EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
P Do not enter social security numbers on this form as it may be made public. 0 ¥

OME No, 1646-0047

Department of the Treasury

Internal Revenue Service ] P _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning JUL 1, 20156 andending JUN 30, 2016

B Check if C Name of organization D Employer identification humber

applicable:

e | THE CHILD CENTER OF NY, INC.

(_J%%e | Doing business as ‘ 11-1733454
fatan tNumber and street (or P.0. box if mall Is not deliverad to street address) Room/suite | E Telephone number
Fed . | 118-35 QUEENS BLVD {(718)651-7770
o City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 45,134,923,

[ Jamend=d] FOREST HILLS , NY 11£5 Hi{a) Is this a group return

Dagﬁ"_m' F Name and addraess of principal officer STEPHEN DONOWITZ for subordinates? [ ] Yes [X] No
Py | GAME AS C ABOVE H(b) Are all subordinates included’__ 1 Yes [ | No

| Tax-exempt status: [X] 501(c)(3) L] 501(e) { ) (Insert no.) L 4947(a)(1} or | IR If *No,* attach a list. (see instructions)

J Website: p» WAW . CHILDCENTERNY . ORG H{c) Group exemption nurmber P

K_Form of organization: | X | Corporation [ | Trust [ Association [ [ Otherp» [ Year of formation: 195 3] m State of legal domicile: NY

Partl| Summary

8 1 Briefly describe the organization’s mission or most significant activities; SEE SCHEDULE O
[~
: § 2 Check this box P LT ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof yoting members of the governing body (Part Vi, fine 1ay 32
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 32
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . 1518
£ | & Total number of volunteers (estimate if necessary) ... 71
E 7 a Total unrelated business revenue from Part VI, column (C), line12 . Q.
b Net unrelated business taxable Income from Form 990-T, line34 ......cocooovvrvviiinsciennn. 0.
Prior Year Current Year
o | 8 Contributlons and grants (Part VI, line thy . 31,325,683. 32,182,066,
2| o Program service revenue (Part Vill fne2g) .o _8,780,932.,] 10,896,861,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} . 6,811. 932,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 1,094,153, 1r930r858-
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 41,207,579. 45,010,717,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ' . 61,889.
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0. 0.
i 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 31,226,008. 35,393,880.
g 16a Professional fundraising fees (Part IX, column (A), line 118} .. ... ... 48,757, _ 129,847
l‘ﬁ'- b Tota! fundraising expenses (Part IX, column (D), line 25) P GniiiT
17 Other expenses (Part X, column {A), lines 11a-11d, t1f24¢y 8,0 39 ’ 386. 8, 456 , 395,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) 39,314,151.] 44,082,011.
19 Revehue less expenses. Subtract line 18 from line 12 ...................................... 1;893:428 . 928,706,
58 Beginning of Current Year End of Year
83| 20 Total assets (PartX, e 18) 11,344,637.] 11,178,889,
<o| 21 Total liabilities (Part X, fine2e) . 9,443,854, 8,474,761,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,900,783. 2,704,128.

| Signature Block
Under penafties of perjury, | declare that | have exazinad this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is

trus, correct, and complete. Deciaration ¢ gr than offic ed on all information of which preparer has any knowledge,

’ i) | s/isliv
Sign Signaturs of officer™ & 7 LA Date o
Here STEPHEN DONOWITZ, CFO '
Type or print name and title
Print/Type praparer's name Praparer's signature Date theok [ [[ PTIN

Paid GARRETT M. HIGGINS GARRETT M. HIGGINS ([05/15/17 "smmemﬁ PO(0543209
Preparer [Flrm's name  p PKF O'CONNOR DAVIES, LLP Firm's EINp 27— 1728545
Use Only |Firm's address ), 665 FIFTH AVENUE

NEW YORK, NY 10022 : , Phone no. ( 212 )286-2600
May the RS discuss this retumn with the preparer shown above? (seeinstructlons) . . (Xves L _INo

saz001 12-18-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




990 (2015} THE CHILD CENTER OF NY, INC. 11-1733454 page2
11l | Statement of Program Service Accomplishments
Check If Schedule O contalns a response or note to any In@ i this Part Il ................cociiiiiiiiiveiieiereseeereensessseneeneeesnns e X]

1  Briefly describe the organization’s mission:
SEE SCHEDULE O

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

the Pror FOrm 000 OF BO0-EZ7 . e ——eeee U lves [(Xno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? _lves (X1 No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .

4a  (Code: )(Expens&s$__13154618230 ingluding grants of § ) (Reverue $ 219,863. )
YOUTH DEVELOPMENT :

OUR RESEARCH-BASED METHODS HELP YQUTH AGES 5-24 DEVELOP COGNITIVE,
ACADEMIC, SOCIAL-EMOTIONAL, AND PHYSICAIL SKILLS, GIVING THEM
OPPORTUNITIES SO THAT THEY CAN HAVE AN EQUAL CHANCE TO SUCCEED. YOUTH
DEVELOPMENT PROGRAMS PROVIDE YOUNG PEOCPLE WITH THE TOOLS TO GROW INTO
CAPABLE AND CONFIDENT ADULTS, OFFERED VIA AFTERSCHOOL AND SUMMER
EXTENDED LEARNING PROGRAMS, COMMUNITY SCHOOLS, COLLEGE AND WORK
READINESS PROGRAMS, INTERNSHIPS, AND SPECIALIZED GROUPS THAT FOCUS ON
ISSUES RANGING FROM SEXUAL HEALTH TO COMMUNITY SERVICE.

4b  (Code: ) (Expenses $ 1018071325' including grants of § 611889- ) {Revenue $ 10:676r9980 )
BEHAVIORAL HEAILTH:

OUR SERVICES INCLUDE: THERAPY, MEDICATION, EDUCATION, AND PRESCRIPTIONS
BY LICENSED MENTAL HEALTH AND SUBSTANCE ABUSE PROFESSIONALS TO CHILDREN
AND ADOLESCENTS-INCLUDING THOSE IN FOSTER CARE-AS WELL AS ADULTS. WE
HELP CLIENTS, INCLUDING THOSE WHO ARE SERIQUSLY EMOTIONALLY DISTURBED,
THROUGH A WIDE RANGE OF SOCIAL DIFFICULTIES, AND PROVIDE HOME VISITING
PROGRAMS TO INTEGRATE SERVICES AND SEE CLIENTS WHERE THEY ARE.

INCLUDES 24/7 CRISIS PREVENTION, CASE MANAGEMENT, AND PARENT EDUCATION
SO THAT CHILDREN BECOME SECURE, CAPAELE, AND CONFIDENT INDIVIDUALS ABLE
TO OVERCOME THE CHALLENGES THEY FACE AND REACH THEIR FULL POTENTIAL.

d4¢  (Code: } (Expenses § 8 ’ 100 ’ 005. Including grants of $ ) {Revenue $ )
FAMILY INTERVENTION: :

PREVENTION SERVICES PROVIDE SUPPORT FOR FAMILIES CURRENTLY INVOLVED
WITH THE CHILD PROTECTION SYSTEM AS WELL AS THOSE SIMPLY OVERWHELMED BY
DAILY STRESS. ALL PROGRAMS INCLUDE PARENT EDUCATION, FAMILY COUNSELING,
HOME VISITS BY MASTER'S-LEVEL SOCIAL WORKERS AND OTHER TRAINED CASE
PLANNERS, AND AN EMPHASIS ON KEEPING FAMILIES TOGETHER. WE PREVENT
CHILDREN FROM ENTERING FOSTER CARE BY HELPING CAREGIVERS CREATE AND
MAINTAIN A SAFE AND SUPPORTIVE HOME.

4d Other program services (Describe in Schedule 0.)
{Expenses $ 6 P 246 r B82. including grants of $ ) {(Revenue $ )
4e  Total program service expenge;s_b 38 v 701 ’ 035.

