schedule O whether {and if 50, how) the crganization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Silale 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 N¥Y 11377 (718) 650-7770

BAA TEEAQI06L 01/2312 Form 990 (2011}



Form 990 (2011) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 7
| Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
_ Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VL . ... i iit e iaioiaasas f—]
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 grganization'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 ail of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Farm W-2 andfor 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 cormnpensated 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 thal received, in lhe capacity as a former direclor or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; institulional 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 trusiee.

©
. ) (do not checlf?n%lrlg?ban one box, D h
MName and title Average unfess person is both an officer Reporlable Reporiable Estimated
hours and a direclorflrustee) compensation from compensation from amourt of olher
per week the organizalion relaled organizations compensation
(describe { ez | 5|l oi=|ez| D (W-Zﬂ%BQ-MISC) (W-211099-MISC) rom the
hoursfor | o & | 20 2|8 | 2&] 8 organization
related | 2| E| &8s | 52| 3 and related
oganiza- s & | 17 |3 |5 % organizations
tonsin { §% | 3 EREE
Schedule g2 2 3
571 &7 (B
_@y RICEARD JAY _______ |
PRESIDENT 5 X X 0 0 0
& SAMUEL FREED
EXECUTIVE VP 5 X X 0. 0. 0.
_ 3 CHARLOTTE BOLLAND _ __ |
VICE PRESIDENT 5 X X 0. 0. 0.
_@ GAIL_A. ROSEMAN __ _ __ |
VICE PRESIDENT 5 X X 0. 0. 0.
_(3 GREGORY D. SHUFROQ _ __ |
VICE PRESIDENT 5 X X 0. 0. 0.
_( DAVID M. SPUNGEN _ _ _ _ |
VICE PRESIDENT 5 X X 0. 0. 0.
@ SUNILA TEJPAUL
VICE PRESIDENT 5 X X 0. 0. g.
_(8) ROBERT GOLDFARB __ _ __ |
TREASURER 5 X X 0. 0. 0.
(@ DIANE MACART
SECRETARY 5 X X 0. 0. 0.
0y PAUL AVVENTO _____ __ |
DIRECTOR 2 X 0. 0. 0.
A1) KATIE BRENNAN _ |
DIRECTOR 2 X 0. 0. 0.
02 JOHN COOK |
DIRECTOR 2 X 0. 0. 0.
13) GARRETT D'ALESSANDRO _ |
DIRECTOR 2 X 0. 0. 0.
14 RICHARD GACCIONE _ |
DIRECTOR 2 X 0. 0. 0.

BAA TEEADIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) THE CHILD CENTER OF NEW YORK, INC.

11-1733454

Page 8

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

- {©
(B) | @onat ch&?&smg?e_lhan one ®) (E) h
Mame and litle Average| box, unless person is both an Reporiable Reporiable Estimated
hours | officer and a directorfirustee) | compensalion from compensation from amouni of ¢iher
per the organization related organizations compensation
week e 51 | @ Zlg x| p| W-21093-MISC) (W-2/1099-MISC) from the
(describ{o. 8 £ | 2| & S & 3 organization
e salEln|cigBa and related
h?grrs 25§ a § == arganizalions
related "5 2 g §
organi- o 2 © k)
zations|{ B3| @ F
in 3 £
Sch 0) 2
%) JON HOFFMAN _ __ _ __________ _
DIRECTOR 2 X 0. 0. 0.
£16) SHOWRY KALDAWY _ ____ ______
DTRECTOR 2 | X 0. 0. 0.
A7) MICHAEL LAVEMAN ____________
DIRECTOR 2 X 0. 0. 0.
(8 _CYNTHIA D, MANN ____________
DIRECTOR 2 1 X 0. Q. 0.
09 _JENNIFER MILACCI _ __________
DIRECTOR 2 | X 0. 0. 0.
(200 ROSAURA PAGAN _ _ ___________
DIRECTOR 2 1 X 0. 0. 0.
@y _JERRY PI ____ _____________
DIRECTOR 2 | X 0. 0. 0.
(2 MAALIKE N. RASTOGI __ _ _______
DIRECTOR 2 X 0. 0. 0.
(3 SANDRA HAGAN _ _____ _ _______
EXEC. DIRECTOR 35 X 145,908. 0. 14,535.
@4_EKBITH LEVITT _ _____________
DIR. QF FINANCE 35 X 133,665, 0. 13, 315.
@9 HELEN T, DING ______________
MEDICAL DIRECTOR 35 X 141,240. 0. 0.
Th Sub-total . .. ... L > 279,573, 0. 27,850.
¢ Total from continuation sheets to Part VI, Section A. ................... ... > 621,575, 0. 48,232,
dTotal (add linestbhand 1¢) .. ......................... ... ... ....... > 901,148. 0. 76,082,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 10
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUCh INAIVITUBL . . . e 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif 'Yes,' complete Schedule Jforsuchperson. .............................. 5 X

Section B, Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B ) {©)
Name and business address Description of services Compensation
TECHWORKS CONSULTING, INC. 4551B SUNRISE HIGHWAY BOHEMIA, NY 11716 CONSULTING 127,577.

