990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 581(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/orm990. |
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: C D Employer identification humber
Address change  |THE CHILD CENTER OF NY, INC. 11-1733454
Marne changs 60-02 QUEENS BOULEVARD, LOWER LEVEL E Telephone number
Initial return WOODSIDE' NY 11377 (718) 651-7770
Final return/terminated
Amended return G Gross receipts $ 41,459,367.
Application pending| F Mame and address of principal officer: H{a) Is this a group return for subordinates?H Yes E‘ No
' Hi
SAME AS C'ABOVE O el et et [ves
| Taxeremptstatus  [X[500cex®) [ [501¢e) ( )% (insertnoy | [4s4rcaxnor | 527
J Website: » WWW.CHILDCENTERNY.ORG ‘ H{c) Group exemption number B
K Form of organization; |§|Corporation ]_l Trust l_] Association U Other ™ | L Year of tormation: 1953 I M State of legal domicile: NY

1 Briefly describe the organization's mission or most significant activities: THE CHILD CENTER OF NY HELPS AT RISK

@ | 2ot fD R s W RSl Bl Y o o RSN T TS BN At AN LN ANy AN
g DEVELOPMENT, EARLY CHILDHOOD SERVICES, COUNSELING AND HOME VISITING SERVICES THAT _
E|  HELP_KEEP _FAMILIES HEALTHY AND INTACT. __ ____ _ _— —_— """~~~ — ~"""""~
% 2 Check this box » [:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, line 1a)..............ccoi i, 3 31
:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 31
-% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)............ P 5 1,497
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... oot ittt e e 6 | 31
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... .. .. ... L. 7a 0.
b Net unrelated business taxable income from Form 990-T, liNg 34 ... ...t 7b Q.
Prior Year Current Year
® 8 Contributions and grants (Part VIil, line Th). . .............. ... . i 23,951,108. 31,325,683,
3| 9 Program service revenue (Part VI, INe 29) ... v 9,781,787. 8,780,932,
g 10 [nvestment income (Part VI, column (&), lines 3, 4, and 7d) ...l 490. 6,811,
[ 11 -Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 1e)................ 1,046,430.] - 1,094,153,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12)..... 34,779,815, 41,207,579.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits gald to or for members (Part X, column (A), lined)y.........................
15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10} ... .. 28,522,331, 31,226,008.
16?7 Professional fundraising fees (Part IX, column (A), line 11e)................covvetnn. 45, 000

Expenses

/b Total fundraising expenses {Part IX, column (D}, line 25) » 426,680, L
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e)...................... ... 6,798,138. 8,039, 386 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line25)..... ........ . 35,365,469. 39,314, 151.
| To—P¥denue less-expenses. Subtract line 18 fromline 12................................ -585, 654, 1,893,428,
. E Beginning of Current Year End of Year
ig 20 Total assets (Part X, Hne 1BY ... ..o i e 8,697,512, 11,344, 637.
‘.‘E 21 Total liabilities (Part X, line 26) . ... ... i e s 8,690,157. 9,443,854,
‘L 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 7,355. 1,900,783,

Signature Block

Under penalties of petjury, | declare that | havesexamined this retyrp#fincluding accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other w%%; based tion of which praparer has any knowledge.

L) N | W%iﬂé

Si gn Slgnaiure of officer & Date
Here (3 Stephen Donowitz, Chief Financial Officer 3/31/16
Type or print name and titie.
PrintType preparer's name Prepar_er's signature Date . Check U it |PTIN
Paid Michael E. Nawrocki 3/31/16 self-employed PQ01l65703
Preparer |fimspame ™ NAWROCKI SMITH LLP
Use Only | rims adgess ™ 290 BROADHOLLOW RD STE 115E Fims EN > 74-3216978
MELVILLE, NY 11747-4822 Phone ne. 631-756-9500
May the IRS discuss this return with the preparer shown above? (see instructions). .......... . oo iv i iiiiiineens |§[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 05/28/14 Form 990 (2014)




Form 990 (2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 2
| Statement of Program Service Accomphshments

Check if Schedule O contains a response ornote to any line inthis Part ... ... ... s
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F G90-EZ2 ... ..ot ie oot e e [] ves No
If 'Yes,' describe these new services on Schedule O.
8 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 or anlzatlon s grogram service accomplishments for each of its three largest program services, as measured by expenses,

Section 501 (c)( ) and 501(c)(4) organizations are required lo repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

~4a (Code: ) (Expenses § 12,383, 749. including grants of $ ) (Revenue § )
FAMILY INTERVENTION PROTECTS CHILDREN AND ADOLESCENTS FROM ABUSE AND NEGLECT THAT

4b (Code: } (Expenses $ 10,199,092, including grants of § } (Revenue S 3
YOUTH DEVELOPMENT SUPPORTS CHILDREN AND YOUTH BETWEEN THE AGES OF 5 AND 21 IN

4c¢ (Code: ) (Expenses § . 8,951,452, including granis of § ) (Revenue § )
TREATMENT FOR MENTAL HEALTH AND SUBSTANCE ABUSE ISSUES, INCLUDES THERAPY, MEDICATION,

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 4,165,782, inluding grants of  § ) (Revenue 3 )
4e Total program service expenses » 35,700,075. '

BAA TEEADIQ2L 05/28/14 Form 990 (2014)
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Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ......... ... .. coii i
if the organization's answer 1o any of the following questions is "Yes', then complete Schedute D, Parts VI, Vi, VilI, [X,

or X as applicable.

a Bid’;h?to&?anization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 Jf "Yes,' complete Schedule D, Part VIl ... .. ... i i i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll. ... .. o o i i
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part 1X . . .

e Did the organization report an amount for other liabilities in Part X, line 2567 /f 'Yes,' complete Schedule D, Part X.... ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes,’ complete
Schedule D, Parts XI, and Xl

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

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

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? I/f 'Yes,' complete Schedule F, Parts [l and V. ... ... . . i e

Did the organization report on Part IX, column (g}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV ... . . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 /f 'Yes,' complete Schedule G, Part | (see instructions). ... ..............ccoieiiii..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f "Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part It

aDid the organization operate one or mare hospital facilities? If 'Yes,' complete Schedule H. .. ........................

