990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a){1) of the Interna} Revenue Code (except biack lung

benefit trust or private foundation)
Department of the Treasury

| OMB No. 1545-0047

2006

internal Revenue Service P> The organization may have o use a copy of this return to satisfy state reporting requirements. -
A For the 2006 calendar year, or tax year beginning JuL 1, 2006 andending JUN 30, 2007
B Checkil | pjase | Name of organization D Empioyer identification number
t use IRS
[X 5 |25 IPHE FAMILY CENTER, INC. 13-3910716
Eﬁ%'r'f;e ‘é‘e’z Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e Jeeecincf315 WEST 36TH STREET, 4TH FLOOR 212-766-4522
Finzd Instrue- ”
o vens. | City or town, state or country, and ZIP + 4 F Accounting melhod: || Cash | ] Accrual

et NEW YORK, NY 10018

Oth
D (speecrlfy) >

Appllﬁ]atlon .
¢ must attach a completed Schedule A (Form 836 or 090-EZ).

Seclion 301{c)(3) organizations and 4847(a)(1) nonexempt charitable lrusts Hand | are not applicable to section 527 organizations.
H{a} Is this a group return for affiliates? [ lves No

& Website: pWWW . THEFAMILYCENTER . ORG H{b) If "Yes," enter number of affiliatesp N/A

(=

K Check here J» L Tiftne organization is not a 505(a)(3) supporting organizaiion andits gross

Organization type (eckonyone) [ [ 501(c) ( 3 ) Gasertnod [ | 4947(a)(1) or | 527| H(e) ﬁ;eﬁu aﬁil%atﬁs nlmlu)ded? N/A Yes No
"No," atfach a list.
H{d} |s this a separate return filed by an or-

receipts are normaily not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? D Yes No

chooses to file a return, be sure to file a complete return. i Group Exemption Number j» N/A

M Check B> [__| ifthe organization is not required 1o attach

L_Gross recemts Add lines 8b, 8, 9b, and 10b to line 12 p» 4,555,947, Sch. B (Form 990, 990-EZ, or $50-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, granis, and similar amounts received:
Contributions to donor advised funds 1a

Direct public support (not included on fine 1a) 1b 1,018,569

Indirect public support {not included on line 1a} 1¢

Govarnment contributions (granis) (not included on line 1a) 1d 3,513,588

o o O o oD

Total (add lines 1a through 1d) (cash $ 4,532,157, noncash§

4,532,157.

Pragram service revenue including government fees and coniracts (from Part VI, line 53}
Membership dues and assessments

Interest on savings and temporary cash invesiments
Dividends and interest from securities

Gross rents 6a

[- B NN /O U

13,505.

[T I = -]
—
[92]
[45]
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=

-
[1]
>
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o
3
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@

o

(=

Net rental income or {loss). Subtract line 6b from iine 6a
7 Dther investment income (describe P

& a Gross amount from sales of assets other {A) Securities

Revenue

c Gam or (loss) {attach schedule) 8¢

d Netgain or {loss). Combine line 8¢, columns (A) and (B}
9  Special events and activities {attach schedule). If any amount is from gaming, check here P D

A Gross revenue (not including $ of contributions reportad on line th) . 9a

b Less: direct expenses other than fundraising expenses 9b

10b

11 Other revenue (from Part Vi, line 103)
12 Total revenue. Add lines 1e, 2, 3, 4, 5, B¢, 7, 8d, ¢, 10¢, and 11

10,285,
4,555,947,

13 Program services {from ling 44, cofumn (B})
14 Management and general (from line 44, column (C))
15  Fundraising (from line 44, column (D))
16  Payments to affiliates (attach schedule)
17 Total expenses. Add lines 16 and 44, column {A}

Expenses

3,240,528,
391,641,
297,829.

3,925,998.

18  Excess or {deficit) ior the year. Subtract line 17 from line 12
19 Netassets or fund balances at beginning of year {from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation)

Net
Assots

625,949.
1,400,373.
0.
2,026,322,

21 Neiassets or fund balances at end of year. Gombine lines 18, 19, and 20
T e57  LHA  For Privacy Actand Paperwork Reduction Act Notice, see the separate instructions.