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

$100,000 in compensation from the organization » 1

BAA

TEEAQ#Q8L 07/06/11

Form 990 (2011)



Form 990

D;partmeni of he Treasury
Internal Revenue Service

Continuation Sheet for Form 990

QOMB No, 1545-0047

2011

Name of the Organization

Employler Ideniification number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454
| Part VII | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) © © (E) "
Name and Title Average | Posilion (check all hal apply} Reporiable Reportable Estimated
hours — [ = P comgpensation from compensation from amount of olher
perweek [ 23 | Fl Q5| 3&| 3 the organizalian related o(r}%aniza!ions compensation
a2l & 2|2 |25|53 (W-211099-MISC) (W-2/1050-MISC) fram the
ga | 5| 2|53 |42 organization
8|8 S| &g and related
a 5 u:_;_ % é organizations
BARBARA GREENSTEIN _
DEPUTY EXEC. 35 X 138, 286. 0. 13,776,
ANTHONY REISMAN |
ASS0C. EXEC. DIR. 35 X 111,280. 0. 11,086,
SUSAN WYaNT _ _ __ __ |
CHIEF EXT. AFFATRS 35 X 122, 996. 0. 12,635.
ROLAND YOUNG _ _ __ . _____
DIRECTOR-HR/ADMIN 35 X 107,763, 0. 10,735,

TEEA4301L  08/25M11

Form 990 Cont 2011



Form 990 (2011)

THE CHILD CENTER OF NEW YORK, INC.

11-1733454

Page 9

[Part VI [ Statement of Revenue

U I

(A)
Total revenue

(B)
Related or
exempt
function

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns.......... 1a

b Membership dues. ............. 1b

¢ Fundraising events............. ¢

d Related crganizations.......... 1d

e Government grants (contributions). . . .. 1e|l 19,650, 74

7.

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

1,196,479

8.

610, 64

AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in Ins 1a-1f:  §

1.

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Add lines 1a-1f............ oo >

20,847,245,

revenue

512, 513, or 514

Business Code

2a MEDICAID

10,199, 623.

10,159,623,

1,390,130.

1,390,130.

f All other program service revenue . . .

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f . . ... ... ... ... ... .oiii..... >

11,589,753.|

3 Investment income (including dividends, interest and

other similar amounts). . .............. ... ... ........ >
4  Income from investment of tax-exempt bond proceeds *
5 Rovallies............o i >

2,127,

2,127,

() Real {1} Persenal

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (1I058) .. ...ttt iieeeannns >

(i) Securities (iiy Other

7 a Gross amount from sales of

assets other than inventory. .

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

¢ Gainor (loss).........

d Net gainor (I0Ss). . ... i

8a Gross income from fundraising evenis
{not including.

of contributions reported on line ic).
See Part IV, line 18................. a 995, 97

e

b Less: direct expenses............... b 263,37

Q.

OTHER REVENUE

¢ Net income or (loss) from fundraising evernts.........

»|  732,600.

732, 600.

9a Gross income from gaming activities.
SeePart IV, line19............... . a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . ......... »

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

b less: costof goods sold . ........... b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue Business Code

11a MISCELLANEQUS

746.

746.

> 746,

33,172,471,

11,589, 753.

735,473,

BAA

TEEAQQAL 07/06/11

Form 990 (2011}



Form 990 (2011) THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D),

Check if Schedule C contains a response {o any questioninthis Part IX. . ... ... ... .. . . i |—|
. . ) B {C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 106 of Part Vi, expenses general expenses __expenses

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

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

3 Granls and other assistance to governments,
organizations, and individuals oulside the
United Stales. See Part IV, lines 15 and 16. ..

4 Benefits paid fo or for members..............

5 Compensation of current officers, directors,
trusiees, and key employees. .. .............. 307,423. 0. 307,423, 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cH3DEB). ... ... . 0. 0 0 0.

7 Other salaries and wages. .. ......ovenen ... 19,707,761. 18,159, 977. 1,402, 485. 145,299,

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

9 Other employee benefits . ................... 4,217,890. 3,779,061. 403, 426. 35,403.
10 Payrollfaxes..........ooiiminni ... 2,302,391, 2,164,804, 126,487, 11,100.