Form 990 (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 3
P 1 Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundaticn)? if 'Yes, ' complefe
SERHEAUIE A, L .. et e e e e e e e e e e e ] X
Is the organization requiréd to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedile C, Part L. .. . . . e e e 3 X
Section 501{c)X3) organizations. Did the crganization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . .. . . . e 4 X
Is the organization a section 501(c)(@), 51 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... ... 5 X
Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pr;O;Vide advice on the distribution or investment of amounts in such funds or acceunts? /f 'Yes,' complete Scheduie D, X
(= A P [:]
Did the organization regeive 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 ... ...................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complefe Schedule D, Part llL ., . e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,  complete Schedula D, Part IV . . e e e g X

11al X

11b X
Me¢ X
11d X
1el X

M"f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18| X

19 X
20 X
20b

BAA

TEEADIO3L 052814

Form 990 (2014)




990 (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 4
Checklist of Required Schedules (continued) :

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedufe I, Parts tand il...................... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, )
column {A), line 2?7 If 'Yes,' complete Schedule I, Parts I and M. .. . . . . i i e e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emptoyees, and highest compensated employees? Jf 'Yes,' complete X
SO . e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'INo, Qo 10 1Ine 25a. ... . ... i i e e e e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST ... L. e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501{c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, PartI..................... ..., 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yeaf, and
that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEaUE L, Part L. e e e 25b X

26 Didthe ot;?anizatio_n re{)ort any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i 'Yes', complete Schedule L, Part 1 ... . e e e 26 X

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

. 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,” complefe Schedule L, Part IV..................

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

SO L, Part IV . i e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an ‘

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ......................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, complete Schedule M . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complefe

Sehadule N, Part L e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 f 'Yes,"complete Schedile R, Part L. .. ... . i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part 1, i, or IV, :
CaAnd Part Vv, e 1 e [P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0Y(13)7. .. ... ... ... ... ... il 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 /f 'Yes," complete Schedule R, PartV, line 2 ......... ............. ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

arganization? If 'Yes, ' complete Schedute R, Part V, line 2............ e e e e i 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization and that is :
. trealed as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VIi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... .. . i e 38 X

BAA ) Form 930 (2014)

TEEAQ1DAL 05/28/14




Form 930 (2014) THE CHILD CENTER OF NY, INC. - 11-1733454 Page 5
‘Pai Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V... . SUTI

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the crganization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners®.............. ... ... e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 1,497

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... Ba X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization flle Form 8886-T7. .. ... ... 1 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 tax deductible as charitable contributions?. ............. ... ... .. .. .. ... Ga X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt bax dedUCTiD 7 e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 2o the PayOr?. . . e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .....................00.

c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Ol BB 7 L o i e e e e e

d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
o T = 11 1] =T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T =

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring-

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ i,

10 Section 501(cX7) organizations. Enter;

a initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. ... . 11a
b Gress income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ... o 11b
12a Section 4347(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(cX29) gqualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans inmore thanone state? ................. ... ... 13a

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

which the organization is licensed to issue qualified healthplans.......................... 13hb
c Enter the amountof reserves on hand .. ...... ... . i i 13c¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a
b If "Yes,” has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O................ 14b

BAA TEEAQIDSL 05/28/14 Form 990 (2014)




Form 990 (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 6

i Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes in

Schedu!e O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... o

Section A. Governing Body and Management

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

b Enter the number of voting members inciuded in line 1a, above, who are independent .., .. 1b 31!

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emMPIOYER T .. .. . it e

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

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

since the prior Form 990 was filed?. ... 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or- stockholders?. ... .. .. o 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY 7 . .. o 7a X

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

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

the following:
8 TNE JOVEIMING DOy 2. L i e ittt et et e e e e e e e e e e e 8a| X
b Each commlttee with authority to act on behalf of the governing body? ............................................... 8b| X
g Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached al the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... .. . s 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUNPOSEST . . ... ittt e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?. .. ... ... ... ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No, go to fine 13.. ... e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oL 1§ Ty 12b

¢ Did the organization regularly and consmtentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEBE. SCHEDULE O

13 Did the organization have a written whistleblower poliCy 2. ... o i i e e
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... .. . i i

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. O.......................
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O......... ... . ... . i 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

b if 'Yes, did the organlzatlon follow a written policy or procedure requiring the organization to evaluate its
parhc&patmn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

. Own website |:| Another's website . Upon request D Cther (explain in Schedule O}
19 Describe in Schedule & whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
STEPHEN DONOWITZ 60-02 QUEENS BLVD., LOWER LEVEL WOODSIDE NY 11377 (718) 651-7770
BAA TEEAO106L 11/13/14 Form 990 (2014)




990 (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nole to any line inthisPart VI ... ..o o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® [ist all of the organization's former officers, key emp1oyees and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of regartable compensation from the organization and any related organizations.

List ‘)ersons in the following order: individual trustees or directors; mstltutlonal trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if ne|ther the organization nor any related crganization compensated any current officer, director, or trustee,
(©)
@ _ (B) | iian o bon. urvess pareom (D) (€) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensaticn from amount of other
per i == =Te O 1he-z ar nl_zauon related organizations cormpensation
e E TR ] Bl kB T
noustorly 1 S 1@ | g 12 &2 related
related Sl e =l organizations
organiza- & 2| 2 a|® 8
ions =1 3 b=
Mew | BE 5
line ® % %
_() RICHARD JAY ____ S 5_
PRESIDENT 0 X X 0. 0 0.
_@ SAMUEL FREED _ _ ___ ________|__ 5
EXECUTIVE VP 0 X X 0. 0 Q.
_(®) CYNTHIA MANN HATKEN __ ______| _ 5 _
VICE PRESIDENT 0 X X 0. 0. 0.
_@® ADAM H. SCHWARTZ ___ ___ ___ | _ 5 _
VICE PRESIDENT 0 X X 0. 0. 0
_() GREGORY D. SHUFRO __ __ _____ | _ 5 _
VICE PRESIDENT 0 X X 0. 0. 0
_© CGAIL A, ROSEMAN __ _______ | | 5.
DIRECTOR 0 X X 0. 0. 0.
_ DAVID M SPUNGEN _ __ ________| _ S _
DIRECTQOR 0 X X 0. 0. 0
_®) ROBERT GOLDFARB ___ __ _____ | _ S _
TREASURER 0 X X 0. 0 0
_©) DIANE MACARI ____________ | _ S _
SECRETARY 0 X X 0. 0 0.
Q0 KRISTIN AMATO ____________|__ 2 _
MEMBER 0 X 0. 0. 0
(v_PAUL_AVVENTO __ ___ _______ -2 _
MEMBER 0 X 0. 0 0
(2 BENJAMIN BAHR _ _ __ _______.| -2
MEMBER 0 X 0. 0 0
(3% CAROLINE BAL_ ____________ | _2
MEMBER 0 X 0. 0. 0.
(4 NIKHIL BHARADAWAJ _ __ ______ -2 ‘
MEMBER 0 X 0. 0. 0.