Form 990 (2015)
532002
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11-1733454 page3

. Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I rYes, COmplete SCReOUIe A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, PAIt! ... 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes,” complete Schedule C, Part lf e 4 | X
5 s the organization a section 501{c){4), 501{ci5), or 501(c){6) organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, " complete Schedule O, Part4f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SCROAUIB D, PAILHE || e et e e 8 X
9 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 services?
ff "Yos," complete Schedule D, Part IV et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, PartV .
11 if the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts V1, VI, VIIl, IX, or X
as applicable. - '
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE et et oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 #f *Yes," complete Scheaule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . t1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X | | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @A Xl e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,* and if the erganization answered *No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1{A))? If “Yes, ' complete Schedulel 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? f *Yes," complete Schedule F, Parts |and IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to '
ot for foreign individuals? /f *Yes,* complete Schedule F, Parts fft and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Partl | | 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
e and 8a? ff "Yes," complete Schedule G, Part Il et et et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G Part Ml oo 19 X
‘ Form 990 (2015)
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Form 990 (2015) THE CHILD CENTER OF NY, INC. 11-1733454 F’age4
| Part IV| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc government on Part IX, column (A), ine 17 if "Yes," complete Schedule |, Partsland i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (&), line 27 /f "Yes,* complete Schedule f, Parts fand il 22 | X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff *Yes," complete
SOMBAUIB U |, i ettt ettt e et h ettt e n et et er e 23 | X

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

Schedule K. 1f "NO*, GO L0 M8 258 ||| e e et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST || i et ae et e e et et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. 24d
25a Section 501(ck3), 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, Part/ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If "Yes,' complete
SCHOTUIE L, PAITI | oo\t oo et e oo et oo s er oo et et ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"

complete SCRETE L, PA 1] | .o et . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

‘contributor or employee thareof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Partilf - e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

c 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 indiréct owner? If "Yes,* complete Schedule L, Part IV 28c 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 | = ettt oo 30 X
31 Did the organization Hquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Partl e e e 31 X
32 Did the organization seil, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes complete
SONCAUIE N, PAIT I || e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes," compiete Schedule i, Part /e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Part ii, Ill, or IV, and
P Y I T e et ettt et ep et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 18)? 35a X
b If *Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f *Yes," complete Schedule A, Part V. fine 2 | . ..., 35
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V,line 2 e . |ss X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
. and that is treated as a partnership for federal Income tax purposes? if "Yes,* complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
- Note. All Form 990 filers are required to complete Schedule O oo e as | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) ____THE CHILD CENTER OF NY, INC. 11-1733454  page5
:Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V

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 organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PriZe WINNBIST et e et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? /f "Ne," to line 3b, provide an explanation in ScheduleO . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other f nancial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *¥es,” to line S5a or 5b, did the organization file Form BOBE- T

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contribUtIONS T 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts

were not tax deductible?

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

a Did the organization receive a payment in excess of $75 mada partly as a conlribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Ml FOMM B8R T it e e ettt e ettt et ee e in e e e ettt a bt ntneeeen

If “Yes," indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ..
g

h

| If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?

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

a Initiation fees and capital contributions Included on Part Vill, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltties .. 10b
11 Section 501(c) 12) organizations. Enter:

a Gross income from members or sharsholders ettt ee e e et e st et res et n e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 0o 11b G

12a Section 4947(a) 1) non-exempt charitable trusts. |s the organization filing Form 990 In lleu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states In which the
organization is licensed to Issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [f "Yes,* has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule Q 14b .
: Form 990 (2015)
532005
12-16-15 .
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Form 990 (2015) THE CHILD CENTER OF NY, INC. . 11-1733454  page6

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

Check if Schedule O contains a response ot notetoany lineinthis Part VI .0 i, Ijl
Section A. Governing Body and Management

1a

o

Ta

9

" The govemning body?

Enter the number of voting members of the governing body at the end of the tax year 1a

It there are materlal differences In veting rights ameng members of the governing body, or if the govarning
body delegated broad authorlty fo an executive committes or simllar coramittes, explain In Schedule 0.
Enter the number of voting members included in kne 1a, above, who areindependent . . . 1b

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

officer, director, trustee, or key @mMplOYeeT | e e e et 2 X
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X

Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOGY? . . oo e ee oo 7a X
Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the govemning body? 7b X

Dld the organlzation contemparanecusly document the mestings held or written actions undertaken during the year by the following;

Each committee with authority to act on behalf of the geverning body?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

10a
b

organization's mailing address? If *Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code;)
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? /f "No, " go to line 13

X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule © how this was done 12¢| X
X
X

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

The organization’s CEQO, Executive Director, or top management official
Other officers or key employees of the organization | .,
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEArT ... et e s e
It “Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

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
18

19

List the states with which a copy of this Form 990 is required to be filed bNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501{(c)(3)s anly) available
for public inépection. indlcate how you made these available. Check all that apply.

[ X1 own website X1 Another’s website x] Upon request l:| Other (explain in Schedule O)
Describe in Schedule O 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.
State the name, address, and telephone number of the person who possesses the organization's books and records:

STEPHEN DONOWITZ, CFO - (718)651-7770

532006 12-16-15 -

118-35 QUEENS BLVD, FOREST HILLS, NY 11375

Form 990 (2015)
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Form 990 (2015) THE CHILD CENTER OF NY, INC. 11-1733454  page7
‘VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated-

Employees, and Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part VI
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 vear 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 compensatton.
Enter -0- in columns (D}, (E), and (F) if no compensation was pald, ]

® {ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organlzations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatéd organlzations,

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organlzations.

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

i:] Check this box if neither the organization nor any related organization compensated any current officer, director, or tmstee.'

{A) (8) (C) (D) (E) P
Name and Title Average {de nat cfﬁmgmm one Reportable Reportable Estimated
hours per | bax, unless person ks bath an compensation compensation amount of
week officer and a direolor/irustes) from from related other
{istany | & the organizations compensation
hours for % T organization (W-2/1099-MISC) from the
related | & g z (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below § 2| g é g = organizations
line) HEHESE
(1) RICHARD JAY 5.00
PRESIDENT - X X 0. 0. 0.
(2) SAMUEL B, FREED 5.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(3). CYNTHIA MANN HAIKEN 5.00
VICE PRESIDENT X X 0. 0. 0.
(4} ADAM H, SCHWARTZ . 5.00
VICE PRESIDENT X X 0. 0. 0.
{(5) GREGORY D, SHUFRO ‘ 5.00
VICE PRESIDENT . X X 0. 0. 0.
(6) OGARRETT D'ALESSANDRO 5.00
TREASURER X X 0. 0. Q.
(7} DIANE MACARY ) 5.00
SECRETARY X X 0. 0. 0.
(8) KRISTIN AMATO 2.00
DIRECTOR X 0. 0. 0.
{9) PAUL AVVENTO 2.00
DIRECTOR X 0. 0. 0.
{10) BENJAMIN BAHR 2.00
DIRECTOR X 0. 0. 0.
{11) CAROLINE BAL 2.00
DIRECTOR X 0. 0. 0.
(12) NIKHIL BHARADAWAJ 2.00
DIRECTOR X 0. 0. 0.
{13) PAMELA BONEPARTH 2.00
DIRECTOR X 0. 0. 0.
(14) EATIE BRENNAN 2,00
DIRECTOR X 0. 0. 0.
(15} MICHAEL BERETON 2.00
DIRECTOR X 0. 0. 0.
{16) JOHN H, CHUNG 2.00
DIRECTOR X 0. 0. 0.
{17} BARBARA DELI 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 930 (2015) THE CHILD CENTER OF NY, INC. 11-1733454  page8
 Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(] (B) (C) {D) (E) {F)
Name and title Average (donet cf&?mgman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | offfoer and a diector/irustae) from from related other
{istany |5 the organizations compensation
hoursfor | S| . o organization (W-2/1099-MISC) from the
velated | g | g {(W-2/1098-MISC) organization
organizations 2 g 9:; g and related
bl‘iﬂg;v % % g E: gé: E organizatlons
{18} ROBERT GOLDFARB 2.00
DIRECTOR X 0. 0. 0.
{19} JAMES GRIFFIN 2.00
DIRECTOR X 0. 0. 0.
(20) RON HARTMANN 2.00
DIRECTOR X 0. 0. 0.
{21) A7, JIN 2.00
DIRECTOR X 0. 0. 0.
(22) MICHAEL LAVEMAN 2.00
DIRECTOR X 0. 0. 0.
{23) JENNIFER MILACCI 2.00
DIRECTOR X 0. 0. 0.
{24) JOHN NOVOGROD 2.00
DIRECTOR X 0. 0. 0.
{25) ROSAURA PAGAN 2.00
DIRECTOR X 0. 0. 0.
(26) MBALTRA N, RASTOGI 2.00 :
DIRECTOR X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . 1-: 109: 787. 0. 84: 385.
d Total(addlines 10 and 16} oo »| 1,108,787. 0. 84,385,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 10
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highést compensated employee on T
lihe 1a? /f *Yes, " complete Schedule J for SUCh INGIVIGUAT ||| ... ..cco..coiiiceees oot e e
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : i
rendered to the organization? /f *Yes, " complete Schedule J for such person . ... 5 X

