





















































Schedute B (Form 990, 980-EZ, or 990-PF) (2008)

. Page 1 of

2 of Part |

Name of organization

INC.

Empleyer identification number

13-3910716

THE FAMILY CENTER,

Contributors {See Specific Instructions.)

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

GREATER NYC AFFILIATE OF THE SUSAN G.

1 | XOMEN Person
Payrolil E]
341 WEST 38TH STREET, 10TH FLOOR s 75,000. Noncash [ |
{Compiete Part Il if there
NEW YORK, NY 10018 Is a noncash contributicn.)
(a) b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ROBINHOOD FOUNDATION Person
Payroll i:l
826 BROADWAY, 7TH FLOOR $ 565,946, Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | STOCKAMP & ASSOCIATES Person
Payroli i:l
6000 Sw MEADOWS ROAD, SUITE 300D % 20,000, Noncash [ |
{Complete Part [l if there
LAKE QOSWEGO, OR 97035 is a noncash contributicn.)
{a) (b {c} g
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JOSEPH TRINGALI Person
Payroll E
425 LEXINGTON AVE $ 10,000. Noncash [ |
) {Complete Part Il if there
NEW YORK, NY 10017 is a noncash contributicn.)
(a) (b) (c) _ ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MARY AND PETER DAPUZZO FOUNDATION Person
Payroil E:]
11 FIFTH AVENUE $ 5,000. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10003 is a noncash contribution.)
{a} b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CREDIT SUISSE Person
’ Payroll |:|
ONE MADISON AVENUE $ 89,068. Noncash [ |

NEW YORK, NY 10010

(Complete Part 1l if there
is a noncash contribution.}

623452 01-18-07
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Schedule B (Form 920, 990-EZ, or 990-PF) (2006)

Page 2 of 2 of Part i

Name of organization

Employer identificalion number

THE FAMILY CENTER, INC. 13-3910716
Contributors (See Specific Instructions.)
(@ {o} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | UNITED WAY QF NYC Person
) Payroll |:|
7% FIFTH AVENUE % 10,000. Noncash [ |
{Complete Part 11 if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) o} (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | LIMITER BRANDS FOUNDATION Person
1114 AVENUE OF THE AMERICAS, 24TH Payroli ]
FLOOR $ 7,500. Noncash [ |
{Complste Part Il if there
NEW YORK, NY 10036 is a noncash contribution. )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | NEWS CORPORATION Person
Payroll |:|
1211 AVENUE OF AMERICAS, 8TH FLOOR, $ 7,500. Noncash [ |
(Complete Part Il if there
NEW YORX, WY 10036 is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | STEVEN & ALEXANDRA COHEN FOUNDATION Person | K|
Payroll D
8527 VILLAGE DR STE 101 $ 10,000. Noncash [ |
) (Complate Part Il if there
SAN ANTONIO, TX , 78217 is & noncash contribution.}
(a} b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | HIGHBRIDGE CAPITAL MANAGEMENT LLC Person
Payroll I:l
9 WEST 57TH STREET $ 15,000. Noncash [ |
{Complete Part i} if there
NEW YORK, NY 10019 is a noncash contribution.)
)] (k) (c} @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | THE HYDE AND WATSON FOUNDATION Person
Payroll [:j
437 SOUTHERN BLVD $ 10,000. Noncash [}

GREEN VILLAGE, NJ 07928

(Complete Part Il if there
is a noncash contribution.)

623452 01-18-07

15210303 751751 252
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THE FAMILY CENTER, INC.

13-3910716

FORM 990 QOFFICER COMPENSATICN ALLOCATION
PART IT, LINE 25A

STATEMENT 1

, EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
IVY GAMBLE COBB, CSW 147,437. 16,804. 164,241,
A. PROGRAM SERVICES 75,193. 8,570. 83,763,
B. MANAGEMENT AND GENERAL 58,975. 6,722. 65,697.
C. FUNDRAISING 13,269. 1,512. 14,781.

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
JAN HUDIS-JIMINEZ 127,986. 16,215. 144,201.
A. PROGRAM SERVICES 76,792, 9,729. 86,521,
B. MANAGEMENT AND GENERAL 51,194. 6,486. 57,680.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 170,284.
TOTAL MANAGEMENT AND GENERAL 123,377.
TOTAL FUNDRAISING 14,781.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 308,442.

FORM 3550 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART ITIT

STATEMENT 2

EXPLANATION

TO CREATE A BETTER FUTURE FOR CHILDREN WHOSE PARENTS HAVE LIFE THREATENING

ILLNESSES.