11 Fees for services (non-employees):

blegal...... ... . . 117,858. 69,785, 48,073.
cAccounting. ... 133,810. 79,231. 54,579,
dbiobbying............... ... .

e Professional fundraising services. See Part iV, line 17. . .

gOther..... ... . ... ..
12 Advertising and promotion, .. ................ 96,073. 67,897. 14,170. 14,006.
13 Office expenses ... ...............c.oo.uo.. 736, 506. 644,171. 88,533. 3,802,
14 Information technology......................
18 Royalbies.............ccocvioi i
16 QCCUPANCY. ... oo 2,796,682, 2,552,914, 243,768.
17 Travel ... 356,806, 342,523, 13,058, 1,225,

18 Payments of travel or entertainment
exgenses for any federal, siate, or local
pul

licofficials..............................
19 Conferences, conventions, and meetings .. ... 136,772, 125,046, 9,495, 2,231.
20 Interest. ... ... 17,299. 7,027. 10,272,
21T Payments to affiliates. .. ....................
22 Depreciation, depletion, and amortization. . . .. 215,969. 134,825. 85,144.

23 INSUMaNCE. ...ttt

24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24¢ amoun exceeds 10%
of line 25, column (A) amouny, list ling 24e
expensesonSchedule C). ... .. ... .. ...

a MISCELLANEQOUS 843,952, | 707,178, 118,883. 17,891.

b _INKIND EXPENSES 610, 641. 610, 641 .
¢ CONSULTANTS 363,157, 298,733, 10,424. 54,000.
dBAD DEBTS 2,355, 2,355,
e Allotherexpenses. .........................
25 Total functional expenses, Add lines 1 through 2de. . . .. 32,967, 345. 29,746,168, 2,936,220. 284,957,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [:] if following
SOP 98-2 (ASC958-720). .. ...

BAA Form 980 (2011)

TEEAQIIOL 017262



Form 990 2011y THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 11
[Part X |Balance Sheet
) G )
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... .. 1,170,299.] 1 862,551,
2 Savings and temporary cash investments . ... 589,557.] 2 589, 557.
3 Pledges and grants receivable, net ... ... ... 567,354.| 3 427,550,
4 AccouNnts receivable, MEl. ... 5,014,723.| 4 6,347,218.
5 Receivables from current and former officers, directors, trustees, key employees, ' '
and highest cornpensated employees. Complete Pari If of Schedule L............ 5
& Receivables from other disqualified persons (as defined under section 4958(H(1N.| -
persons described in section 4958(c)(3)(B), and contributing employers and S
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). . ... . 6
g 7 Notes and loans receivable, net . ... ... . e 7
¥ 8 Inventores for sale or USe. ... . e 8
s| 9 Prepaid expenses and deferred CRarges. . ..ottt 58,791.] ¢ 88, 963.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,409,748,
b Less: accumulated depreciation . .................. 10b 2,514,859. 1,103,780.| 10¢ 894,8886.
11 Investments — publicly traded securities. . ......... .. ... i 11
12 Investments — other securilies. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11, ... ..o e nnn. 13
14 Intangible assels ... ... 14
15 Otherassets. See Part IV, line 1L . oottt e e 167,471.115 154,171.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ... ... .. ..ol 8,671,975.]16 9,364,899.
17  Accounts payable and accrued expenses. .. i 2,773,317.]17 3,003,335,
T8 Grants payable. . o 18
19 Deferred revenUe. .. ... . 19
|]. 20 Tax-exempt bond liabilities. .. ... 20
’é 21 Escrow or custodial account liability. Compiete Part IV of Schedule D........... 21
1 [ 22 Payables to current and former officers, directors, trustees, key employees,
',- highest compensated employees, and disqualified persons. Complete Part il
T of Schedule L. .. .. . e 22
i1 23 secured mortgages and notes payable to unrelated third parties................. 250,000.]| 23 251, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
23 Other liabilities (inctuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 5,536,725.| 25 5,793,505,
26 Total liabilities. Add lines 17 throught 25 ... ... ... 8,560,042.1 26 9,047,840.
N Organizations that follow SFAS 117, check here » [X| and complete lines B e R R B IR
T 27 through 29 and lines 33 and 34, PR R
‘§ 27 Unrestricted net assels., ... o -556,519.| 27 -351, 393,
E| 28 Temporarily restricted net assets ... 668,452.; 28 668,452,
5129 Permanently restricted net assets. . ......oooove it 29
E Organizations that do not follow SFAS 117, check here » |:| and complete B
I lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... ... .. oL 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 31
‘ﬂ- 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
C | 33 Total net assels or fUNd balanCes. . ... v e 111,933.| 33 317,058.
§ 34 Total liabilities and net assetsffund balances ......... ... .. ... .. . . . ... 8,671,975.| 34 9,364,899.
BAA Form 990 (2011}
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Form 990 (2011) THE CHILD CENTER OF NEW YORK, INC. 11-1733454