1
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Form 990 (2006} THE FAMILY CENTER, INC. 13-3910716 Page?2
Part:it | Statement of All organizations must complete column {A}. Columns {(B), {C}, and {D} are required for section 501(c}3)
Functional Expenses  and {4) organizations and section 4847{a)({1) nonexempt charitable trusts but ogtional for others.
Dot e st eprtea o ne @ ro EFogan [ @ Wamenen [ o) fongasing
22a Grants paid from donor advised funds
(attach schedule) _ .. ...
(cash § 0. noncash $ 0.
if this amount includes foreign grants, check here > D 223
22h Other grants and allocations (attach schedule
(cash § 0 + noncash $ 0 .
[f lhis amaunt includes fareign grants, check here > I:i 22b
23 Specific assistance to individuals (attach
schedule} | 23
24 Benefits paid to or for members (attach
scheduls) e . 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part VA STMT 1 |25a 308,442, 170,284.
b Compensation of former officers, directors, key
employess, etc. listed In PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958{f){ 1)} and persons described in
section 4958{c)(3UB) ... 25¢
26 Salaries and wages of employees not
included onlines 25a, b, andc 26| 1,866,008, 1,622,469. 93,116. 150,424.
27 Pension plan contributions not included on
fines2ba,b,andc . . .. 27 55,505- 45,792- 5,551- 4,162o
28 Employee benefits not included on lines
P - 28 326,462, 269,331. 32,646. 24,485,
29 Payrolitaxes ... 29 155,608. 128,377. 15,561. 11,670.
30 Professional fundraisingfees ... .. 30
31 Accountingfees 31 28,205. 23,128, 2,821, 2,256.
32 Legalfess . . . 32
23 Supplies 33 28,834, 23,773, 2,876. 2,185,
24 Telephore 34 20,888. 17,232. 2,089, 1.567.
35 Postageand shipping ... 35 22,952, 18,924, 2,289, 1,739.
36 Qccupancy 36 274,450, 226,302, 27,350. 20,798.
37 Equipment rental and maintenance 37 18,733, 15,445, 1,869. 1,419,
38 Printing and publications ... 38 4,268. 3,517. 428, 323.
89 Travel 39 20,757, 17,114, 2,070. 1,573.
40 Conferences, conventions, and meetings . |40
41 Interest 41
42 Depreciation, depletion, ete. {attach scheduie) | 42 25,193. 20,772. 2,512. 1,909.
43 Other axpenses not covered above (itemize):
aPROFESSIONAL FEES 43a 398,658, 328,843, 39,712, 30,103.
bDIRECT SERVICES TO 43
¢ CLTENT 43¢ 214,302. 176,705. 21,357. 16,240,
4 INSURANCE 434 39,276. 32,385, 3,915. 2,976.
e EMPLOYEE TRAINING 43¢ 4,070. 3,354, 408. 308.
i QOFFICE EXPENSES 431 87,226, 71,814. 8,686. 6,626.
g COMMUNICATION 43g 30,160. 24,867, 3,008. 2,285.
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing cofumns (B}-(0),
carry these tofals to lines 13-15) ... ... 4| 3,929,998, 3,240,528. 391,641, 297,829,
Joint Costs. Check P I:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B)} Program services? . .. > |:| Yas No
if “Yes," enter (i) the aggregate amount of these joint costs § N/A ; §ii) the amount allocated to Program services N/A ;
éiEﬁ) the amount aflocated to Management and general $ N/A s and (iv) the amount allocated to Fundraising § N/A
. Form 990 (2005)
2
2006.08010 THE FAMILY CENTER, INC. 252 1
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990 (2006} THE FAMILY CENTER, INC. 13-3910716 Paged
‘[l | Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part |1, the organizaticn's programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 2 Program Bervice
Expenses
(Required for 501(c)(3}
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4} 49476a)(1) trusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for others.)

a SOCIAL SERVICES: PROVIDES IN-HOME SERVICES TO FAMILIES IN
WHICH A PARENT HAS HIV, CANCER, OR OTHER SERIQUS ILLNESS.
USING TRAINING GUIDES, THE FAMILY SPECIALISTS ENGAGE THE
PARENT IN DISCUSSION ON VARIOQUS ISSUES

(Grants and allocations ~ $ ) If this amount includes foreign grants, checkhere B || 2,382,137.

b LEGAL SERVICES: PROVIDES LEGAL ASSISTANCE TC FAMILIES BY
GOING TO COQURT TO LEGALIZE A PLAN, DEALING WITH DISCLOSURE,
GRIEF, LOSES AND FAMILY ADJUSTMENT ACCESSING NEW MEDICINES
AND CLINICAL TRIALS, PREPARING A HEALTH CARE PROXY AND USING
A POWER OF ATTORNEY.