Section B. Independent Contractors

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

(A (B) {C)
Name and business address Description of services Compensation
TECHWORKS CONSULTING
4551B SUNRISE HIGHWAY, BOHEMIA, NY 11716 TT CONSULTING 416,231,

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 E
SECTION A CONTINUATION SHEETS

SEE PART VII,

532008
12-16-15
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Form 990 THE CHILD CENTER OF NY,
Fart \mi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) () (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 5 organlzation (W-2/1099-MISC) from the
hoursfor S| B (W-2/1099-MISC) organization
related | g | & . %‘; and related
organizations El= 2s organizations
below AH R HE
line) 2l2|e|z|2|:
(27) CRAIG RATIGAN 2.00
DIRECTOR X 0. 0. 0.
(28) GAIL A, ROSEMAN 2.00
DIRECTOR X 0. 0. 0.
(29) CHASITY SANTORQ 2.00
DIRECTOR : X 0. 0. 0.
(30) MEHUL SHAH- 2.00
DIRECTOR (THRU 01/2016) X 0. 0. 0.
(31) ROB SIMMELKJAER - 2.00
DIRECTOR : X 0. 0. 0.
(32) DAVID M, SPUNGEN 2.00
DIRECTOR X 0. 0. 0.
(33) SUNILA TEJPAUL 2.00
DIRECTOR X 0. 0. 0.
{34) SAM WELCH 2.00 '
DIRECTOR (THRU 08/2015) X 0. 0. c.
(35) TRACI DONNELLY 35.00 _
CHEIF EXECUTIVE OFFICER X 255, 343. 0.] 36,461.
(36) STEPHEN DONOWITZ 35.00
CHIEF FINANCIAL OFFICER X 200,601. 0. 2,894.
(37) SANDEEP DHINGRA, ND 35.00 '
MEDICAL DIRECTOR X 159,7689. 0. 401.
{38} SHARI FELD 35.00
CHIEF STRATEGY OFF, {THRU 05/2016) X 130,039. 0. 785.
(39} LINDA RODRIGURZ 35.00
VP OF EARLY CHILDHOOD & PREVENTION X 122,692. 0.] 14,816.
{40) LISA GLASS 35.00
CHIEF HR OFFICER X 121,032. 0. 9,159.
(41) DEEPMALYA GHOSH 35.00
VP OF COMMUNITY ENGAGEMENT X 120,311. 0. 19,869.
TotaltoPartVIL Section A line e ..o 1,109,787, 84,385,
532201
04-01-15
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1 a Federated campaigns

revenue

revenue

h12-514

Form 990 (2015) THE CHILD CENTER OF NY, INC. 11-1733454 Page9
Vill;| Statement of Revenue
Check If Schedule O contains a response or note toany line in this Part VI i, D
. £y (B ) )]
Total revenue Related or Unrelated Revenue excluded
exempt function business sections

b Membership dues

¢ Fundralsingevents . . ... . ...

641,649

d Related organizations 1d

e Government grants {contributions) 1e

28,664 874.]

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

2,875,543

g Nongash contributions included in lines 1a-11: §

38,593

Contributions, Gifts, Grants|::
and Other Similar Amounts|:

=

Total. Addlines 1a-1f ...

THIRD PARTY AND SELF-PAY

usiness Codel.
624100

7,699,968,

7,699,968,

b MEDICAID

624100 3,196,893,

3,196,893,

evenue
[+]

f All other program service revenue

. Prc?l'am Service

g Total. Addlines2a-2f ... ... .0 . .. »

10,896,861,

other similar amounts)

3 Investment income (including dividends, interest, and

4  Income from Investment of tax-exempt bond proceeds P
§ Royaltles ..........ccooeiiiiiii i e >

932,

{ii) Personal

6a Grossrents .

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

b . | 2 ,

7 a Gross amount from sales of

(i) Securitles

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) . ...

d Net gain or (loss)
8 a Gross income from fundraising events (not
Including $ 641 649, of
contributions reported on line 1¢). See
PartV,line18
b Lessidirectexpenses . .
¢ Netincome or (loss} from fundraising events
8 a Gross iIncome from gaming activities. See
Part WV, line19 ...
b Less: directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and aflowanses | .. ...
b Less:costofgoodssold . ...
c_Net income or (loss) from sales of inventory

Other Revenue

Miscellaneous Revenue

Business Codel :

11 a FORGIVENESS OF DEBT

900099

1,708,046,

1,708,046,

b OTHER INCOME

500099 277,604,

277,604,

c

d All other revenue

e Total. Addilnes 11a-11d 1,985,650 ] B i
12 Total revenue. See instructions. 45,010,717, 10,896 B61, 1,931,790,
532009 12-16-15 Form 990 (2015)
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Farm 990 (2015)

THE CHILD CENTER OF NY,

INC.

11-

1733454 page 10

[PartiX| Statement of Functional Expenses

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

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

: C
o et et e | TowSgaes | pogabloves | arsgmnand | i
1 Grants and other assistance to domestic organizations b
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 61,889. 61,889,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paidto or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 517,180. 517,180.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{(f}{1)} and
persons described in section 4958(c)(3WB)
7 Othersalariesandwages 26,719,386.] 24,625,188, 1,935,152. 159,046.
8 Pension plan acgruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,138,907. 1,101,074. 33,394, 4,439.
9 Otheremployee benefits 4,496,496. 4,190,407, 289,196, 16,893.
10 Payrolitaxes . 2,521,911.] 2,343,720. 168,742. 9,449,
11 Fees for services {non-employees):
a Management
b oLegal . ..o 101,673. 31,766. 69,888. 19.
€ AGCOUNtING ... oo 13,879. 3,221. 10,656. 2.
d LObbYING |.......ooooeeeeee s 87,200. 87,200.
e Professlonal fundralsing services. See Part IV, lne 17 129,847. 129,847,
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, )
celumn {A) amount, list line 11g expensesonSchy| 1,418,550, 602,844, 699,902. 115,804.
12 Advertising and promotion .. .. . 41,028. 11,441. 11,341- 18,246.
13 Officeexpenses . . .. 1,389,358- 1,176,598- 178,3r- 34,453.
14 Informationtechnology 371,398. 216,894, 134,201. 20,303.
15 Royalties .. ... _ '
16 OCOUPANGY ... oo 2,186,808.] 1,821,688, 315,120. 50,000.
AT Travel e 136,658, 118,926- 16,497. 1,235,
18 Payments of travel or entertainment expenses '
. for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,205, 6,270. 870.] 65.
20 Interest 43,125. 43,125,
21 Paymentstoaffiliates | . ... .. ...
22 Depreclation, depletion, and amortization 159,503. 129,818. 29,685,
23 INSURANCE .o 171,756. 164,605. 6,760.
24  Other expenses, lterlze expenses not covered
above. (List miscellanaows expenses In ling 24, If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.} i ;
a PROGRAM ACTIVITIES 1,331,973.] 1,321,785, 8,672. 1,506.
v EQUIPMENT EXPENSES 403, 459. 332,245, 59,889, 11,325,
¢ REPAIRS AND MAINTENANCE 252,088, 167,902, 84,140, 46,
d STAFF TRAINING 249,268. 203,818, 45,309. 141.
e A]Ioth_erexpenses 131,466- 68,926. 56,737. 5,803-
25  Total functional expenses. Add lines 1through24e | 44,082 ,011.] 38,701,035.] 4,801,963. 579,013,
26 Joint costs, Gornplete this line only If the organization
reported In column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here = L__ iffollawing SOP 96-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Fon 990 (2015) THE CHILD CENTER OF NY, INC. 111733454 Ppage
“Part X' | Balance Sheet