BAA TEEAQIOTL 02/27/14 : Form 990 (2014)




Form 830 (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 8
_Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) (C)
® o | oS | @) ® ®
Name and title W%egk officer and a directorAirustee) C?mﬁsgs?;ﬁfﬂfﬁm clc.rtnﬁdgﬁé’a'{?ol}'efgpm arrgagmt%?lwr
. = = o organmzaton related organizations compansation
(Illﬂsc;g?gy ; % % % %“ 3 % %T (W-21099 MIST) W/ OB MISO) orfgrgrrri‘zg‘t?on
related |8 2SR |3 2 g @ and related
arganiza |8 B 8 E— & gl organizaticns
fine) ol & %
(5 _PAMELA BONEPARTH _ _ _ _ _____ |__: 2 _
MEMBER 0 X 0. 0 0.
(1) KATIE BRENNAN _ __ ________ | _ 2 _
MEMBER 0 X 0. 0 0.
07 _JOHN H. CHUNG  _ _ _ __ ____ __ | 2 _
DIRECTOR 0 X 0. 0. 0
{18) GARRETT D'ALESSANDRO___ __ _ _ | _2 _
MEMBER 0 X 0. 0 0
{19 BARBARA DELI ___ _________| _2 _
MEMBER 0 X 0. 0. 0
(0 JAMES GRIFFIN _ _____ _____| _2_
MEMBER 0 X 0. 0. 0
() RON HARTMANN _ _ _ __________|__: 2 _
MEMBER 0 X 0. 0. 0
2) MICHAEL LAVEMAN __________ | _2_
MEMBER 0 X 0. 0. 0
(23) JENNIFER MILACCT _________ | _2_
MEMBER 0 X 0. 0 0
24 JOHN NOVOGROD _ _ _ __ __ _____ | _2_
MEMBER 0 X 0. 0 0.
25 ROSAURA PAGAN _ __________ | _2 _
MEMBER , 0 X 0. 0. 0.
TbSubdotal ........... ... ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... ................. > 810, 401. 0. 241,152,
dTotal(addlinesThand 1c)............. .. ... ... . . i i, > 810,401. 0. 241,152,

2 Total number of individuals {including but not limited to those listed above) who recaived more than $100,000 of reportable compensation
from the organization ™ 5

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. ... ... ... . . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Jl(T)rg':ajrjiz.datior and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIOUEL . . i e e e e

5 Did any person listed ¢n line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered fo the organization? If 'Yes,' complete Schedule Jforsuch person..............................
Section B. Independent Contractors

T 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 292,370.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAQTO8L 03/09/15 Form 990 (2014)




OMB No, 1545.0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 4
Internal Revenue Service
Name of the Organization Employler |dentification number
THE CHILD CENTER OF NY, INC. 11-1733454
] Continuation: Officers, Directors, Trustees, Key Employees, and
nghest Compensated Employees
A (8 <) (D) (E) F)
Mame and Title Average Position {check all that apply) Reportable Reportable Estimated
e TE[E[SIE152]3| Frmaer | Gmumeim | cmedahe
(listany | & Z|EI8 |2 & ﬁ c§> e MISG W2NTIMSC) org::?zta'}?on
hg;lngstggr e g §' =13 § 2™ and related
arganiza- = g o % 3 organizations
foe | BIE :
dotled lne)|]  ® | & §
MAALTKA N. RASTOGI _ _ __ | . 2 :
MEMBER 0 X 0. 0. 0.
CRAIG RATIGAN _ __ ___ | 2
MEMBER 0 X 0. 0. 0.
CHASTTY SANTORO __ _ __ _ . _ | . 2 _
MEMBER Q X 0. 0. 0.
MEHUL SHAH _ _ ________ | 2 _
MEMBER 0 X 0. 0. 0.
ROB SIMMELKJAER ___ _ __ __ |__ 2 _
MEMBER 0 X 0. 0. 0.
SUNILA TEJPAUL__ __ ___ __ _|__: 2 _
MEMBER 0 X 0. 0. 0.
_TRACI DONNELLY _ _______ | 35_
CEQ 0 X 229,400. 0. 17,996,
STEPHEN DONOWITZ __ _ .___ | 35_
CFO 0 X 202,769, 0. 48, 665.
_SANDEEP DHINGRA _ __ _____ | 35_ : ‘
MEDICAL DIRECTOR 0 X 141,075, 0. 33,858.
LINDA RODRIGUEZ __ ______ | 35_
ASC. EXEC DIRECTOR 0 X 120, 351. 0. 40,919.
KABTRUDDIN LAKHANI _ __ _35_
CONTROLLER 0 X 116, 806. 0. 39,714.

TEEA4301L 06/10/14

Farm 990 Cont 2014




Form 990 (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 9
P ll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A) (B) © (D)

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

[ 1a Federated campaigns
b Membership dues.............
¢ Fundraising events............
d Related organizations......... 1d :
€ Goyernment grants (cortributions) .... | 1e| 27,794,559,

f Al ather contributiens, ?if‘ts, grants, and
simifar amounts not included above ... | 1f| 3,531,124.

g Noncash contributions included in lines 1a-1f: 8
hTotal. Add lines 1a-1f............................... > 31,325, 683.

Business Code

2a MEDICAID 4,492,527.1 4,492,527.

b 3RD PARTY & SELF-PAY 4,288,405.] 4,288,405,

Contributions; Gifts, Graits

Program Service Revenue and Other Similar. Amoun

f Al other program service revenue. . .. :
g Total. Add lines 2a-2t............ ... .. ... ...... *| 8,780,932,

3 Investment income (including dividends, interest and
other similar amounts) : - 6,811.

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

6,811.

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss} . . .
d Net rental income or (loss)

(i) Securities {ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)...... .
dNetgainor{lossy.....................

Ba Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

Other Revenue

SeePart IV, line 18................ al1,141.088.
b Less: direct expenses.............. bl 251,788.
¢ Net income or (loss) from fundraising events ......... - 889, 300.
9a Gross income from gaming activities,
See Part IV, line19................ a
b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... g
Miscellanesus Revenue Business Code : e
Ma OTHER  _ _ _ __ _______ 204,853, 204,853,
b___
¢’
d Ali other revenue . ... ...
e Total. Add lines 11a-11d .................. ..., > 204,853,
12 Total revenue. See instructions...................... » 41,207,579.] 8,780,932. 1,100, 964,

BAA ‘ TEEAQIOO. 111314 Form 990 (2014)




m 990 (2014) THE CHILD CENTER OF

NY, INC.

11-1733454

Page 10

Statement of Functional Expenses

ection 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O confains a response or note to any line in this Part 1X

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(©)

Management and
general expenses

1

9
10
1

12
13
14
15
16
17
18

REBEREES

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members...... S

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

Compensation not included above, to
disqualified £ersons (as defined under
section 4958(A(1)) and persons described
in section 4958(c)(3}(B

Other salaries andwages . .................