Page 12

i Part Xl - [ Reconciliation of Net Assets

- Check if Schedule O contains a response to any qguestion in this Part X

Total revenue (must equal Part VIH, column (A, ine 12). . ... .. i 1

33,172,471,

Total expenses (must equal Part IX, column (A), ine 28 . ... ... . i i e v i 2

32,967,345,

Revenue less expenses. Sublract line 2 from line 1. ... e 3

205,126.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .................. 4

111, 933.

Other changes in net assets or fund balances (explain in Schedule O)

0.

(= I N - S TS L I

Net assets or fund balances at end of year, Cembine lines 3, 4, and 5 (must equal Part X, line 33,
eI (=3 ) P T T T T 6

317,059,

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL ... ... o 0 i ciiin,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 statemenis audited by an independent accountant? ................ ...
c If 'Yes' 1o line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight of the audit,
review, or compitation 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.
dIf Yes' io 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 DConsoiidated basis DBoth consoiidated and separate hasis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . e

bIf "Yes,' did the organization underge 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.............................

2a X
2h} X

2c] X

3a| X

3b| X

BAA

TEEAQIIZL 0Q7/06/11

Form 990 2011}



OME No. 1545-0047

L s Public Charity Status and Public Support 2011

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

N 4947(aX1) nonexempt charitable trust. Opén to Puhll ¢
Internal Rovenue Service > Attach to Form 890 or Form 920-EZ, » See separate instructions. Ins_pe;p_o_n_
Name of the organization Employer identification number

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

|Part] |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, conventien of churches or asscciation of churches described in section 170(b}1)AXE)-

2 A school described in section T70(b)(1)AX(D). {(Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b}TXA)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XA)ii). Enter the hospital's
name, ¢ity, and statte: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bYIXAXIVY). (Complete Part 11.)

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

7 [¥|An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)}1{AXvi). (Compleie Part il.)

8 A community trust described in section 170(b)(1){(A){vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from conéributions, 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 (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

10 An organization erganized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(@)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ JTypel b [ ]typell ¢ [ ] Type 1l — Functionally integrated d[ | Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified persons
other thgg Jgt;?gftion managers and other than one or more publicly supported crganizations described in section 509{@)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type ll or Type [l supperting organization, D
CRECK IS BOX. . .o i e e e e e e e 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 e 11 g (i)
(i) A family member of a person described In () @D0VE T . ... i e 11 g Gi)
@ii) A 35% controlled entity of a person described in () or (i) above? . ... ... ... ... ... l.. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of suppoerted (N EIN (iii) Type of organization W) ls the {v) Did you notify (vi) Is the {(vii} Amaunt of support
organization (described on fines 1-9 organization in | the crganizalion in| organizaticn in
zbove or IRC section column (@) listed in colurnn (i) of tolumn (@
{see instructions)) your governing your support? crganized in the
document? us.?
Yes No | Yes | No | Yes | No
A
®
(©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

THE CHILD CENTER OF NEW YORK, INC.

11-1733454

Page 2

Part Il [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 lo qualify under Part Hi. If the
organization fails lo qualify under the tests listed below, piease complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, ang
membersmp feas received. (Do not
include any 'unusual grants.) ... ... ..

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

The value of services ar
facilities furnished by a
governmental unit {o the
organization without charge. . ..

Total. Add lines 1 through 3....

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount

shown on line 11, column {f}. .. |:

Public support. Subtract line 5

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 20M

{f) Total

18513971.

20750448,

20633697.

21495469.

20847245,

102240830.

Q.

20633697,

21495469,

102240830.

18513971

20750448.

20847245,

0.

fromlined.. .. .. ..............

102240830.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts from line 4......... ..

Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources................

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) ...

Total support. Add lines 7
through 10....................

Gross receipls from related activities, etc (see mstructlons)

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

18513971,

20750448.

20633697,

21495469,

20847245,

102240830,

22,531.

18,941.

1,840.

17,161,

2,127,

62,600,

0.

102303430,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (€ divided by line 11, column (D)
15 Public support percentage from 2010 Schedule A, Part i, line 14

.......... 14
............................................. 15

99.9% %

99.94 %

16a 33-1/3% support test — 2011, If ihe organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test —

..................................................