{Grants and allccations  $ ) # this amount includes foreign grants, checkhere B || 3597,226.
¢ CHILD WELFARE: PROVIDES INFORMATION TO AND IMPLEMENTS
STRATEGIES TO ASSIST FAMILIES IN WHICH A PARENT HAS HIV,
CANCER QOR OTHER SERIOUS ILLNESS IN ACCESSING AVAILABLE
SERVICES. USING NEIGHBORHOOD BASED STRATEGIES, OUTREACH
STAFEF PRESENT AT COMMUNITY BASED ORGANIZATIONS, COMMUNITY
FORUMS AS WELL AS CONDUCT WORKSHOP AT QUTSIDE AGENCIES.

{Grants and allocations % ) If this amount includes foreign granis, checkhere B || 461,165.
d
(Grants and allocations 3 } If this amount includes foreign grants, check here P I:]
€ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P (]
f Total of Program Service Expenses (should aqual line 44, column (BY, Program ServiCes) . .., > 3,240,528,
Form 990 (2006)
623021
01-18-07
3
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Form 990 {2008} THE FAMILY CENTER, INC. 13-3910716 Paged
-| Balance Sheets (See the instructions.)

Note: Where requirad, aitached schedules and amounts within the description column (A) {B)

should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondinterestbearng 1,304,490, 768,372.
46  Savings and temporary cash investments
47 a Accounis receivable 47a
b Less: allowance for doubtful accounts . | 47b
48 a Pledges receivable 48a 37,500.
b less: allowance for doubtful accounts | 488 48¢ 37,500.
49  Grants receivable 560,473. 4 1,228,465.
50 a Receivables from current and former officers, directors, trustees, and .
KOy OTTIDIOY e e 50a
b Receivables from other disqualified persons {as defined under section
% 4958(fH(1)) and persons described in section 4958(cH3YB) ... 50b
@ 151a Othernotes and loansreceivable ... . 5ta
< b Less;allowance for doubtful accounts . 51b
52 Inwentories forsale oruse
53  Prepaid expenses and deferred charges . 42,002, 67,032.
54 & Investmenits - publicly-traded securities g [ lcost [_Irmv 54a
b Investments - other securities B[ lcest [_Irmv 54b
55 a Investments - land, buildings, and i
equipment: basis ... 55a
b 1ess: accumulated depreciation 55b 55¢
56  Investments-other ...
57 2 Land, buildings, and equipment: basis | 57a 435, 051.
b Less: accumulated depreciationSTMT 3 | 57b 84,0089. 26,696.] 517¢ 351,042,
58  Other assets, including program-related investments
{descrive p» SECURITY DEPQOSIT ) 11,000.] s8 211,000.
59 Total assets {must equal line 74). Add fines 45 through 58 .. ... 1,944,661.] 59 2,663,411,
60  Accounts payable and accruedexpenses 196,572.] 60 398,506.
61  Grantspayable . . e, 61
o |62 DEfEMECIGVENUE . | ... 347,716.] &2 238,583,
£ |63  Loans from officers, directors, trustees, and key employess 63
‘E | 64 a Taxexempt bond liabilites . 64a
E b Mortgages and other notes payable 64h
€5  Other liabilities (describe P 65
66 Total liabilities. Add lines 60 through 65 ... 544,288. 637,089,
Organizations that follow SFAS 117, check here P ‘LE and complete lines
® 67 through 69 and lines 73 and 74.
® |67 Unrestricted . ... . 934,318, 1,379,876.
§ |68  Temporarily restricted 466,055. 646,446.
@ |69 Permanentlyresticted
E Organizations that do not follow SFAS 117, check here P |:| and
s complete lines 70 through 74.
_; 70 Capital stock, trust principal, or current funds
§ 71 Paic-in or capital surplus, or land, building, and equipment fund _____________________
f. 72  Retained eamings, endowment, accumulated income, or otherfunds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) mustequal line 19 and column (B) mustequaliine 21) . 1,400,373, 2,026,322,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 1,944,661, 714 2,663,411,
Form 990 {2006}
815007
4