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

Other employee benefits...................
Payroll taxes . ............. R
Fees for services (non-employees):

dlobbying....... ..o i
e Professional fundraising services. See Part I¥, line 17. ...
f Investment management fees..............

Other, (If line 11g amt exceeds 10% of line 25, columa
(A) amount, list line 11g expenses on Schedule 0} . . ...

Advertising and promotion............. ...
Office expenses ...,
Information technology.............. e
Royalties............c.ooi i
OCCUPANCY . .ot i i e e
TOAVEL o [

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials. . ........... i,
Conferences, conventions, and meetings. ...
Interest. . ... .
Payments to affiliates......................
- Depreciation, depletion, and amortization. . ..

INSUFANCE . . ...
Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, colurnn (AP amount, list line 24e
expenses on Schedule O ................

558, 830.

511, 956.

40,625,

o '
Fundraising
expenses

0.

0.

0.

23,453,360.

21,486,114.

1,704,593.

5,371,678,

5,087,175,

236,542,

47,961,

1,842,140,

1,744,573,

81,119.

16, 448,

97,433,

26,450,

70,983,

53,050.

14,401,

38,649.

48,757.

48,757,

- 1,355,102,

1,233,799,

120, 503.

800.

2,133,612.

2,048,526,

84, 9336.

150.

137,642,

121,133,

11,937,

4,572,

116,852,

116,852,

185,835,

131,284.

58,551.

165,821

131,885

33,936

2 PROGRAM RELATED _ _ __ _ _ __ _ 1,277,856. 1,273,695, 3,597, 564.
b EQUIPMENT RELATED 616,895. 498,521, 118,374.
¢ CONSULTANTS _ _ __ _ _______ 593,931, 483,003, 110,928,
d REPATRS AND MAINTENANCE 534,809. 432,282, 100,838. 1,689.
e All other expenses...................ooeus 766,548, 475, 278. 254,033. 37,237,
25 Total tunctional expenses. Add lines 1 through 24e. . .. 39,314,151. 35,700,075. 3,187,396. 426, 680,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2(ASC 958-720). . ... ...........0t
BAA TEEADT10L D5/28/14 Form 990 (2014)




Form 990 (2014) THE CHILD CENTER OF NY, INC, 11-1733454 Page 11
Balance Sheet ‘
Check if Schedule O contains a response ernote to any lineinthis Part X. ... ... .. D
A B
Beginni(ng) of year End(of)year
1 Cash — non-interest-bearing. ... 1,384,349, 1 739, 276.
2 Savings and temporary cash investments....................L. e 589,557,.[ 2 589, 557.
3 Pledges and grants receivable, net............ .. o 16,523, 3 1,908, 443.
4 Accounts receivable, net ........................ e 5,913,354, 4 7,486, 780.
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!otrees, and highest compensated employees. Complele
Part 1l of Schedule L ... o i e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c){8) volurtary employees’
heneficiary organizations (see instructions)., Complete Part Il of Schedule L. ... .. 6
21 7 Notesandloansreceivable, nel....................o oo 7
g- 8 Inventories for sale or Use. ... .. .. e 8
.| 9 Prepaid expenses and deferredcharges................... ..o 122,566.| 9 110,874

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

1
12
13
14
15
16

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

Complete Part Vl of Schedule D.................... 3,508,473,

3,145,500,

525,024,

Investments — publicly traded securities......... ... ... o e
Investments — other securities. See Part iV, line 1., .. ..............cc00ies.
Investments — program-related. See Part IV, line 11, ..........................
INtaNgIble ASSEtS. . . . o e e
Other assels. See Part IV, line 11........................... e
Total assets. Add lines 1 through 15 (must equal line 34, ......................

146,139.(15

146,734,

8,697,512.|16

11,344,637,

Liabilities

17
18
19

NI

Accounts payable and accrued expenses.............. ... e
Grants payable .. . e
Deferred MBVEIUE ., .. . o e e e e
Tax-exempt bond liabiliies ... o i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L ......... .. .. e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties................ ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

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

2,583,363.[17

2,566,024.

650, 000.

6,106,794.

6,227,830,

Net Asseis or Fund Balances

B8R

30
3t

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. .. ............. ... .. ... e e
Temporarily restricted netassets. ......... ... .
Permanently restricted netassets. .......... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here ™ D

and complete lines 30 through 34.

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

8,690,157

-71,540.(27

9,443,854

48,271.

78,895.[ 28

1,852,512,

7,355.|33

1,900,783,

11,344,637,

2

TEEAQIYIL 05/28/14

B,697,512.|34

Form 990 (2014)




Form 990 (2014) THE CHILD CENTER OF NY, INC. ' 11-1733454 Page 12
Reconciliation of Net Assets :

Check if Schedule © contains a response ornoteto any lineinthis Part XY, ... |:|
1 Total revenue (must equal Part VI, column (&), line 12).,......... ... o 1 41,207,579,
2 Total expenses (must equal Part IX, column (A), ine 25), ... . it et 2 39,314,151,
3 Revenue less expenses, Subtract line 2 fromline T... ... ... ... i 3 1,893,428.
4 Net assets or fund balances at beginning of year (must equal 'Part X, line 33, column ¢AY). . ................ 4 7,355,
5 Net unrealized gains (10sses) 0N IMVESIMENES. ... .o e s 5
6 Donated services and use of facililies. ... ......oooi it it A 6
7 VS M B NS L i e e e e e e 7
8 Prior period adjustments . ..o e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} .......... ... i i iiiiininn, 9 : Q.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
col-t_.l“mn (B e e e 10 i 1,900,783.

Xll:{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.... ... . i i,

1 Accounting method used to prepare the Form $90: DCash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If "Yes,' check a box below to indicate whether the financial statements for the year were corripiled ar reviewed on a
separate basis, consolidated basis, or both:

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

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

Separale basis | |Consolidated basis [ | Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. 0. oo T 3aj X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b| X
BAA Form 990 (2014)

TEEAOI12L 05/28/14




Public Charity Status and Public Support |_oMe e im0

SCHEDULE A

(Fo

rm 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 201 4

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 930-EZ) and its instructions is
Imernal Revenue Service at www.irs.gov/form930.
Name of the organization ‘ Employer identification number

HILD CENTER OF NY, INC. 11-1733454
| Reason for Public Charity Status (All crganizations 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

- wN

5

6
7

8
9

10
1"

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

A school described in section 17(b)Y1XAXiI). (Attach Schedule E.)