Check if Schedule O contains a response of note to any ING NI PAI X ... o o oo L]
' (A) )
Beginning of year End of year
1 Cash-nondnterestbearing ... . 225,399, ¢ 534,431,
2 Savings and temporary cash investments 1,103,434, 2 1,598,770.
3 Pledges and grants recelvable, net 7,966,382, 3 7,528,291.
4 Accountsreceivable,net . 1,428,841, 4 881,568,
5 Loans and other receivables from current and former officers, directors, B :

trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L e ———
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1}}, persons described In section 4958(c)3)(B), and contributing
employers and sponscering organizations of section 501(c){9) voluntary

% ’ employees’ beneficiary organizations (see Instr). Complete Part llof SchL 6
2 | 7 Notesandloans receivable, net e 7
< 8 Inventoriesforsale OruUSe | . ... 8
9 Prepaid expenses and deferred charges 9 197,720,

110,875,

10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 3,555,820.)

b Less: accumulated depreciation 10b 3,264,444, 362,973.] 10¢ 291,376,
11 Investments - publicly traded secunities . . 11
12  Investments - other securities. See Part IV, line 11 .. ... . .. 12
13  Investments - program-related. See Part IV, line 11 . . . 13
14 Intangible assets e 14
16 Other assets. See Part IV, line 11 .. ... ... ... 146,733.] 5 146,733,
16 Total assets. Add lines 1 through 15 (mustequalline 34} ... ... ... 11,344,637.] 1 11,178,883.
17 Accounts payable and accrued expenses 2,566,024.] 17 3,588,058.

18 Grants payable |, ........c...ccooviiiniiie oo
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow ar custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Partll of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 650,000.] 24 645, 856,
25  COther liabllities (including federal income tax, payables to related third

parties, and other liabllitles not included on lines 17-24). Complete Part X of

©SONBAUIBD e 6,227,830.] 25 4,240,847.
26 Total liabilities. Add lines 17 through25 . . ... . 9,443,854, 8,474,761,
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and : : ' :

complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted netassets 48,271.| 27 2,625,233,
28 Temporarily restricted netassets 1,852,512.] 28 78,895,
29 Permanently restrictednetassets | 29

Organizations that do not follow SFAS 117 (ASC 958), check here [
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds
31 Paidin or capital surplus, or land, building, or equipmentfund ... ...
32 Retalned eamings, endowment, accumulated income, of other funds .
33 Total netassets or fund balances ... ..o 1,900,783.] 33 2,704,128,
34 Total liabilities and net assets/fund balances 11,344,637.] 4| 11,178,883,
Form 990 (2015)
EATAR
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Forrn 990 (2015) THE CHILD CENTER OF NY, INC.

11—1733454 Paqa12

-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part Xt ... e e X1
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 45,010,717,
2 Total expenses (must equal Part IX, column (&), @ 28) | . e 2 44,082,011,
3 Revenue less expenses. Subtract line 2 from line 1 3 928 . 7 06,
4 Net assets or fund balances at beginning of year (must equal Part X,ine 33, column (&) ... 4 1,900,783,
5 Netunrealized gains (losses) on investments - e ettt et e e 5 -886.
6 Donated services and Use of faciltes e 6
TNV EStmENt OXPNSES . et 7
8 Priorperiod adUSIMents et 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9 -124,475.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
,,,,,,,,,,,, 10 2,704,128.

COMUITIN (B Lo iiiiiitiitie ittt eiei et eseeteere e st e e st er et b et te eE et e i s b st b e s e onee e ere et b aesrereers
rt Xt

Financial Statements and Reporting

Check if Schedule O contains a response of note to any lineinthis Part Xl ..............occcovins

1 Accounting method used to prepare the Form 990: ] Cash [(X] Accrual [:' Cther

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

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 complled or reviewed ona

separate basls, consolidated basis, or hoth:
(] Separate basis [ ] consolidated basis (] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?

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: .
II! Separate basis l:] Consolidated basis I:] Both consclidated and separate basis

¢ K '"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

............................................................................................................................................. 3a| X
b If "Yes," did the organization undergoe 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 toundergo suchaudits ... ... 3| X
Form 990 (2015)
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SCHEDULE A . . . ' OMB No. 1545 0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)3) organization or a section 20 1 5
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury ‘ P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Hs instructions is atWWWJfS-QOV”OTS’QO-
Name of the organization . Employer identification number

THE CHILD CENTER OF NY, INC. 11-1733454

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The arganization Is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)

1
2 ]
3 ]

4

[

~

L
[X]
L]
L]

8
9

10

]
1 []

d

A church, convention of churches, or association of churches described in section 170({b)}1KA)i).
A school described in section 170{b) 1{A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospltal service organization described In section 170(bK 1{AXiii).
A medical research organizatlon operated In conjunction with a hospital described in section 170(b) 1NAMNiii). Enter the hospital's name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170(b)1{A)(iv). (Complete Part I} :
A federal state, or local government or governmental unit described in section 170(b)(1)(A](v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1{A)vi). (Complete Part I1.)
A community trust described in section 170{b} 1A} vi). (Complete Part Il.)
An organization that notmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{ajf2). (Complete Part |Il.}
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
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 509{a){ 1) or section 509{a}2). See section 509{a)3). Check the box in

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

] Type |. A supporting 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 supporting
organization, You must complete Part |V, Sections A and B.

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

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

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 IV, Sections A and D, and Part V.

e [J Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e [ J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

__49 Provide the following information about the supported organization(s).

(i) Name of supported ) (i) EIN (iii} Type of organization |iv) lsl' th:dcirganlzaﬂon {v} Amount of monetary {vi} Amount of
organization (described on lines 1-9 isted In your support (see other support (ses
: document?
ahove {see instructions)) |22¥eMng : . :
Yes No instructions) instructions)
Total -
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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INC.

Schedule A (Form 990 or 990-E2) 2015 THE CHILD CENTER OF NY, 1 1 1 73 3454 page2
T Support Schedule Tor Organizations Described in Se Vi
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support ;
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Glfts, grants, contributions, and

membership fees received. (Do not
include any "unusuai grants."} 20 847 245, 20,871 116. 23,951,108, 31,201,208, 32,182,066, 125,6052,6743,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 20.847,245.| 20,871,116.] 23,951,108, 31,201,208.] 32,182,066, 129,052,743,
--------- — N

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

129,052,743,

6 Public support. Sublract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2011 (b) 2012 (c} 2013 (d) 2014 {e} 2015 {f) Total

7 Amounts from line 4 20,847,245, 20,871,116, 23,951,108 31,201 208 32,182 066.] 129, 052 743,

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

and income from similar sources | 2,127. 538. 490. 6,811. 932. 10,898.

9 Net income from unrelated business
activitles, whether or not the
business Is regularly caried on

10 Other income, Do not include gain
or loss from the sals of capital
assets (Explainin Part V1) .. 2,158 945,

204, 853.