15210303 751751 252 2006.08010 THE FAMILY CENTER, INC. 252 1



da G2 PO —

Other (specify):

2 Other (specify):

Add lines d1and d2

Cther (specify):

¢t Subtract line b from line a

2 Other (specify):

Add lines d1 and d2

Form 990 (2006) THE FAMILY CENTER, INC. 13-3910716 Page5
;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a2 Total revenue, gains, and other support per audited financial statements 4,568,964.
b Amounts included on line a but not on Part 1, line 12:
Net unrealized gains on investments ...
Donated services and use of faCilifles
Recoveries of prior year grants
Addlines B1through B4 e 13,017,
¢ Subtract line b from line a 4 ,555,947.
¢ Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part 1, line 8b
............................................. d 0.
Total revenue (Part I, line 12). Add lines cand d e[ 4,555,947,
T Reconciliation of Expenses per Audited Financial Statementis With Expenses per Return
2 Total expenses and fosses per audited financial staternents al 3,943,015.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and Use OF fACHES
2 Prior year adjustments reported on Part |, ine 20
3 Lossesreported on Part 1, line 20
4
Addlines BIthrough B4 e 13,017.
....................................................................................................................................... 3,929,958,
4 Amounts included on Part L, line 17, but not on line a:
Investment expenses not included on Part |, ine 8b
.............................................................................................................................................. d 0.
Total expenses (Part |, line 17). Add Imes Cand d e » e 3,929,998,

or key employee at any time during the year even if they were not compensated.) (See the insfructions.}

Current Officers, Directors, Irustees, and Key Employees (List each person whe was an officer, director, trustee,

(A) Name and add {B) Title amlj( egj\reratgt(ej rtmurs {CyCampensation (D)L'E')c;n;nmglonsr 1o (E%gxﬁteggg
nd address i emplayee benely accou
per We;usﬂ?gr? et (it not p(?-ld) enter e o ohans| Other aliowances
SEE STATEMENT 4 275,423.0 33,019. 600.
Farm 990 (2006)
523041 0%1-18-07
_ 5
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Form 980 {2006} THE FAMILY CENTER, INC. ' 13-3910716 Pageb
g / Current Officers, Directors, Trustees, and Key Employees (continued)

75 & Enter the total number of officers, directors, and trustees permitted to voie on organization business ai board
MTIBEHNGS ... ..o oo e oo oe oo ee s e e e e eeee e s eee e eee oo eeeereeeeeeeees e me e eeeee e > 9

b Are any officers, directors, trustees, or Key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or [I-B, related to each other through family or business relationships? If "Yes," atltach a staiement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Parti, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or |I-B, receive cormpensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a siatement that includes the information described in the instructions.
d Doss the organization have & written conflict of interest POCY? .. ..o
| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(G) Compensation |(D}GContibutions to|  (E) Expense

(A)Name and address (B} Loans and Advances {if not paid, employes benefit | aecouniand
plans & deferred
NONE enter -0-) compensation plans ather allowances

Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statenent of each change

77 Were any changes made in the arganizing or governing documents but not reparted to the IRS?
If “Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 cr more during the year covered by this retum? . 784 X
b If "Yes," has it filed a tax retum on Form 990-T for thisyear? o  N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement X

80 a Is the organization related {other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization?
b 1f "Yes," enier the name of the organizationp- N/A

and check whether it is D exempt or E nonexempt
81 a Enter direct or indirect politicat expenditures. (See line 81 instruciions.} i 81a I 0
b Did the organization file Form T120-POL for this Vear? ..o ea

Form 990 (2006)

623161/01-18-07
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Form 990 {2008) THE FAMILY CENTER, INC. _ 13-3910716 Page7
/ _[ Other Information (continued) Yesi No
32 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental VAILET et ettt e e B82a X

b If *Yes," you may indicate the value of these items here. Do not include this
armcuni as revenue in Part | or as an expense in Part |1

{Seeinstructions N Part L) {82 N/A
B3 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . .. ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83| X