A hospltal or a cooperative hospital service organization described in section 170(b)1)XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state: ~

D An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in section
170(bX1XAXiv). (Complete Part I1.)
l A federal, state, or local government ar governmental unit described in section 170(bX1XAXVv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part IL.)

A communily trust described in section 170(b)1XAXvi). (Complete Part (1)

An organization that normally recelves: (l]) more than 33-1/3% of #s support from contributions, membership fees, and gross receipts -
from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part 111} ’

H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)1) or section 50%a)2). See section 5%(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |, A sipporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persons that control or manage the supportad organization(s). You
must complete Part IV, Sections A and C. ‘

c D Type HI functionally integrated. A supporling organization operated in connection with, and functionally integrated with, its supported
organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization, .

f Enter the number of supported organizations . ... ... .. . e I:I

g Provide the following information about the supported organization(s).

() Name of supported @D EIN () Tyge of organization (v) Is the () Amount of manatary (v Amount of other
organization {described on lines 1-9 organization listed |  support {(see instructions) support (see instructions)
above or IRC section In'your governing
(see instructions)) document?
Yes No

(A
(8
©)
()
®
Total B =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Ferm 990 or 990-E2) 2014

TEEAD4OIL Q7/16/14




Schedule A (Form 990 or 990-EZ) 2014 THE CHILD CENTER OF NY, INC.

11-1733454

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part 111}

Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)X1XAXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in} >
1 Gifts, grants, contributions, and

membersh|p fees received, (Do not
include any ‘unusual grants.). ..., ...

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3. .,

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

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

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

21495469,

20847245,

20871116,

23951108,

31325683,

118490621,

0.

0.

Section B. Total Support

21495469

20847245

20871116

23951108

31325683

118490621,

118490621,

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income from
similar sources...............

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

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

11 Total su;lagorl. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions). .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

21495469.

20847245,

20871116,

23951108,

31325683.

118490621,

17,161.

2,127,

538.

490.

6,811.

27,127,

118517748,

0.

18 First five years, If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). .......................... 14 99,98 %

15 Public support percentage from 2013 Schedule A, Part Il line T4 . ... . s 15 99,98 %

16a 33-1/3% support test — 2014, [f the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... .o i

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ....... ... i i i D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the *facts-and-circumstances’ test, check this box and stop here, Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.......... » |:|

b 10%-facts-and-circumstances test — 2013, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mere, and if the organlzatlon meets the facts-and-circumstances' test, check this box and stop here. Explaln in Part Vt how the
organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 - THE CHILD CENTER OF NY, INC. 11-1733454 Page 3

|Support Schedule for Organizations Described in Section 509%{aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part Ii, if the organlzatlon fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 () 2014 {f Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.y . ... ...,
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 husiness under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand 7b...........

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

Section B. Total Support . -
Calendar year (or fiscal yr beginning in} ™ (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromline6.......... '

10a Gross income from interest, dividends,
paymenis received on sectirities loans,
rents, royalties and income from
B
b Unrelated business taxable
income- (Jess section 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10aand 10k . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
reqularly carried on. .. ............
12 OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Wl .. ...

13 Total support. (Add lines 9,
10¢, 11 and 12.)..

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, check this box and Stop here. ... . . e »- |_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (0)......ooeii 15 %
16 Public support parcentage from 2013 Schedule A, Part Ill, line 15. ... .. . . i e e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (M) .................... 17 %
18 Invesiment income percentage from 2013 Schedule A, Part lll, line 17 . ... .. e i 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAD403L 07/17/14 Schedule A (Form 930 or S90-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014  THE CHILD CENTER OF NY, INC. 11-1733454 Page 4
' | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Secticns A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Y

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
i 'No," describe in Part Wi how the supported organizations are designated. If designated by class or purpase, describe
the designation. If historic and contining refationship, explain ... ... ... . . i i e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the orgamzatron determmed that the supported organization was
described in section 509(a)( e ¢~ 3 S

3aDid the organlzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) e
AN (C) DBIOW. .. o e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6} and
satisfied the public support tests under section 509(a){2)? If 'Yes,' describe in Part VI when and how the organization
made the delermination. . . .. . i e e e e e e

¢ Did the organization ensure that all support td such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what conirols the organization put in place to ensure such use ...................

4aWas any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if.you checked T1a or 11bin Part I, answer (D) and (C) below. .. ... .. .. i i et e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being controlied
or supervised by or in connection with its supported organizations. . .. ... ... . i i i e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or {2)7 if 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EiN numbers of the supported
organizations added, substituted, or removed, (ii} the reasons for each such action, (iif) the authority under the
organization's organizing docurnent authorizing such action, and (fv) how the action was accomplished (such as by
amendment 10 the organizing QoCUMEIIEY . . ... .. . . . i i e

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing doCUMIENE . .. . e e

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? ................. ..., 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; {b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detail in Part V. .. .. ... .. ... ... ... ... i,

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlled entlty with
regard to a substantial contributor? Jf Yes,' complete Part | of Schedule L (Form 990) .. e

8 Did the organization make a loan to a d|squai|f|ed person (as defined in section 4958) not described in line 77 If 'Yes,’
complele Part | of Schedule L (Form 390 . . ... . i e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a){1) or {(2))?
I '¥es,! provide detail In Part V.. . o e e e e

b Did one or more disqualified persons (as defmed in line 9(a)} hold a controlllng interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detait in Part VI . ... ... ... ... .. .. . .. i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detait inPartVl..................... |

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f} {regarding
certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting organizations)? /f ‘Yes,’
answer (B) BBIOW. . . ... e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine E
whether the organization had excess business Roldings.). ... .. .. . . i e 10b

BAA TEEAG4D4L 0717114 Schedule A (Form 990 or 990-EZ) 2014




S_h dule A (Form 990 or 990-EZ) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 5
Supponrting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persdns?
a A person who directly or indirectly controls, either alone or together with persons described in (b ) and (c) below, the

governing body of @ SUPPOrted Organizalion ? . .. .. . . . e e e s 11a
b A family member of a person described in (@) ADOVE 7. . ... .. . e s 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail inPart V.. ... ... Me

Section B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directers or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dUIing the 1aX Year. .. . . i i e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGartZANOM . L o ittt e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustess
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s) . .. ..

Section D. All Type lif Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzatlonas) or (it) serving on the governing body of a supported crganization? If 'No, " explain in Part Wi how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment poticies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
IS OGN, . e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 befow,
b D The organization is the parent of each of ils supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entify (see Instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s aclivities during the tax year directty furthér the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporfed organizations, and how the organization determined that these activities constifuted
substantially all of IS A0tV IES . . .. e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
OFgaNZatioN 'S INVONEIMEIE e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, ... .. ... . .. .. . .