15210303 751751 252

2006.08010 THE FAMILY CENTER, INC.

20 STATEMENT(S} 1, 2
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THE FAMILY CENTER, INC. : 13-35%1071s6

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE, FIXTURES &

EQUIPMENT 167,100. 81,508, 85,591.
SOFTWARE 25,000. 2,500. 22,500.
LEASEROLD IMPROVEMENTS 242,951. 0. 242,951,
TOTAL TO FORM 990, PART IV, LN 57 435,051. 84,008. 351,042.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

BARBARA BLAKNEY
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

800-JIN CHO
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

AMY YATES
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

READ S. HUEBARD,ESQ
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

JOSEPH TRINGAIL, ESQ
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

JOSEPH RUGGERIO
315 WEST 36 STREET, 4TH
NEW YORX, NY 10018

RICHARD OSTERWEIL

315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

15210303 751751 252

EMPLOYER
TITLE AND COMPEN- REN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
MEMBER
FLOOR 0.00 0. 0. 300.
MEMBER
FLOOR 0.00 0. 0. 0.
MEMBER
FLOOR 0.00 0. 0. 0.
TREASURER
FLOOR 0.00 0. 0. 0.
CHAIR
FLOOR 0.00 0. 0. 0.
MEMBER
FLOOR 0.00 0. 0. 0.
SECRETARY
FLOOR 35.00 0. 0. 0.
21 STATEMENT{(S) 3, 4
2006.08010 THE FAMILY CENTER, INC. 252 1



THE FAMILY CENTER, INC. 13-3910716
IVY GAMBLE COBB, CS8W EXECUTIVE DIRECTOR
315 WEST 36 STREET, 4TH FLOOR 35.00 147,437. 16,804. 0.
NEW YORK, NY 10018
JAN HUDIS-JIMINEZ HEALTHLINK CQI DIRECTOR
315 WEST 36 STREET, 4TH FLOOR 35,00 127,986, 16,Z215. 0
NEW YORK, NY 10018 '
PERLINE LOUNDS MEMBER
315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0. 300.
NEW YORK, NY 10018
TOTALS INCLUDED ON FORM 950, PART V-A 275,423. 33,0189, 600.
SCHEDULE A OTHER INCOME STATEMENT 5

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 18,690. 10,739. 7,682, 69,792.
SPECTAL GRANT 0. 0. 89,000. 0.
TOTAL TO SCHEDULE A, LINE 22 18,690. 10,738. 96,682. 69,792,
22 STATEMENT(S) 4, 5
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Annual Filing for Charitable Organizations
Form CHARSOG New Yark State Departrment of Law (Office of the Atiomey General) 2006
Charities Bureau - Registration Section
120 Broadway

New York, NY 10271

www.oag.state.ny.us/charities/charities.html

a. For the fiscal year beginning (mm/ddAyyy) 07 /01 /2006 and ending (mmiddiyyyy) 06/30/2007
b. Chack if applicable for NYS: § ¢. Name of organization d. Fed. employer ID no. (EIN)
Address change THE FAMILY CENTER, INC. 13-3910716
LI Name change e. NY State registration no.
L] initiat filing 05-80-97
L Finat filing Number and street (or P.0. box if mail not delivered to strest address) | Rocom/suite | f. Telephone number
[_] Amended filing 315 WEST 36TH STREET, 4TH FLOOR 212 766-4522 133
LIy registration pending City or town, state or country and ZIP + 4 g. Email
NEW YORK, NY 10018

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and compiete in accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Title Date

Signature Printed Name Title Date

a. Article 7-A annual report exemplion (Article 7-A registrants and dual registrants)
Check »D if total contributions from NY Staie (including residents, foundations, corporations, government agenciss, etc.) did not exceed
$25,000 and the arganization did not use the services of a professional fund raiser {PFR) or fund ralsing counsel (FRC) to solicit
contributions during this fiscal vear.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single
government agency to which it submitted an annual financial report simiiar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check m» !:| if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
exceed $25,000 at any time during this fiscal year.

i vou did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-veniurer for fund raising activity in NY State? |:| Yes* No
* 1 “Yes", complete Schedule 4a.

b. Did the organization receive government ot DUt OnS (QramS )T e (X1 Yes* [ N0
*1f "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a. Aricle 7-A filing fee
b. EPTL filing fee
c. Total fee

- Mail completed form with required schedules, fee and attachments to the address at the top of this page -
01-30-07 1019 Form CHARS00 (2006)
1
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THE FAMILY CENTER, INC.

| you checke he 0X .b. on page p e fo l¢]
of this page if necessary to fist each govermment contnbutlon {grant) separatsly.
$ .
ADMINISTRATION FOR CHILDREN'S SERVICES $ 626,860,
MEDICAL AND HEALTH RESEARCH ASSOCIATION OF NYC, INC $ 1,251,303,
DEPT. OF HEALTH AND HUMAN SERVICES $ 862,587.
NYS DEPT. OF HEALTH, ATDS INSTITURE $ 176,731,
NYS DEPT. OF HEALTH $ 64,847,
NYS OFFICE OF CHILDREN AND FAMILY SERVICES $ 112,107.
NYC DEPT. FOR THE AGING $ 388,873.
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
5
$
&
$
$
$
$
$
$
$
$
$
%
$
$
$
$
$
$
$
$
$
$
i3 3,513,588,

1019
668471 01-30-07

Form CHARS00 {2006)
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