84a X

84 a Did the organization salicit any contributions ar gifts that were not tax deductible?
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

BB GRAUCHDIE? | oo oo eeee oo N/A ... 84b
85  501(ck4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ] N/A .. 85a
b Did the organization make only in-house lobbying expenditures of $2,000 OF eSS T N / A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from Members 85¢ N/A
d Section 162{e) lobbying and pafitical expenditures as5d N/A
& Aggregate nondeductible amount of section 6033{e}(1}{A) dues notices . ... 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) ... §5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount oniine 85F2 ... N / A
h f section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following TX YEaI? N/A .
86  501(cl7} organizations. Enter: a Initiation fees and capital contributions mchded an
B0 2 e e 862 N/A
b Gross receipts, included on line 12, for public use of club facilities .. 86b N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders . 87a N/a
b Gross income from other sources. {Da not net amounts due or paid to other sources
against amounts due or received from them.} 87b N/A

83 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-37
HY08," GOMPIBE PArL DX et ket b e e
b At any time during the year, did the crganization, direcily or indirectly, own a controfled entity within the meaning of
section 512(0)(13)7 IF "Yes,” complete Part XU e e e
B9 a 507(cl3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . ; section 4955 B 0.
b 501(ci(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess henefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction " s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlon AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ... .
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business hokdings at any time during the year?
80 a List the states with which a copy of this return is filed P NY

o St ae a

b Number of employees employed in the pay period that includes March 12,2006 ... . ... i 90h | 33
91 a Thebooks are in care of p» BTQ FINANCIAL Telephoneno.p» 212-901-2500
Lccatedatp 80 BROAD STREET, NEW YORK, NY Ze+4p 10004
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 91b X

If "Yes,” enter the name of the fareign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (20065

623162/ 01-18-07
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Farm 990 (2006) THE FAMILY CENTER, INC. 13-3910716 Page8

Other Information (continued} Yes| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? | 91 X
If "Yes," enter the name of the foreign country N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ISR » L]
and enter the amount of tax-exempt intsrest received or accrued during thetaxyear ... » | 92 | N/A
Analysis of mncome-Froducing ACliVIIes (See the instructions.)

.NOte Enter aross amounts Uniess offerwise Hnrelated Business meome Excluded by section 512, 513, or 514 )
indicated, Bué;;?ess A ngglunt E,Sgl A I_ﬁghnt Related or exempt
93 Program service revenue: code it function income

a

b

c

d

&

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments ...

85 Interest on savings and temporary cash investments 14 13,505.

86 Dividends and interest from securities
87 Net rental income or (loss) from real estate:

a debtfinanced property .. ...

b not debt-financed property ... ...

98 Net rental income or (Joss} from personal property

99 Other investment income

100 Gain or (foss} from sales of assets

otherthaninventory .. .. ...

101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Cther revenue:

a OTHER REVENUE - RELATED 10,285,
b
[
d
e
104 Subtotal (add columns (B), (O}, and (B} 10, 285.
105 Total (add iine 104, columns (B), (D}, and (E) .. 23,790,

Relat;onsh:p of Activities to the Accomphshment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impertantly to the accomplishment of the organization's
A 4 exempi purposes {other than by providing funds for such purposes).

103B MISCELLANEQUS TNCOME USED TO CARRY QUT EXEMPT PURPOSE OF THE
ORGANIZATION

Information Regarding Taxable Subsidiaries and Disregarded Entities (See ihe instructions.)

(A) {B) &) D) {E}
Name, address, and £IN of corporation, Percentage of Nature of activitics Total income End-of-vear
pan{zersmp, or disregarded entity ownership interest asseis
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L IYes No
(b) Did the organization, during ihe year, pay premiums, directly or indirecily, on a personal benefit contraet? [ IYes No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 {2006)
623163
01-18-07

8
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Form 850 {2006) THE FAMILY CENTER, INC. 13-3910716 Page9
¢ Information Regarding Transfers To and From Conirolled Entities. Compiets only if the organization s a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in saction 512(b){13} of the Code? If “Yes,"
completa the schedule below for each controlled entity.
(A} {B) < ©)
Name, address, of each | dE""iP']FY? Description of Amount of
controlled entity eguir;l%%;un transfer transfer

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controked entity.
(A) (B) (G} D)
Name, address, of each | dEthf!W?_f Description of Amount of
controiled entity eguln:%ae:un transfer transfer
a |
oy
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interast, rents, rovalties, and

annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kxnowledge and belief, it is kue, corect,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledga.