1,985,650,

11 Total support. Add lines 7 through 10 _ 131,262,586,
12 Gross recelpts from related activities, etc. (see instructlons) 12 51,593,458,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and S0P Mere . i i o e ettt it cetes eeninnesriss p ]
Section C. Computation of FuBo“c Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () ... ... 14 98.32 g
15 Public support percentage from 2014 Schedule A, Part 1, ine 14 . 15 99.98 o
16a 33 1/3% support test - 2018. If the organization did not check the box.on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > E
b 33 1/3% support test - 2044, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . e ]

17a 107 -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 108 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10% -tacts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or-17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2015

532022
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11—1733454 Page 3

{Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and ' 1
membership feas received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amaount on line 13 for the year

cAddlines7aand7b .

8 Public support. jsibirad e 7¢ o ine 6
Section B. Total Support

Galendar year (or fisgal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable Income
{less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............

13 Total suppart. (add sines 9, 10c, 11, and 12}

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

check this BoX and Sop Here o o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciisierieeieseeiises | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coluron (®) ... 15 %
16 Public support percentage from 2014 Schedule A, Part b fine 15 ... 16 %o
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column{fy} . ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2015. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > (I

b 33 1/3% support tests - 2014. If the organization did not check a box on ling 14 or line 193, 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 organlzation » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions . ... | 2 L]
832023 09-28-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990.E7) 2015 THE CHILD CENTER OF NY, INC. 11-1733454 pagea
V|1 Supporting Organizations :

{Complete only If you checked a box in line 11 on 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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and comp!ete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ff *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (2).

3a Did the organization have a supported organizatlon described in section 501(c)(d), (5), or (E)7 /f "Yes," answer
(b} and (g} below.

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)? /f "Yes, ' describe in Part VI when and how the
organization made the determination, .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B}
purpcses? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f 'Yes,* describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its stipported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a){1) or (2}7 {f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes,

5a Did the organlzation add, substitute, or remave any supported organizations during the tax year? /f "Yes,”
answer (b} and {c) befow (if applicable). Also, provide detalt in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Didthe organlzation-proyid'e support (whether in the form of grants or the provision of services or facllities) to
anyone other than (J) its supperted organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizatlons that also
support or benef‘rt one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
{f "Yes," complete Part | of Schedule L (Form 990 or 990-E7). :

9a 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))7? /f 'Yes, * provide detatf in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules .of section 4943 because of section
4843() {regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow.

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

532024 09-23-15 ’ 17 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 THE CHILD CENTER OF NY, INC.

11-1733454 Page 5 _

‘Part V| Supporting Organizations o 1inyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization?
b A family member of a persen described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b} above?/f "Yes" to a, b, or ¢, provide detall in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f *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 trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controfied the supporting organization.

Yes

No

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 trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlted or managed
the supported organization(s).

7 Yes

No

Section D. All Type lll 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, {)) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently flled as of the date of notification, and (lii) copies of the
orgamnization's govermning documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? if "No,* explain in Part VI 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 suppaorted corganizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
iIncome or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
suppofted organizations played in this regard.

Yes

No

Section E. Type lil Functionally-Integrated Shpporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [ IThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations, Complete line 3 below.

[ ] The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? /f *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 arganization's involvement.

3 Parent of Supported Organizations. Answer (3) 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 Pert V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

Yes

No

3b

of its supported organizations? If "Yes " describe in Part VI _the rofe played by the organization in this regard.
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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ScheduIeA(Form9900r990—EZ)2015 THE CHILD CENTER OF NY, INC.

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

11-1733454 pages

|___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill nen-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

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

|| N =

oo R W N |-

Porticn of operating expenses pald or incurred for preduction 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)

-l

Adjusted Net Incoms (subtract lines 5, 6 and 7 from line 4)

Section.B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

1¢c

Total (add lines 1a, 1b, and 1g)

o |a|o |o|e

Discount claimed for blockage or other
factors (explain In detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

[~

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@~ It

Minimum Asset Amount {add line 7 to line 6)

@~ O |

Section C - Distributable Amount

Adjusted net income for pror year (from Secticn A, line 8, Column N

Enter 85% of line 1

Minirmum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Current Year

Income tax imposed in prior year

o | ||

D |00 |-

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

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organlzatlon (see

instructions),

532026
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Schedule A (Form 990 or 990-E7) 2015 THE CHILD CENTER OF NY, INC. 11-1733454 Page?
Part V-1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pror IRS approval required)
6  Other distributions (describe In Part V). See instructions.
7__ Total annual distributions. Add lines 1 through &.
8 Distributions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i G (i
SectionE - Distribution Allocations (see instructions) Excess Distributions Unde;?;s:%l:;tlons Aglt)slf;:? ::ra g:)e15
1 Distributable amount for 2015 from Section G, line 6
2 Underdistributions, if any, for years prior to 2015
({reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
" - —_—
b
[
d From 2013
e From 2014
f _Total of lines 3a through e
__ 9 Applied to upderdistributions of prior years
h_Applied to 2015 distributable amount
i

Carryover from 2010 not applied {(sge Instructions)

_j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4

Distributions for 2015 from Section D,

line 7. $

a Applied to underdistributions of pticr years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, If
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
¢ Excess from 2013
d
e

Excess from 2015

532027
089-23-15
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Schedule A (Form 990 or 990-E7) 2015 THE CHILD CENTER OF NY, INC. 11-1733 45 4 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 3¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, IInes 2 and 3; F’art v, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructlons.)

SCHEDULE A, PART II,‘ LINE 10, EXPLANATION FOR OTHER INCOME:

QTHER INCOME

2011 AMOUNT: §  74s.
2012 AMOUNT: § 1,069.
2013 AMOUNT: § 6,627.
2014 AMOUNT: § 204,853,
2015 AMOUNT: §  277,604.

FORGIVENESS OF DEBT

2015 AMOUNT: $ 1,708,046.

532028 09-25-15 ' Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |-
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990.

Department of the Treasury
Intefnal Revenua Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
* Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501{h})): Complete Part |I-B. Do not complete Part [1-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
THE CHILD CENTER OF NY, INC. 11-1733454
'Part-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

T-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ..~ )
2 Enter the amount of any excise tax incurred by organization managers under section49ss )
3 if the organization incurred a section 4956 tax, did it file Form 4720 for thisyear? . . . [__| Yes L INe
4a Was a correction made? I:l Yes D No

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

xeMPt FUNCHION ACHVIIES ||| ...\ oo eeee oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e e e >

4 Did the filing organization file Form 1120-POL for this year? L lves [ INo
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name {b) Address (e} EIN (d) Amcunt paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political arganization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA .
532041
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section 501(h}).

Form 990 or 990-E7y 2015 THE CHILD CENTER OF NY, INC. ' 11-1733454 page2
Complete ﬁl taie organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),

B Check » [ ifthe filing organization checked box A and "limited contral" provisions apply.

Limits on Lobbying Expenditures o g(:rlliigllt’?gn’s () Afﬂ:g::lcsi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendilUres ... ..
e Total exempt purpose expenditures (add lines icandey .~~~
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $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.
Over $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 aver $1 7,000,000 $225,000 plus 5% of the excess aver $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1
h Subtract line 1g from line 1a. If zero or less, enter0-
i Subtract line 1f from line 1c. If zero or less, enter O
j If there is an amount other than zera on either line 1h or {ine 1i, did the organization file Form 4720
reporting Section 4911 tax for this War? .. i oottt er et ettt eeesess I:] Yes |:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf:;zr;ﬁegﬁ;mg ) {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total
2a Labbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2015
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11- 1733454 Page 3

ScheduIeC Foremn 990 or 990-E2y 2015 THE CHILD CENTER OF NY, INC,
-B{ Complete If the organization 1s exempt under section 50
(election under section 501(h}}.

For each *Yes," response on lines Ta through 1i below, provide in Part IV a defailed description (a) . (b)
of the lobbying activity.

Yes No Amount

1 DBuring the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: :
A VOIS e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 17
¢ Mediaadvertisements? e e
d Mallings to memmbers, legislators, or the public? e ———
e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, thelr staffs, govemment officials, or a legislative body? X 87,200.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? '

i Other activities?

i Total, Add NEs 16 I0UGH T ... .......cccecvireonns s s s 87,200.