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circomstances' test. The organization qualifies as a publicly supported organization

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

o

BAA
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Schedule A (Form 990 or 990-E£2) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3
[Part(ll | Support Schedule for Organizations Described in Section 509(a}2)

v (Complete only if you checked the box on line 9 of Part 1 or if the organization failed lo gualify under Part Il. If the organization fails
{o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Toial
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
its behalf .....................

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, and 3 received from
disqualified persons . ..........

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

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

8 Public support (Subtract line
JcfiomlineB6.)................

Section B. Total Support
Calendar year {or fiscal yr beginning in)™ {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requlariy 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 123
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c){3)

organization, Chetk this BoX ANt SO Ere. . . L. it ittt ettt et et et et e e e e e e e > i—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, columa (M) .......... ... ............ 15 %
16 Public support percentage from 2010 Schedule A, Part L, Ine 18 . o oot e 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2011 (line 10c, coiumn (f) divided by line 13, column (0).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17.... ... o i 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization........... »
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or kine 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.... »
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAQADIL  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 THE CHILD CENTER QF NEW YORK, INC. 11-1733454 Page 4
[ Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
. Part II, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additicnal information.
(See instructions).

BAA Schedule A (Form 990 or 850-EZ) 2011
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OMB No. 1545-0047

gg}:ggé{h%g%_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 1

» Complete if the organization is described below, Opéri' td'"PuElic
el Savenun Sorua” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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 [-A and B. Do not complete Part I-C.
® Section 501(¢) {other than section 501{c)(3)) organizations: Complete Paris 1-A and C betow. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Pari 1I-B.
. FS)ectiEcl)nA501(c)(3) organizations that have NOT filed Form 5768 (election under seciion 501(h)); Complete Part 11-B. Do not complete
art t-A.
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)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

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

[Part I-A | 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 Pari IV.
2 Political @xpendilUres. .. .. ... -5

I e ¥ T =T o TN T

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

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 forthis year? ... .. ... ... Yes No
AaWaSs A COMBCEION MU 7 . i ittt e e e e s Yes No
b If "Yes,' describe in Part IV,

{ Part I-C | 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.. ... .. >4

2 Enter the amount of the filing organization's funds coniributed to other organizations for section 527 exempt
fUNCHON ACtiVIHES. . .. ... . e 5

3 ;i_’ota% 7eg:empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=0 12 T

4 Did the filing organization file Form T120-POL for this year?. ... ... o i e e e s DYes |:| No

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

{a) Name (b} Address (c) EIN {d) Amount gaid from filing {e) Amount of pelitical
organizaticn's funds. centributions received and

If none, enter.0-. promptly and directly

delivered fo a separate

palitical organization.

If none, enter -0-,
) Z
® oo oo ms e
»  pmmmmmmmm————————— oo
w T ommmm oo —— oo
L) e
® = Tt mmmmmmm -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 980 or 990-E2) 2011

TEEA3201L 06/14/11
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Schedule € (Form 930 or 950-£2) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
[Part II-A | Complete if the organization is exempt under section 501(c}3) and filed Form 5768 {election under
_ section 501 (h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendiiures).
B Check » r] if ihe filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Fiting
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals

(b) Affiliated
group tolals

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 @dd lines laand 10 ... .. ... o .
d Other exempt purpose expendilures . . ... ...ttt
e Total exempt purpose expenditures (add lines Tcand 1d)............. ..o na...

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

H the amount on line 1e, column (a} or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over §1,000,000

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

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

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

Qver $1,5C0,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,600.

Gver 317,600,000 $1,000,000.

| !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SEChON 4911 tax for NS YEaI 2. L. |_IYes |_|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 fines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008

d) 2011
year beginning in) {b) 2009 (c) 2010 (d)

{e) Total

Za Lobbying non-taxable
amount... ...........

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

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

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

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

f Grassroots lobbying
expendiiures.........

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06114111
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Schedule C (Form 990 or 930-E2) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 3

[Part I-B [ Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) ®)
For each 'Yes' response lo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

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

o
=
N
=
&
0
-
(=]
3
1)
=
&
D
<
»
o
£=3
28
o
@
&
s
1w
c
=4
=
=
@
=]
=
=)
=
I
el bt et el bl b

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 48, 000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

e o

J Total. Add lines 1o through Ti. ... o 48, 000.