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard. ... ............

BAA TEEAQ4OSL 07/18/14 Schedule A (Form 99C or 990-E2) 2014




Schedule A (Form 330 or 930-E2) 2014  THE CHILD CENTER OF NY, INC.

11-1733454 Page 6

| Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain........ ... ...

Recoveries of prior-year distributions. . ......... ... i

Other gross income (see instructions). ... ... i

Add {ines 1 through 3

Depreciation and depletion.. ... ..

U N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ......... .. ...

-7

Other expenses (see instructions). ...........o oo

8

Adjusted Net Income (subliact lines 5, 6and 7 fromlined) .......................

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(A) Pricr Year

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets............................ ...

d Tota! (add fines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels ....................

w

Subtractline 2 from line Td. .. ... ... e e

F Y

. Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

S8E INSITUCHONS). .. i ittt e e e

Net value of non-exempt-use assets (subtract line 4 from line 3)...................

Multiply line 5 By 035, ... ...

Recoveries of prior-year distributions. .. ....... ... ..

|||

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of lINe T ... .. i e e

Current Year

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greaterof line 2orline3........... e e

Income tax iIMposed IN Prior Year . .. ... i i i

(A | BN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ...................... T

~

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAO406L 071814
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Schedule A (Form 990 or 950-E7) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 7
[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting 0 rganizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ............ .. .. i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INcome from activity .. ... e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempl-Use asSBlS. .. ... i
Qualified set-aside amounts (prior IRS approval required) ... ... ..o i e
Other distributions (describe in Part VI). See instructions. ... .o e
Total annual distributions. Add lines 1 BhroUgh B. .. ..o i et e st s s

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instrUuctions . . ..o e e

9 Distributable amount for 2014 from Section C, Bne B, .. ... i i e

|~y | |

10 Line 8 amount divided by Line O amount .. ... .. e e

. PR ) . . ® g iif)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributicns Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ................ ...

3 Excess distributions carryover, if any, to 2014:

e From 2013 .
f Total of lines 3athrough e .......... ... oo,
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount. .. ........oovovviieiiienss
i Carryover from 2009 not applied (see instructions) .............. .
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................. )

4 Distributions for 2014 from Section D,
tine 7:

a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount............................
¢ Remainder. Subtract lines4a anddbfrom4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) .. ... o e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

7 Excess distributions carryover to 2015, Add lines 3j and 4c. .. ...
Breakdo in ¢ i

0o w

Eacess from2013......... AT
e Excess from2014...................
BAA Schedule A {Form 990 or 930-E2Z) 2014
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A (Form 990 or 990-EZ) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schadule A {Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities |__ove No. 15450047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
* Information about Schedule C (Form 990 or $30-EZ) and it instructions

Department of the Treasury is at www.irs.gov/form980

Internal Revenue Service
If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C,
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part I-B.

® Section 527 organizations; Complete Part I-A anly, .
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part V1, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
. ’Sjeﬁ‘r?ln E(H () (3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. De not complete
a - N .

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part IIl,
Name of organization Employer identification pumber

ILD CENTER OF NY, TINC. 11-1733454
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provnﬁe a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures ... ................ooe e e -3
3 Volntear ROURS .. .o . e e e e JEP

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON G VIS . . i e e e Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 1 o 8
Did the filing organization file FOrm 1120-POL foF thiS YEar?. ... ... ..ver et []ves []no

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

{a) Name (b) Address () EIN {d} Amount paid from filing () Amount of political
organization's funds. If contributions received and
none, anter-0-, prom%tgf and diractly
delivered 1o a separate
political organization. If
none, enter -0-,
(‘l ) ____________________
@ bk
(3) F———_—————_———————————
@w  Fmmmmmmm e
& e
L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-EZ) 2014

TEEA3201L 08/17/14




Schedule € (Form 990 or 9%0-E2) 2014 THE CHTLD CENTER OF NY, INC. 11-1733454 Page 2
| 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 belengs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing organization checked box A and limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
. ¢ Total lebbying expenditures {add lines Taand Th). .......... .. ... i it
d Other exempt purpose expenditUres .. .. ... ... i i e
e Total exempt purpose expenditures (add lines Tcand 1d)........................oeials.

f Lobbying nontaxable amount, Enter the amount from the following table in
both COIUMNS. L

If the amount on line 1e, column () or (h) is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 26% of line 1. ................... ...
h Subtract line 1g from line 1a. If zero or less, enter \0-. . ... ... .. i

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting :
SECHON 4910 tax fOr this YA T . e e e e e [:IYes |:| No

4-Year Averaging Petiod Under Section 501(h)
{Scme organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 by 2012 201 o
year beginning in) @) (b) (c) 2013 (d) 2014 (e) Total

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

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

¢ Total lobbying
expenditures........

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

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

f Grassroots tobbying
expenditures ........

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule € (Form 990 or 990-EZ) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 3

Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
For each "Yes' response to lines 1a through Ti below, provide in Part IV a detailed description
of the lobbying activily. - Yes | No Amount

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

A VOIS Y L e e e
b Paid staff or management (include compensation in expenses reparted on lines 1¢ through 1i)7 . ... ..

S b Bl b bk

g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................ ¥ | 44, 000.

I Other ativiliE S T o e e e

j Total. Add lines 1c through 1i....................... L, e i
2a Did the activities in line 1 cause the organization to be not described in section 501¢()3)% . ...........

b If *Yes,' enter the amount of any tax incurred under section 4912 ... ... .. oo i s

-
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Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?........ ... .. . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... oo i 2
3

Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

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

. 2 Section 162(e) nondeductible lobbying and political expenditures (do nat include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear. .. ... e e e i
b Carryover from last year .. ... . e s .......
GOt L e e e e
3 Aggregale amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ... ... ....

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MEXt YAl ? . e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions) .............cco e

Provide the descriptions required for Part I-4, line 1; Part I-B, line 4; Part I-C, line 5; Part {I-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional information.

BAA ) . Schedule € (Form 990 or 990-E2) 2014
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| oM. 1545007

SCHEDULE D : Supplemental Financial Statements

(Form 920) » Complete if the organization answered "Yes," to Form 990,
Part IV, lines 6, 7, 8, 9,10, T1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.

Pepariment of the reasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form996.

Name of the organization ] . Employer Idé

THE CHILD CENTER OF NY, INC. 11-1733454

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contributions fo (during year). ... ...
Aggregate value of grants from {duringyear) .........
Aggregate value atend of year.............

L5 I VU ]

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control?. .......................... |:|Yes I:l 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?. ... .. I:l Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5

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

AN SECHON 1700 A B 7. .ottt et e e e i |:|Yes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
¢ r]_servation easements.