Dl DRl B [ D] B[ D) B D) B

2a Did the activities In line 1 cause the organization to be not deseribed in section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |2
d _If the filing organization Incutred a section 4912 tax, did it file Form 4720 forthis year? ..................

| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon

501(c)(6).

] Yes No
1 Were substantially all (90% or more) dues recsived nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

‘Part lli-B] Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from mem e S 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political i
expenses for which the section 527(f) tax was paid).

B CUITBNE YBAT | ettt es et et e ana s et ena e,
b Carryover from last year

¢ Total

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

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

Part V.| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part I1-A {affiliated group list); Part |I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

WILSON ELSER MOSKOWITZ EDELMAN & DICKER LLP WAS RETAINED BY THE CHILD

CENTER OF NY FOR LOBBYING SERVICES WHICH INCLUDE:

- ASSISTING THE CHILD CENTER OF NY IN OBTAINING MEETINGS AND ENGAGING

IN DISCUSSIONS WITH A NYS AGENCY IN FURTHERANCE QF THE GOAL OF
Schedule C (Form 990 or 990-EZ) 2015

532043
10-06-15
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SmamhcmmmgmnwwoaamnsTHE CHILD CENTER OF NY, INC. 11-1733454 Pages
‘PartiV| Supplemental Information (continued)

NEGOTIATING A REASONABLE AND FATIR RESOLUTION OF ALL OUTSTANDING

MATTERS ;

THE CHILD CENTER OF NY INCURRED LOBBYING EXPENSES TO WILSON ELSER

MOSKOWITZ EDELMAN & DICKER LLP IN THE AMOUNT $35,200 DURING THE YEAR

ENDING JUNE 30, 2016.

DRISCOLL GROUP, INC. WAS RETAINED BY THE CHILD CENTER OF NY FOR

LOBBYING SERVICES WHICH INCLUDE:

1. LOBBYING AND GOVERNMENT RELATIONS SERVICES AND CONSULTING SERVICES

ON ISSUES RELATED TO THE CHILD CENTER OF NY WITHIN NEW YORK CITY AND

NEW YORK STATE.

THE CHILD CENTER OF NY INCURRED LOBBYING EXPENSES TO DRISCOLL GROUP,

INC. IN THE AMOUNT $52,000 DURING THE YEAR ENDING JUNE 30, 2016.

cannes Schedule C (Form 990 or 990-EZ) 2015.
10-05-15
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OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to FCH‘I‘!‘I 990
Internal Revenue Service P Information about Schedule D (Form 990) and its insiructions is at www.irs. Jgov/fonnsso €
Name of the organization . Employer identification number
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" on Form 990, Part |V, line 6.

b ON -

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

Totalnumberatend of year | . . s
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregatevalue atend of year ...
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
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 )

im ermissible private benefit? ... s [ ] Yes l:] No
[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {g.g., recreation.or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space ‘
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
Total number of conservation easements e
Total acreage restricted by conservation easement s
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... . ... e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I [:] Yes |___| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

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

8N SECHON 17OMIANBMINT ... oot Clves [Clno
In Part Xill, 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
consefvation easements.

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

{i) Revenue included on Form 990, Part VI, line 1
{ii} Assets Included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 e | 2
b Assets included in FOrm G090, Par X oottt et iiacac | 2
g—gﬁ;‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2015
11-02-15
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Schedule D {Form 990} 2015 THE CHILD CENTER OF NY, INC. 11-1733454 Page 2
Pe [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the erganization's acqulsition, accession, and other recards, check any of the followmg that are a significant use of its collection items
{check all that apply):
a Public exhibltion ¢ ] Loan or exchange programs
b [ scholarly research , e [lother '
¢ [ preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1,
§ During the year, did the organizatlon soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves L] No

.reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? [Jyes TlNo

b K "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Begnning balance ... s B [
d Additions during the year 1d
e Distributions during the year 1e
£ OENINGDAIANGE |, ...\ e e et e e 1f

2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custedial account liability? LT ves LI Ne
be '_‘_Y__gs," explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart XMl ... ..o,
.Part V :: | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions |, ,...........c.ccoooeeiiienrenn,
Net investment eamnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
andprograms .
f Administrative expenses
d Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p - Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -
by: Yes | No
(i) unrelated organizations e et et et et 3afi)
(i) related OrQaniZations | e et et 3a(ii)
b If "Yes" on line 3alii}, are the related organizations listed as required on SchedUle B7 | ... 3b
4 Describe in Part Xill the intended uses of the crganization’s endowment funds.
art'Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LD - T - I -

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land |,
b Buildings | ...,
¢ Leasehold improvements 2,224,373.] 1,966,610. 257,763.
d Equipment 1,331,447, 1,297,834, 33,613,
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cotumn (B), fine 10¢) .\ . » 291,376,
Schedule D (Form 990) 2015
2055
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Schedu}eD(Forrnggﬂjz(]‘IS THE CHILD CENTER OF NY¥, INC. 11-1733454 page3

Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory (inctuding name of security) (b} Book value

{c) Method of valuatlon; Cost or end-of-year market value

(1) Financlal derivatives ...

{2) Closely-held equity interests

{3) Other

A

=)

C

o)

5]

B

@

{H

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12)

-Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(1)

(2}

(3}

(4}

(5

{6)

(4]

{8)

{9

Total. {Col. {b) must equal Form 980, Part X, col. (B) line 13.) >

‘Part DG| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a1) Description

{b} Book value

. (Cofumn (b) must equal Form 990, Part X, €Ol (B i€ T80 ..o et e e axaaesan cees | 4

-| Other Liabilities.

Complete if the organization answered "Yes"* on Form 980, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value
(1} Federal income taxes
{7 DUE TO GOVERNMENTAL AGENCIES 4,081,545.
(3y DEFERRED RENT 159,302.
<]
{5)
{6
(0]
{8)
[
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... » 4,240,847.}

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fInancnal statements that reports the

organization's liability for uncertain tax Eosrtlons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill (X

532053
09-21-15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE CHILD CENTER OF NY, INC. _11-1733454 Page 4
XI-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. )
1 Total revenue, gains, and other support per audited financial statements . 1 45,552,528.
Amounts included on line 1 but not on Form 990, Part VI, line 12: :
Net unrealized galns {losses) on investments

a Netunrealized gains (losses) on inVestments _.......................ooocioccoerrocer. 2a ~886
b Donated services and use of facilities 2b 667,172
c Recoverles of prior year grants '
d
e

2¢
Other (Describe inPak Xy 2d
AdAIInes Zathrough 2d e et e e 666,286.
3 Subtractine 26 fIOM NG T | s ceeaseess et ee oo e 3 | 44,886,242,
4  Amounts included on Form 990, Part VIiI, lIne 12, but not on line 1:
a |nvestment expenses not included ort Form 990, Part VIl line 7b . ... ... 4a
b Other (Descrlbe InPart XML} ... oo b 124,475

c Addlines4aand4b ' 124,475.
‘ s | 45,010,717.
Retum.

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHhErIOSSES |, ...ttt en e e
d
e

N -

1 _I 44,749,183.