¢ If "Yes,’ enter the amount of any tax incurred by organization managers under section 4912...........
d If 1he filing organizalion incurred a section 4912 tax, did it file Form 4720 for this year? ............... X

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

Yes| No

1 Were substantially alt (90% or more) dues received nondeductible by members? .. ... ........................... P I |
2 Did the arganization make only in-house lobbying expenditures of $2,000 or Yess?. ... ... ... . . . .. 2
3 Did the organization agree to cairy over lobbying and political expenditures from the prioryear?. ....................... 3

|Part 1I-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)dar\1{d if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

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

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

B OUITERE WAL . o e 2a

b Carmyover from last Year . .. ..o e 2b

L o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduclible section 162{(e) dues........... 3

4 If notices were senl and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover te the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE Mt YA T L e e e e 4

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

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

BAA Schedute C (Form 990 or 990-EZ) 2011
TEEA3203L  06/14/11
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Schedute € {Form §50 or 950-E2) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4
[Part IV’ | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3208L  06/14/11



SCHEDULE D OMB No. 15450047
(Form 990) Supplemental Financial Statements 2011
" » Complete if the organization answered ‘Yes,' to Form 990, e
Department of the Treasur Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, T1{, 12a, or 12b. Open to Public
pa y k k !
Inferral Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total numberatend ofyear. ................

Agagregate contributions to (during year).....

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

Aggregate value alend of year. .............

L5 I L

Did the organizalion 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?. . ................ ... |:|Yes [:] No

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

[Part 11 | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt 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
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easemenis . ... .. e 2a
b Total acreage restricted by conservation easements . ........... ... it 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... . i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganizalion during the
tax year »

Number of states where property subject 1o conservation easement is located >
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... |:|Yes [] No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
-

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(h)@3B)() and SECHON 1700 ENBIGNT .-« .« -« vvertrnetatennnrtattsatatn et atne e aeaeeens [Jyes [ ]No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VL, line 1. ... o e )

(i) Assets included in Form 990, Part X . ... e -5

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

a Revenues included in Form 990, Part VI, e 1o o e e e e s ]

b Assets included in FOrm 990, Part X. ..o s 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330iL  05/25/11 Scheduie B (Form 990) 2011



-

Schedule D (Form 990) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
[ Part 1l | 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 e Other
[ Preservation for future generations

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

Pari XIV.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization's collection?............. f_| Yes |_| No

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

1a Is the organization an agenti, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 o e e D Yes |:| No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C BeginNiNg BalanCe. . .. o e 1c
d AddItIoNS dUIING e VAL L . . i e e e e e e id
e Distributions during the Yean . ... o e e e
B ENdINg BalanCe . e T
2a Did the organization include an amount on Form 990, Part X, Hne 217 ... .. .. . . i |:| Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year {i) Prior vear {c) Two years back (d) Three years back (e)_Four yeass back

1a Begirning of year balance . . ...
bContributions. .................

c Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

gind of year balance...........
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:

a Board designated or quasi-endowment = %

b Permanent endowment *» %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(1) unrelated Organizalions . ... .. . e 3a(i)
(1) related organizations. .. ... o e e e e 3afii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule RZ. ... ... ... o i, 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Bock value
(investment) basis (other) depreciation

Taland .. ... e
bBuldings. ...

¢ Leasehold improvements.................... 2,147,041, 1,433,223. 713,818.
dEquipment............. ... ...

(R0 (1] 1,262,707. 1,081, 636. 181,071,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c).). .................. > 894, 889.

BAA Schedule & (Form 9%0) 2011
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Schedule D (Form 9903 2011 THE CHILD CENTER OF NEW YORK, INC,

11-1733454 Page 3

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

N/A

. (a) Description of securily or category
{including name of security)

(b) Book value

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

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

Total, (Column (b) must equal Form 890 Part X, column (B) line 12.) .. ™

[Part VIll | 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

qb]

@

€]

)]

£5)]

&)

6]

&

€)]

ao

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

[Pait 1X | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

)

&)

“

)]

©)

)

@

&)

ao

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

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

{a) Description of liability

{b) Book value

{1} Federal income taxes

(2) DUE TO GOVERNMENTAL AGENCIES

5,793,505,

&

“®

1]

6)

@

)