:ll: | 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 XilII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIll, ine 1. . i i >3
(ii) Assets included in Form 990, Part X ... . i e >4

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

a Revenue included in Form 990, Part VI, line T.. ..o o i -3
b Assets included in Form 990, Part X . ... o e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990) 2014




o D (Form 990) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 2

- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the fellowing 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 l;ror\{'in)i(elzl? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

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

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
e Y RS [[] Yes [JNo

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

Amount
C BeginniNg DalanCe. ... e 1c
d Additions during the year........ e e e 1d
e Distributions during the year. ... ... i i e 1e
FENdINg DalanCe. . e e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. .. . . ]:] Yes H No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XUI......................

Endowment Funds. Complete if the organization answered 'Yes' te Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance. ... ..

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

¢ Net investment earnings, gains,
andbosses..................

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

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

f Administrative expenses .......

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

2 Provide the estimated percenlage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2bh, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated oFgaNIZAtIONS . ... L e 3a(i)
(i) related organizations. ... ... . L Ba(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... .. ... ... ..t 3b

:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other {¢) Accurnulated (d) Book value
(investment) asis {other) depreciation

Taland...........ooii i
b Buildings. ......... e

¢ Leasehold improvements. .. ................ 2,186,961, 1,848,831. 338,130,
dEquipment............ ... ..

eOther. ... 1,321,512. 1,296,669. 24,843,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.). ............... ... .. - 362,973.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




ScheduleD(Form 990) 2004 THE CHILD CENTER OF NY, INC. 1'1 -1733454 Page 3

ii| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

{1) Financial derivatives........... ..o iiiiiiiieeniens
(2) Closely-held equity interests, ........................
£3) Other

I|Investments — Program Related N/A )
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Cescription [(33] Book value

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

Other Liabilities.
Complets if the organization answered 'Yes' to Form 990, Part IV, lina 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO GOVERNMENTAI AGENCIES 6,227,830.
3
&
&
&
)
®
L)
(o
(11} 4
Total, (Cofumn (b} must equal Form 990, Part X, cofumn (B} line 25.)...... ™ 6,227,830.
2. Liability for uncertain tax positions. In Part XIlI, provide tha text of the footnote to the organization's financlal statemenis that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part Xill ... ......................... SEE, PART XIII. X

‘BAA TEEA3303L 0R/25/14 Schedule D (Form 993) 2014




Schedule D (Form 990) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 12a,

1 Total revenue, gains, and other support per audited financial statements....................... .. ..o 0

42,345,012,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments. ........... . i i - 2a
b Donated services and use of facilities........................ . 2b 1,137,433,
¢ Recoveries of prior year grants . ... ... ... i 2c
d Other (Describe in Part XilL) ... o iy 2d

e A i1es 28 throug 2. .. .. ooe v e e e eI

1,137,433,

8 Subtract ine 2e from e T, o i e 41,207,579.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. da

b Other (Describe in Part XHL) ... oo o e 4b

cAdd lines da and db .. ... e R dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.). . .......................... 5 41,207,579.

Complete if the crganization answered 'Yes' to Form 990, Part IV, line 12a.

{Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ............... .. 40,451,584.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ........... ... .. 2a 1,137,433.

b Prior year adjustments. . ... 2b

cOtherlosses. ............... . cooiiiiins e e e e 2¢

dOther (Describe in Part X1y ... e i cieeice .| 2d

e Add lines 2Za through 2d. . ... .. o e e e e 1,137,433,
3 Sublract line 2e from lINe .. e i e e e e 39,314,151,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Gther (Describe in Part XHLY ..o i e e 4b

CAdd limas da and AB ... ... . e e :

39,314,151,

Provide the descriptions required for Part {1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Pa'rt v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS ENDING

JUNE 30, 2012 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

AUTHORITIES.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the crganization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990- EZ, line 6a.

* Attach to Form 990 or Form 990-EZ,

Departrnent of the Treasury

Internal Revenue Sarvice = Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
THE CHILD CENTER OF NY, INC. 11-1733454

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ [:] Phone solicitations g Special fundraising events
d [:] In-person solicitations ‘
2a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees or key
employees lisled in Form 990, Part VII} or entity in connection with professional fundralsmg SEIVICBST - vovvr ot .Yes D No

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

{i) Name and address of individual (i) Activity ¢liiy Did fundraiser | (iv) Gross receipts (v() Amount paid to { {vi) Amount paid to
or entity (fundraiser) have custody or contral from activity or retained by) {or retained by)
of contngu{mns fundraiser listed in organization
‘ column (i)
‘ Yes No
1 STETWIN CONSULT 708 THIRD
AVE NEW YORK NY 10017 X 48,757.

2
3
4
5
6
7
8
9

10

Total. . . e e e L 48,757. 0.
3 List all states in which the organization is reg|stered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2014

TEEA3701L 09/16/14




SCheduIe G (Form 990 or 990-EZ) 2014 THE CHILD CENTER OF NY, INC. 11-1733454 Page 2
Fundralsm&Events Complete if the organization answered 'Yes' to Form 990, Fart IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ fines 1 and €b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events Edgjgolall events
GALA DINNER | COLF OUTING 2 throuh salimn )
E (event type) (event type) (total number)
g .
E 1 Grossreceipts. ... 879,218, 158,099. 103,771, 1,141,088,
€ 2 Less: Contributions ...................
8 Gross income (line 1 minus line 2). ..., 879,218. 158, 099. 103,771. 1,141,088,
4 Cashprizes...........................
5 Noncashprizes...................c.0
D
¥ | 6 Rentfacility costs, ....................
E
% 7 Foodandbeverages..................
E
¥ | 8 Entertainment........................
E
g 9 Other direct expenses................. 161,591.| 59,806, 30,391, 251,788,
s
Direct expense summary. Add lines 4 through @ incolumn (d)............... P L 251, 788.
Net income summary. Subtract line 10 from line 3, column €d). . ... ... e L 889, 300.