Other (Describe in Part XlI1.)

e Addlines 2athrough 2d ... .. oo 667,172,
3 Subtractline 2 romiine 1 ... ... .ooieosieeeee oo 44,082,011,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. ...

b Other {Describe inPart XIL) s

¢ Add lines 4a and 4b 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part i, line 18.) 44,082,011,
Part Xill| Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATIQON RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION AND/OR DISCLOSURE. THE

ORGANIZATION IS NO LCONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING

JURISDICTIONS FOR PERIODS PRIOR TO FISCAL 2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

WRITE-QFF QF GOVERNMENT CONTRACT RECEIVABLES 124,475,
frian 3 " Schedule D (Form 990) 2015
‘ ) 3

16500515 756359 1176400.000 2015.05070 THE CHILD CENTER OF NY, INC 11764001




Schedule D (Form 990) 2015 THE CHILD CENTER OF NY, INC. 11-1733454 Page 5 _
art Al Supplemental Information (continued)

Schedule D (Forrn 990) 2015
532055
08-21-15
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SCHEDULE G

OMB No. 645-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
zm;::g:z;:vﬁm P Attach to Form 990 or Form 990-EZ,
P> Information about Schedule G [Form 990 or 990-EZ) and its instructions Is at Www.irs.gov/form880. |
Name of the organization Employer identification number
THE CHILD CENTER OF NY, INC. 11-1733454

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part [V, 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 [X] Mait solicitations e [X] salicitation of non-government grants
b [X] intemet and email solicitations ¢ [(X] Solicitation of government grants
c I:] Phone solicitations g D—ﬂ Special fundraising events

a [] In-person solicltations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connectlon with professional fundraising services? [X] ves C INe
b If "Yes," list the ten highest pald individuals or entitles (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 o A28 [ fiv) Gross receipts | th for reramecriy | (i} Amount paid
or entity (fundraiser) (i) Activity ey from activity fundraiser to (oorr retained by)
contributions? listed in col. i) ganization
STETWIN CONSULTING - 708 Yes | No
THIRD AVENUE, 6TH FLOOR, NEW  |EVENT COORDINATION X 551,192, 52,722, 498 470,
STACY MCRKELVEY - 118-35
QUEENS BLVD, FOREST HILLS, NY [SRANTWRITER X 0. 41 612 -41,612,
MELISSA LEVINSOHN - 118-35
QUEENS BLVD, FOREST HILLS, NY [SRANTWRITER : 1 x 0, 31,780, ~31,780,
oAl i ke e e se e eererreranes > 551,192, 126,114, 425,078,
3 List all states in which the organizaticn Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS
gt
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Schedule G (Form 990 or 990-£7) 2015 THE CHILD CENTER QOF NY, INC. 11-1733454 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add col. {a} through
GALLA DINNER [GOLF OUTING 1 col. (c)
© (event type) {event type) {total number) '
=]
o
§| 1 Grossreceipts .. 551,192. 121,124. 31,532, 703,848.
2 Less: Contributions .. ... ... 508,992- 104,149- 28,508- 641,649-
3 Gross income (line 1 minus line 2} ... 42,200. 16,975, 3:024- 62;199-
4 Cashprzes | ...,
5 Noncashprizes ‘ . 918. 918.
8 -
36 Rentfacitycosts | ... 50,000. 52,395. 102,395.
a .
§ 7 Foodand beaverages .. ... 3,311. 3,311.
]
8 Entertalnment . ... - :
9 Otherdirectexpenses ... ... 8,049, 5,715, 3,818. 17,582.
10 Ditect expense summary. Add lines 4 through @ incolumn {d) > 124,206.
11 _Het income summary. Subtract line 10 fromline 3, column (d) .. ..o | 2 -62,007.

i Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

© Lo
2 (a) Bingo bingo/progressive bingo (e} Other gaming col, (a) through col. {c))
3
o

1 Grossrevenue . ...
o|2 Cashprizes .
]
3
Ig 3 Noncashprizes | .. .. ...
7]
_‘;32 4 PRentfacilitycosts .~

5 Otherdirectexpenses ...

I_lYes % [L_{ Yes % [L_{ Yes %f

6 Volunteerlabor . i, |:| No L] No D No :

7 Direct expense summary. Add lines 2 through b incolumn (d) . »

8 Net gaming income summary. Subtract line 7 fromline V,column{d} ... »

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? . . . . L lves [ No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . L lves L_INo
b If *Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-£2) 2045 THE CHILD CENTER OF N¥, INC. 11-1733454

Page 3
11 Does the organization conduct gaming activities with nonmemberst L Ives |_-F-IG
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT | ... ...t e e st sss s s bbb s bbb [ lves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's FAGIHIY ... ..o it e s b e 13a %
BANOUESIAE FACHIY || ||| ..ot e et s en e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . [ Ives [_Ino
b If *Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation p $

Description of services provided

l:‘ Director/officer ] Employee ] Independent contractor

17 Mandatory distributions: -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICENSE? | oo e e e [Jves [ Ino

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 p= $

Supplemental Information. Provide the explanations required by Part |, line 2b, celumns (i) and (v); and Part 1|, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: STETWIN CONSULTING

(I} ADDRESS OF FUNDRAISER: 708 THIRD AVENUE, 6TH FLOOR, NEW YORK, NY 10017

(T.) NAME OF FUNDRAISER: STACY MCKELVEY

(I} ADDRESS OF FUNDRAISER: 118—35 QUEENS BLVD, FOREST HILLS, NY 11375

(I) NAME OF FUNDRAISER: MELISSA LEVINSOHN

532083 09-14-15

Schedule G {Form 990 or 990-EZ} 2015
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Schedule G (Form990 or990€7) __ ‘THE CHILD CENTER OF NY, INC. 11-1733454 pages
-PartlV{| Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 118-35 QUEENS BLVD, FOREST HILLS, NY 11375

Schedule G (Form 990 or 990-EZ)
Saoi-1s
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SCHEDULE J
(Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of tha Treasury P Attach to Form 990.
Intemal Aevenue Sarvica

OMB No. 1545-004Y

2015

=)

o

P!

> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/formg90.
'Name of the organlzation ' :

THE CHILD CENTER OF NY, INC.

Employer identification number

11-

1733454

'Part1| Questions Regarding Compensation

1a Check the appropriate box{es) if the ofganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
"Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
|:| Discretionary spending account |:| Personal services (e.g., mald, 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 |1l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensa*tion committee Written employrhent contract

Independent compensation consuttant Compensation survey or study
[ X1 Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines da-¢, list the persans and provide the applicable amounts for each item in Part (il

Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organlzation pay or accrue any compensation
contingent on the revenues of;

a The organlzation?
Any related organlzation?
If "Yes" to line 5a or 5b, describe in Part l1l,

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

a The organization?

If *Yes" onh line 8a or 6b, describe In Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part llI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

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

532111
10-14-15
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SCHEDULE M Noncash Contributions
(Form 990)

’ > Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

Intermal Revenua Serviae > Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990.

GMB No. 1545-0047

72015

Name of the organization Employer identification number

THE CHILD CENTER OF NY, INC. 11-1733454
rtl:| Types of Property
@ {b) () (d})
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contributlon amounts
litems contributed] Form 990, Part Vll, line 1g
1 Art-Worksofart | ..
2  Art-Historical treasures
3 Art-Fractional interests ...
4 . Books and publications ...
5§ Clothing and household goods ... ..
6 Carsandothervehicles . ... .
7 Boatsandplanes
8 Intellectual property . ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
tustinterests ...
12 Securities - Miscellanecus .
13 Qualifled conservation contribution -
Historlc struotures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 .Realestate -Other . ... ... ...
18 Collectibles | . ...,
19 Foodinventory . . ...
20 Drugs and medical supplies .. ...
21 Taxidermy ... e
22 Historicatartifacts ...
23  Scientific specimens ...
24 Archeclogical artifacts ...
Other P ( AUCTION ITEMS) X 54 22,543 ,[FATR MARKET VALUE
other » ( TOYS ) X 642 16,050.[FATR MARKET VALUE
27 Other P ) '
28 Other P | ]
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initlal contribution, and which Is not required to be used for
exempt purposes for the entlre holding period? ... ... et ettt et e
b It “Yes,' describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
" 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il.
"33 If the organization did not report an amount in celumn (¢} for a type of property for which column (a) is checked,
describe in Part |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

§32141
08-21-15
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Schedule M (Form 990) (2015) THE CHILD CENTER OF NY, INC. 11-1733454  Ppage?

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IS BEING REPORTED ON COLUMN (B).