Please

Sign > Stgnature of officer Date
Here

> Type ar print name and tifle

Preparer's Lxate check if Preparer's S5N or DTN (See Gen. st. X)
Paid i > é— seif
| signature 03/03/08|employed B [_| PO03672089

P 1 * Y
e N, CHENG & CO., B.C. e > 13-3516375
self-empioyed), 40 EXCHANGE PLACE #1206

address, and

ZP+ 4 NEW YORK, NY 10005 Phongno, P (212) 785-0100
Farm 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | ovote o0

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n}, or 4947{a)(1) Nonexempt Charitable Trust 2006
Department of tha Treasury Supplementary Information-{See separate instructions.)
internal Revenue Service _ p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Mame of the organization Employer ideatification number
THE FAMILY CENTER, INC. 13: 3910716

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each ane. If there are none, enter "None."

{a) Name and address of each employee paid {bj Il and average hours O e e | (elExpense

more than $50,000 per we;gstljt?gg’fed to (c) GCompensation P,Lz’,‘,?“iﬁzfﬁ“ accgﬁggv gggec;ther
MARYA GILBORN __ DIR. OF SOC. [SERVICE
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 76,183.] 18,860.
ADAM HALPER ] DIR OF LEGAL [SERVICE
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 75,167, 4,907.
BEBE ROJAN SEETARAM | FROGRAM DIRECTOR
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 73,877.
RATHERINE HAMMER SOC SERV SUPERVISOR
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 55,716. 7,580.
JENNIFER FERRE 1 SPECIAL ASSISTANT
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 55,520, 14,039.
Tatat number of other employees paid
over $50,000 4

Compensation of the Five Highest Paid Independent Contractors for Professional Ser\nces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation
BTQ FINANCTIAL FISCAL MANAGEMENT)
80 BROAD STREET, 15TH FLOOR, NEW TORK, NY 10004 [SERVICES 205,946.
GERRY OXFYORD COMPUTER
43 E 19TH STREET, # 2, NEW YORK, NY 10003 TECHNICAL SUPPORT] 89,978.

Total number of others receiving over

$5(} 000 for professmnal SBTVICES
=B:| Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who perlormed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the insiructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services

g23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 ar 990-EZ} 2006
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Schedule A (Form 990 or 990-£2) 2006 THE FAMILY CENTER, INC. 13-3910716 Page?

Statements About Activities {See page 2 of the insiructions.) Yes| No

1 During the year, has the organization attempted %o influence national, state, or local legistation, including any attempt to influence
pubfic opinion on a legistative matter or referendum? 1§ “Yes,” enter he total expenses paid or incurred in cannection with the
lobbying activities ¥ § k] {Must equal amounts on line 38, Part Vi-A, or
line i of Part VI-B.).
Organizations that made an election under section 501(h} by filing Form 5768 must compiete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contribuiors,
trustees, direciors, officers, creators, key empioyees, or members of their families, or with any taxahle organization with which any such
person is affiliafed as an officer, director, frustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed staiernent explaining the transactions.}

a Sale, exChange, O JBasing Of PrODe Y e,
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facifities?
d Payment of compensaticn (or payment or reimbursement of expenses if more than $1,000)7
e Transfer of any part oF i85 INCOME OF BBSEIST e
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If"Yes," attach an expianation of how
the organization determines that recipienis qualify to receive paymenis.) . . .. ... e e,
b Dd the organization have a section 403(b) annuily PN TOr 1S BMID OO0 ?
¢ Did the organization receive or hold an easement for conservation purposes, inciuding easements to preserve open space,
the environment, historic land areas or historic structures? If"Yes," attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b thraugh 4. If "No," complete lines 4f

ANGAD e et T 4 | X
b Did the organization make any taxahle distributions under section 49667 o 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4¢ X
d Enter the total number of donor advised funds owned at the end of the taxyear .. 0
e Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding doner advised funds included on

line 4d} where donors have the right o provide advice on the distribution or investment of amounts in such funds or accounts 5.
g Enter the aggregate value of assets in &l funds or accounts included on ¥ine 4f atthe end of the taxyear . 768,372,