“Ill] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming

R blngo.’grogressive (add column a)
\é ingo - through cotumn {c))
N
E
1 Grossrevenue..............c.o..oennn.
2 Cashprizes...................ovien.
E
DX
FEl 3 Noncashprizes.......................
EN
s
T El 4 Rentfacility costs..................... ‘
5 Otherdirectexpenses‘.........,....:.
| |Yes % [ Yes % r_ Y.::s %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) .. ... ... i -
8 Net gaming income summary. Subfract line 7 from line 1, column {dY .. .. .. ... ... ... o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............... ... ... ... ... .. ... D Yes |:| No
bif 'No'explin-
10a Were aTn}' of ThE organization's gaming licenses revoked, suspended or terminated during the tax year?............. 'D' Yes [JNe

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 930-E2) 2014




Schedule G (Form 990 or 990-E7) 2014 THE CHILD CENTER QF NY, INC. 11-1733454 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... . D Yes D No
12 s the crganizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed to .
administer charitable Qa7 ..o ittt ettt e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... . . o o e e 13a %
B AN OULSIE A Oy, . oo e e e 13b %

14 Enter the name and address of the persen who prepares the organization'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?. .... .. E]Yes |:| No
b tf 'Yes,' enter the amount of gaming revenue received by the organization® 8 and the amount

of gaming revenue retained by the third party® $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officar |:| Employee |:| Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Sup%lementaj Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9h, 10b, 18h, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 00/16/14 Schedule G (Form 990 or 990-E27) 2014




SCHEDULE J Compensation Information OM8 No, 1545.0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury * |nformation about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/iform990.

Name of the organization ) . | Employer identification number
THE CHILD CENTER OF NY, INC. 11-1733454

2014

Questions Regarding Compensation

1a Check the appro?riate box{es} if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ ] First-class or charter travel
D Travel for companions D Payments for business use of personal residence
D Health or social club dues or initiation fees

DHousing allowance or residence for perscnal use

I:I Tax indemnification and gross-up payments

D Discretionary spending account - DPersonaI 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. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQfExecutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
eslablish compensation of the CEO/Executive Director, but explain in Part 11l
[ ] Compensation committee [ ]written employment contract

D Independent compensation consultant Compensation survey or study

|:| Form 990 of other organizations ‘Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ............... PN
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... . o o e e ety

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

Only section 501(c)3) 501(cX4), and 501(c)29) organizations must complete lines 5-9.

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

b ANy related OrganiZalion ? . . e e e e e e e
If 'Yes' to line 5a or Bb, describe in Part (I,
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b ANy related organization ? . ... . e e
If 'Yes' to line 6a or &b, describe in Part [}1.

Yes

No

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 lL. . ... ... i i i e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

te the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If *Yes,' describe inPart 1l ... e 8 X
g If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulaticns

SECHON B 00800 7 . o ottt it e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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OMB Mo, 1545-0047

2014

SCHEDULE M
{Form 990)

Noncash Contributions |

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

Department of the Treasury > Information ahout Schedule M (Form 990) and its instructions is at www.irs.gov/orm990.

Name of the organizaticn Employer identification number

THE CHILD CENTER OF NY, INC. 11-1733454

(a) (b) © ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reparted | poncash contribution amounts
items contributed on Form 990,
Part Vil line 1g

At —Worksofart...................... o
Art — Historical treasures ............... ... ..
Art — Fractional interests. ......................
Books and publications....................... .
Clothing and household goods
Cars and other vehicles........................
Boatsand planes. .............. ... e
Intellectual property. . ...l
Securities — Publicly traded ... .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interesis .
Securities — Miscellangous. . ............... e

00~ U AW N =

o

-
o

-
—

-
N

-
w

Qualified conservation contribution —
Historic structures ... oo i

Qualified conservation contribution — Cther. . . ...
Real estate — Residential ......................
Real estate — Commercial......................
Realestate — Other............................
Collectibles. .. ... i
Food inventory. . ..........co i ieiciiiienanas
Drugs and medical SUpPlies ...
Taxidermy. . ..o e s
Historical artifacts. .............................
Scientific specimens ............... ... .. ...
Archeological artifacts. .. .......................
Other » (SERVICES

-
F Y

—_
)]

—_
[+5]

1,137,433.|FMV

Other™ ( |

Number of Forms B283 received by the organiiation during the tax year for contributions for which the
organization completed Form 8283, Partl IV, Donee Acknowledgement. ...............co i 29

BIBYURRRBREBs®I

30a Curing 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 contributicn, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il .

33 If the organization did not report an amount in column {¢) 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 M (Form 990) (2014)

TEEA46Q1L  05/28/14




Schedule M (Form 990) (2014) THE CHILD CENTER OF NY, INC. 11-1733454 Page 2

| Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of bath. Also complete this part for any additional information.

BAA TEEA4602L. CB/18/14 Schedule M (Form 990} (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 9047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Dapartment of the Treasury » Informaticn about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.goviform990.
Natne of the organizaticn Employer ldentification number

THE CHILD CENTER OF NY, INC. 11-1733454
| FORM 990, PART Ilj, LINE. 1 - ORGANIZATION MISSION
THE CHILD CENTER OF NY HELPS AT RISK CHILDREN AND YOUTH SUCCEED. IN LIFE. EACH YEAR
:WE SERVE 18,000 CHILDREN FROM BIRTH TO EARLY ADULTHOOD. 1IN MORE THAN 70 LOCATIONS
AND MORE THAN 25 LANGUAGES, WE PROVIDE FAMILY INTERVENTION, YOUTH DEVELOPMENT, EARLY
CHILDHOOD SERVICES, COQUNSELING AND HOME VISITING SERVICES THAT HELP KEEP FAMILIES
HEALTHY AND INTP;CT.
FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
BOTH CENTER AND HOME-BASED EARLY CHILDHOOD SERVICES ARE GEARED TO INSURE THAT
CHILDREN ARE DEVELOPMENTALLY ON TRACK AND PREPARED FOR KINDERGARTEN AND TO PRCVIDE

PARENT EDUCATION AND OTHER SUPPORT TO FAMILIES.

THROUGHOUT 2015, THE CHILD CENTER OF NEW YORK, INC. RECEIVED $200,660 IN INKIND

SERVICES PERFORMED AND $38,243 IN INKIND OVERHEAD.

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE FORM 990 IS CIRCULATED TQ ALL CURRENT BOARD MEMBERS PRIOR TO ITS BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

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

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

CIRCULATED TO ALL NEW EMPLOYEES AND BOARD MEMBERS AND IS CIRCULATED ANNUALLY TO
EXISTING EMPLOYEES AND BOARD MEMBERS. THE COMPLETION OF A CONFLICT OF INTEREST
POLICY REPORTING FCRM IS REQUIRED AT LEAST ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS PERFORMS AN ANNUAL PERFORMANCE REVIEW AND DETERMINES

COMPENSATION INCREASES.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-E1. TEEA4901L. 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employet identification number

THE CHILD CENTER OF NY, INC. 11-1733454

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD REVIEWS COMPENSATION OF THE CEOQ, OTHER OFFICERS AND KEY EMPLOYEES

PERIODICALLY IN COMPARISON TO THE INDUSTRY AND MAY MAKE ADJUSTMENTS.

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

FORM 9350, GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL

STATEMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4Q02L O8/18/14