@

a0

Gn

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

> 5,793,505,

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 posmons under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEFA3303L 01/2312
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Schedule D (Form 990) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 4
[Part X1 ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VEI, column (AY, ine 12 .. ..o e e 33,172,471,
2 Total expenses (Form 990, Part IX, column (A}, iNe 25) . ... it e e 32,967,345,
3 Excess or (deficit) for the year. Subtract line 2 from liNe 1. . .o i i e e 205,126,
4 Net unrealized gains (I0sSeS) 0N INVESIMENIS. .. . . L . i e e e
5 Donated services and Lse of facCilies. ... .. . et
[ AT =Ty o g 1= T b o T T
7 Prior period adustments. .. .. e e e e
B Other (Describe N Part XIV . o e e
9 Total adjustments (net). Add lines 4 through 8. ... . e et
10 Excess or (deficit) for the year per audiled financial statements. Combinelines3and 9.......................... 205,126,
{ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ... ... i, 1 33,172,471,
2 Amounts inciuded on line 1 but not en Form 990, Part VIIL, line 12:
aNet unrealized gains oninvestments. .. ... ... .. 2a
b Donated services and use of facilifies. . .. ... ... . i 2b
c Recaveries of prior year grants. .. ... ... e s 2¢
d Other (Describe InPart XIV.). ..o 2d
e Add lINes 2a Ehrough 2d . ... oottt i e e e e e e e 2e
3 Subiract line 2e from Ne L. . e e 3 33,172,471,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL line 7h............. da
b Other (Describe in Part XIV.). ... s 4h
CAdG lines 4a and AB . . e e e e d¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 12).............. ... ........... 5 33,172,471,
[Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StATEMENIS. ... oo i et 1 32,967, 345.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. . ........ ... 2a
b Prior year adjustments. ... i e e 2h
C ORI JOSSS . .o e e 2¢
d Other (Describe inPart XV, ). ... e 2d
e Add lines Za through 2d . ... e e s 2e
3 Subtract line 2e from e L ..o e e e e 3 32,967, 345.
4 Amounts included on Farm 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VHI, line 7b.............. da
b Other (Describe inPart XIV.). ... o ib
c Add lines da and A . . dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). .. ... ouuoeiiiaiaii s 5 32,967, 345.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Parl V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc compleie this part to provide

any additional information.

BAA TEEA3304L  05/2511

Schedule B (Form $90) 2011
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Schedule D (Form 990) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form $90) 2011
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) undraising or Gaming Activities 2011
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. Open to Public

Department of the Treasury  Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection

Name of lhe organization Employer identilication number

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

Fundraising Activities. Complele if the organization answered "Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required lo complete this parl.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitajions f Solicitation of government grants

c Phone soliciiations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?. ... 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 crganization.

@ Name and address of individual (3i) Activity (i1i) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid o
or entity (fundraiser) have custody er control from activity {or retained by) {or retained by}

of contributiens? fundraiser listed in organization

column €

Yes No

Total . e > 0.

3 List all states in which the organization is registered or licensed 1o solicit coniributions or has been netified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-E2) 2011
TEEA3701L  01/2412



Schedule G (Form 990 or 990-EZ) 2011 THE CHILD CENTER OF NEW YORK, INC.

11-1

733454 Page 2

more than

[Partll |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (<) Olhelr events Egggzigiluﬁ:g?;s)
" s | ey | ey | o8 colum (@)
% T Gross receipls. . oov i, 609, 240. 211,990. 174,740, 995, 970.
: 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 609, 240. 211,990. 174,740. 995, 970.
4 Cashprizes.....cooiiiiiiiiiiiien.
) 5 Noncashprizes........................
rlé 6 Rentfacilitycosts......................
? 7 Foodand beverages...................
g 8 Entertainment...................... ...
g 9 Other direct expenses. ................. 147,067. 51,072 65,231 263, 370.
s
10 Direct expense summary. Add lines 4 through S in column (@) . . . ..o o e > 263,370.
11 Net income summary. Combine line 3, column (d), and line 10 ... .. .. .. . . e > 732,600.

[Part ] 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 Ga.

R (3) Bingo (h) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\é' bingo through column (c)}
N
g
T Grossrevenue............co.oouuu....
2 Cashprizes......... ... .. ... ..
o X
A Bl 3 Non-cashprizes.......................
E N
cs5
T E 4 Rentffacility costs. . ........... ... ...
5 Other direct expenses. .. ...,
| |Yes % |{_|Yes % jl_|Yes %
6 Volunteertabor............... .. ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... »
8 Net gaming income summary. Combine lines 1, column (M andline 7............. .. oo >

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

TEEA3702L

0172412

Schedule G (F

orm 990 or 990-£2) 2011



Schedule G (Form 990 or 990-EZ) 2011 THE CHILD CENTER OF NEW YOREK, INC. 11-1733454 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... ... ... . . i D Yes El No

T2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
administer Chamtable Gaming . . . . e s D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
A The Organization's FaCililY . . ..o i i it e e e 13a %
b An outside facility . ... ... . 13b %
14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:

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 crganization » $ and the amount

of gaming revenue retained by the third party »  §
c if 'Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer I:] 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 the
slate gaming lICBNS@Y. . .. L. e D Yes |:] No
b Enter the amount of distributions required under state law 10 be dnstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20111 Schedule G {Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