532142 08-21-15 Schedule M (Form 990) (2015}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intesnal Revenue Service P> Intormation abou adule orm 990 or 990 § its instructions is at WWW.Irs, gov/form990. i inspectio 2
Name of the organization Employer identification number
THE CHILD CENTER OF NY, INC. 11-1733454

'FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CHILD CENTER OF NY SERVES OVER 26,000 CHILDREN AGED 0-ADULT AND

THEIR FAMILIES EACH YEAR. OUR PROGRAM AREAS ARE YOUTH DEVELQPMENT,

BEHAVIORAL HEALTH, HEALTH HOMES & INTEGRATED CARE, PREVENTION & FAMILY

SUPPORT, AND EARLY CHILDHOOD EDUCATION. WE OPERATE IN MORE THAN 60

COMMUNITY LOCATIONS WITH AN EXPERIENCED, RESULTS-DRIVEN STAFF QF 1000

WHO SPEAK NEARLY TWO DOZEN LANGUAGES COLLECTIVELY AND COME FROM THE

VERY NEIGHBORHOODS WE SERVE.

FORM 9530, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CHILD CENTER OF NY SERVES OVER 26,000 CHILDREN.AGED 0-ADULT AND

THEIR FAMILIES EACH YEAR. OUR PROGRAM AREAS ARE YOUTH DEVELOPMENT,

BEHAVIORAL HEALTH, HEALTH HOMES & INTEGRATED CARE, PREVENTION & FAMILY

SUPPORT, AND EARLY CHILDHOOD EDUCATION. WE OPERATE IN MORE THAN 60

COMMUNITY LOCATIONS WITH AN EXPERIENCED, RESULTS-DRIVEN STAFF OF 1000

WHO SPEAK NEARLY TWO DOZEN LANGUAGES COLLECTIVELY AND COME FROM THE

VERY NEIGHBORHOQDS WE SERVE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EARLY CHILDHOOD:

EARLY CHILDHOOD EDUCATION SERVES LOW-INCOME CHILDREN PRENATAL TOQ AGE 5

WITH PROGRAMS THAT ENSURE THEY ARE DEVELOPMENTALLY ON

TRACK-ACADEMICALLY, SOCTALLY, AND EMOTIONALLY-AND EMPOWER PARENTS TO

SUPPORT THEIR CHILDREN'S DEVELOPMENT ON THEIR OWN.

%3%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2015)
0$-02- 16
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Schedule O (Ferm 990 or 990-E7) {2015) Page 2
Name of the organization Employer identification number

THE CHILD CENTER OF NY, INC. 11-1733454

EXPENSES ¢ 6,246,882, INCLUDING GRANTS OF §$ O, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

THE BY—LAWS WERE AMENDED IN MARCH 2016 IN ORDER TQ CONFORM TO THE NEW YORK

NON-PROFIT REVITALIZATION ACT. OTHER CHANGES INCLUDED:

- LANGUAGE IN THE AUDIT SECTION AND COMMITTEES SECTION WAS CHANGED

FURTHERMORE, THE CHILD CENTER OF NY CREATED AN.AUDIT COMMITTEE CHARTER TO

DESCRIBE THE.PURPOSE, MEMBERSHIP, AUTHORITY AND RESPONSIBILITIES OF THE

AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHILD CENTER OF NY, INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE

ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE

THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990

HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE

INTERNAL REVENUE SERVICE, IT IS DISTRIBUTED (EITHER HARD-COPY OR

ELECTRONICALLY) TO THE BOARD. THE RETURN IS THEN FILED WITH THE INTERNAL

REVENUE SERVICE.

FORM 890, PART VI, SECTION B, LINE 12C:

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 BOQARD MEMBERS. THE COMPLETION OF A

CONFLICT OF INTEREST POLICY REPORTING FROM IS REQUIRED AT LEAST ANNUALLY.

IF AN APPLICABLE PARTY HAS AN INTEREST WITH RESPECT TO ANY PARTICULAR

RELATED PARTY TRANSACTION CONTEM?LATED OR PROPOSED TQ BE TAKEN BY CHILD
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
.47 ‘
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Schedule O (Forrn 990 or 990-E7) (2015} Page 2

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

CENTER OF NY, HE OR SHE SHALL PROMPTLY DISCLOSE THE POTENTIAL CONFLICT AND

THE MATERIAL FACTS PERTAINING THERETQO TO THE PRESIDENT & CEO (OR

EQUIVALENT) AND THE AUDIT COMMITTEE OF THE BOARD. SUCH APPLICABLE PARTY

SHALL ANSWER ANY QUESTIONS FROM, AND MAY PRESENT INFORMATION TO, THE AUDIT

COMMITTEE OF THE EBOARD ABOUT THE MATTER PRICR TO THE COMMENCEMENT OF

DELIBERATIONS OR VOTING RELATING THERETO. SUCH APPLICABLE PARTY SHALL NOT

BE PRESENT AT ANY.VOTE WITH RESPECT TO THE MATTER OR PARTICIPATE IN THE

DISCUSSION OF THE MATTER, AND, IF SUCH APPLICABLE PARTY IS A BOARD MEMBER,

HE OR SHE SHALL NOT BE COUNTED FOR THE PURPOSES OF A QUORUM AND SHALL NOT

VOTE ON THE ISSUE. NO APPLICABLE PARTY WHO IS PARTY TO A RELATED PARTY

TRANSACTION SHALL IMPROPERLY INFLUENCE OR ATTEMPT TO INFLUENCE THE

DELIBERATION OR VOTING ON SUCH TRANSACTION.

THE EXISTENCE AND RESOLUTION OF ANY CONFLICT SHALL BE DOCUMENTED IN CHILD

CENTER OF NY'S RECORDS, INCLUDING IN THE MINUTES OF ANY MEETING AT WHICH

THE CONFLICT WAS DISCUSSED OR VOTED UPON.

FORM 990, PART VI, SECTION B, LINE 15:

FOR CHIEF EXECUTIVES AND VICE PRESIDENTS, COMPARABILITY DATA IS UTILIZED TO

IDENTIFY INDUSTRY STANDARD SALARY RANGES FROM LIKE SIZE ORGANIZATIONS,

WHERE APPLICABLE, AS THE BASIS FOR DETERMINING COMPENSATION LEVELS.

FOR THE CHIEF EXECUTIVES THE COMPARABILITY DATA AND RECOMMENDED

COMPENSATION IS PRESENTED TO THE BOARD OF DIRECTORS EXECUTIVE COMMITTEE FOR

APPROVAL. FURTHER ALL OTHER COMPENSATION INCREASES (I.E. BONUS, ETC.) MUST

BE APPROVED BY THE EXECUTIVE COMMITTEE, EXCEPT FOR ANNUAL AGENCY WIDE COST

OF LIVING INCREASES, WHICH ARE APPROVED BY THE FULL BOARD AS PART OF THE

ANNUAL BUDGET APPROVAL PROCESS.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization ) Employer identification number

THE CHILD CENTER OF NY, INC. 11-1733454

FOR VICE PRESIDENTS, THE DIRECT SUPERVISQOR REVIEWS AND PRESENTS RECOMMENDED

COMPENSATION LEVELS ALONG WITH COMPARABILITY DATA TO ONE OF THE CHIEF

EXECUTIVES FOR INDEPENDENT REVIEW AND APPROVAL.

FORM 980, PART VI, SECTION C, LINE 1§:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG, AS WELL AS OTHER SIMILAR TYPES OF WEBSITES. THE

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, FORM S$90, FORM 1023, AND

" BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST. IN ADDITION, THE AUDITED

FINANCIAL STATEMENTS AND FORM 990 ARE POSTED ON THE CENTER'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE-OFF OF GOVERNMENT CONTRACT RECEIVABLES -124,475.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT AUDITOR. IN FY2016, THE CENTER ESTABLISHED AN AUDIT

COMMITTEE CHARTER, WHICH DESCRIBED THE PURPOSE, MEMBERSHIP, AUTHORITY

AND RESPONSIBILITIES OF THE AUDIT COMMITTEE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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