Schedule A (Form 980 or 990-EZ) 2006

623111
01-18-07
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Schedule A {Form 990 or 990-E7) 2006 THE FAMILY CENTER, INC. 13-3910716 Pagesd

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is; (Please check only QNE applicabie box.)
5 A church, cenvention of churches, or association of churches. Section 170(b){ 13(A)(i).
A school. Section 170(b}{1)(AX(ii). (Also complete Part V.)
A hospilal or a cooperative hospital service organization. Section 17G(b){ 1}(A)(Hi).
A federal, state, or local government or governmental unit. Section 170(b)(1}{A}v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital’s name, city,
and state P> '

[7= T - e I~

10 An organization operated for the benefit of a college or university ownad or operated by a govarnmenial unit. Section 170(b){1)(A}iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public.

Section 170{b){1){A)(vi). {Also complete the Support Schedule in Part IV-A.)

Acommunity trust. Section 170{b}{1)(A)(vi}. (Also complete the Support Schedule in Part IV-A.)

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

its support from gross investment income and urrelated business taxable income (less section 511 tax) from businesses acquired

by the organizaticn after June 30, 1975. See section 509(a){2). (Also complete the Support Scheduie in Part IV-A.)

11a

11b
12

00 W O OO0

]

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:

l:| Type |:f Type ll |:f Type lI-Functionally Integrated |:l Type [1-Cther

Provide the following information about the supported organizations. {See page 7 of the instructions.}

{a) (b} (¢} {d) (g
Name(s) of supported organization(s) Employer Type of erganization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
or IRG section} organization’s
governing documents?|

Yes No

14 [ ] Anorganization organized and aperated fo test for public safety. Section 509(a}(4). (See page 7 of the instructions.)
Sehedule A (Form 990 or 990-E7) 2006

623121
01-18-07
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Schedule A {Form 990 or 990-£2) 2006 THE FAMILY CENTER, INC. 13-3910716 Paged
:Partk Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the workshest in the instructions for converting from the accrual fo the cash method of accounting.

Galendar year (or fiscal year
beginningin) ... .. R | {a) 2005 (b} 2004 {e) 2003 (d) 2002 {e) Total

15  Gifls, grants, and cantributions
received, {Do not includa unusval
grants. Seeline 28.) .

16 Membership fees received ...

17 Gross receipts from admissions,
merchandise sald or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc,, purpose .

18 Gross income from interest,
dividends, amounis received from
payments on securities loans (sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable income
(less-section 511 {axes) from
businesses acquired by the

organization after Jung 30, 1975 14,040, 10,141. 10,795, 11,347, 46,323.

19 Netincome from unrelated business

activities not inciuded in line 18
2¢ ~ Tax revenues levied for the
grganization's benefit and either
paid to it or expended on its behaif
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vaiue of services
or facilities generally furnished to
the public.without charge

Other income. Attach a schedule.
22 Do not include gain or {loss) from SEE STATEMENT 5

3,401,883.] 3,485,508, 3,636,932, 3,594,983,/ 14,119,306,

sale of capital assets 18,690, 10,7309. 96,682. 69,792, 195,903.
23 Total oflines 15 through 22 3,434,613, 3,506,388, 3,744,409.] 3,676,122, 14,361 ,532.
24 Line 23 mirus line 17 3,434,613.} 3,5006,388. 3,744,409.] 3,676,122, 14,361,532

25  Enter 1% of ling 23 34,346, 35,064. 37,444,
26 Organizations described on lines 10 or 11; a Enter 2% ofamount in column (g}, ling24
b Prepare a list for your records to shaw the name of and amouni contributad by each person (ather than a governmental

unit or publicly supported organization) whose tofal gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not fite this list with vour return. Enter the total of ail these excess amounts » .7 .