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

Depariment ¢f the Treasury
Internal Revenue Service

Name of lhe organization Employer identification number

THE CHILD CENTER OF NEW YORK, INC. 11-1733454
[Partil |Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organizaiion provided any of the following te or for a person listed in Form 990, Part
VIt, Section A, line Ta. Complete Part 11l fo provide any relevant infermation reqarding these items.
First-class or charler travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization {o
establish compensation of the CEQ/Executive Director. Explain in Part 1L

Compensation committee . Writien employment contract
Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 DBburing the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing crganization
or a related organization:

a Receive a severance payment or change-of-control payment? . ... . 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ... .l 4b

ke

c Participate in, or receive payment from, an equily-based compensation arrangement?. ... o il 4c
if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

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

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

A THE OTQARIZATION T . . L et e e 5a X

B ANy related OrGanIZatioN 2. . L. e 5b X

if 'Yes' to line 5a or 5b, describe in Part |11, )

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

TS0 £y =g 121 1o 6a X

b ARy related organizalion ? . . . e e e 6b X

If 'Yes' to ling 6a or 6b, describe in Part 111,

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 ..o o 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuvant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4{2)(3)? If "Yes, describe inPart Hf....................... 8 X

9 If 'Yes' to line 8, did ithe organization also follow the rebuttable presumption procedure described in Regulations
SECHION B3 A0S B 0 7. L it et e e e e e e e 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) 2011

TEEAMI0IL 0172412
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OMBE No. 1545.0047

SCHEDULE M Noncash Contributions

Form 9380
( - ) » Complete if the organizations answered 'Yes' 201 1
on Form 930, Part IV, lines 29 or 30. 0
BT ot o sy ~ Attach to Form 990, ORapection
Name cf the erganization Employer identification number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454
[Part| | Types of Property
@ (b) © )
Check if Number of Noncash contribution Method of determining

items contributed Form 990,
Part VIIl, line 1g

applicable contributions or amounts reported on |noncash contribution amounts

Art —Worksofart. ... o

Art — Historical treasures......................

Art — Fractional interests ......................

Books and publications . ... .ol

Clothing and household goods. . ................

Cars and other vehicles. .......................

W o SN W B W N =

—h
)
w
{D
Iy
by
=.
=
n
I
Q
o]
2]
o
el
-
o
[
"
o
3
o
=

-l
—

Securities — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous, . ... ................

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

14 Qualified conservation contribution — Other. . ...

15 Real estale — Residential ......................

16 Real estate — Commercial.....................

17 Reaiestate — Other..... .. ... .. ... .........

18 Collectibles ... ...

19 Foodinventory..............cooviiiiiii o

20 Drugs and medical supplies....................

21T Taxidermy . ...t

22 Historical artifacts . ... oot

23 Scientific specimens.............. L

24 Archeologicat artifacts ................. .. ...

25 Other » (INKIND QTPS Y- 0 610, 641.
2 Other» (. Yoo
27 Other» ¢ ____ Y.
28 Other » ( ).
29 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement. .................. .. ... L 29
Yes No
30a During the vear, 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 contribution, and which is not required to be used for exempt
purposes for the entire MoldIng PErOa 7 ... .. . i e e 30a X
b If 'Yes,' describe the arrangement in Part 1.
31 Deoes the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 31 X
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell
NONCASH COMIIIDULIONS 2 . L i ettt et e e e e e e e e e s 32a X
b If 'Yes,' describe in Part .
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part il

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

TEEA4G01L. 07114

M (Form 990) 2011



Schedule M (Form 990) 2011 THE CHILD CENTER OF NEW YORK, INC. 11-1733454 Page 2
Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
“ and 33, and whether the organization is reporting in Fart [, column (b), the number of coniributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAMGOZL  07HAM Schedule M (Form 890) 2011
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. CMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) 201 —]

©
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 390-EZ or to provide any additional information. Open to Publlc
Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspectlon
Name of the organization Employer identitication number
THE CHILD CENTER OF NEW YORK, INC. 11-1733454

FORM 990, PART 1ll. LINE 1 - ORGANIZATION MISSION

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

- XEAR WE_SERVE 17,000 CHILDREN FROM BIRTH TO REARLY ADULTHQOD. IN MORE THAN 70 _____ __
THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE POLICY IS
__ EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714111 Schedule O (Form 990 or $90-EZ) 2011



)

Schedule O {Form 990 or 990-EZ) 2011 Page 2

Name of the organizaiion Employer identification number

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA402L  07/34/11