¢ Total support for section 509(a)(1) test: Enter line 24, column (g (o5 | 14,361,532,
d Add: Amounts frem column {e} for lines: 18 46,323. 19

22 195,903. 954,769. > | 264 1,196,895,

& Public support (ling 26¢ minus fine 260 tO1a1) e Pi26e | 13,164,537,

f Public support percentage {line 26e (numerator) divided by line 26c {denominater)) . ... .. S > | 261 91.6653%

27 Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) {2004) {2003) {2002)

b Forany amount included in line 17 that was received from each persen (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11k, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount dascribed in (1} or {2}, enter the sum of these differences (the excess amounts) for each year: N/A

(2008} (2004) {2003y {2002}

¢ Add: Amounis from column (e) for lines: 15 16
7 20 21 N/A

d Add:Line27afotal and line 27b total N/A
e Pubiic support (fine 27¢ total minus fine 27d total) . N/A
i Totel support for section 508(a}2) test Enter amount on line 23, column (8) N/A -
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)) »-i27g N/A <%
h Investment income percentage {line 18, column (e} {(numerator) divided by line 27f {denominator)) ........ P 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your recosds o
show, for each year, the name of the contributor, the date and amount of tha grant, and a brief description of the nature of the grant. Do not file this st with your

return. Do not inciude these grants in fine 5.
623131 01-18-07 NONE Scheduie A (Form 890 or 990-EZ) 2006
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Schedule A {Form 990 or 990-EZ) 2006 THE FAMILY CENTER, INC. 13-3910716 Page5s
Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6§ in Part iV)

Yes| No
28  Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other governing

instrument, or in @ res0lUbon OF S QOVETMING DOy 7 e
30 Does the organization include a statement of its racialiy nondiscriminatory policy toward students in all its brochures catalogues,

and othar written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory poficy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes ihe policy known

to all parts of the general COMMIUNIY oIV eS T e,

It "Yes,” piease describe; if “No," please explain. (¥ you need more space, attach a separate statement )

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staH? J2a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢ Copies of all cafalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROlarS IS ? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contribUtions? 32d

If you answered "No® to any of the above, please explain. {If you need more space, attach a separate statement.}

33 Dces the organization discriminate by race in any way with respect to:

StUdemtS TGS OF PIVIBS? e 33
ADMISSIONS PONCIES? oottt et ee e ee e ee e ee et ee e eee e e e e ee e, 33b
Employment of faculty or adminisirative staft? 33¢

Scholarships 0r Other NANCIal A SIS aNCE T e, 33d
Educational policies? 33e
S O D B Y e ettt ettt et aat
G D OO IS T e et ettt 33g

o wm o oD oo

Other extracurricular activities? 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any finangiai aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? - T ST 34b

If you answered "Yes" to aither 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? I "No," attach an explanation

35
Schedule A {Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedu!e A{Form 890 or 990-E7} 2006 THE FAMILY CENTER, INC.

13-3910716

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/a

Check B a E:j if the organization belongs to an affiliated group.

Check ®» bl |if vou checked "a" and "limited canirol” provisions apply.

a b
Limits on Lobbying Expenditures Aﬁiliatéd)gmup Tobe com(plzted for all
(The term "expenditures” means amounts paid or incurred.) tials giecting organizations
N/a
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
37 Total lobbying expenditures to influence a legisiative bedy (direct lobbyingy .
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on fine 40 is -

Nat over $500,800 20% of the amount on line 40

Over 3500,000 but not over $1,000,000 .

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

Qver $1,500,000 but not over $17,000,000

Over 337,000,000 $1,000,000

The fohbying nontaxable amount is -

42 Grassroots nontaxable amount (enter 25% of ling 41)

43
44

Subtract line 42 from line 36. Enter -0- if line 42 is more than lina 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: i there is an amount cn either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete alt of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) [(:}] {c) (d) {e)
fiscal year bepinning in) . 2006 2005 2004 2003 Total
45 Lobbying noniaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45{g)) 0.
47 Total lobbying
expendiiures . ___ 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots celling amount
(150% of line 48(e)) . ... 0.
50 Grassroots lobbying
fures ... 0.
Lobhying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complete Part VI-A) {See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt io Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

a

=\ o, Lo O

Volunteers

Paid staff or management {Include compensation in expenses reperted on lines ¢ through h.}
Medza advertisements

Total Iobbylng expendatures (Aad hnes cthroulh h.)
If "Yes" io any of the above, also attach a statement giving a detailed description of the lobbying activities.

623101
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 THE, FAMILY CENTER, INC. 13-3910716 Page?
; 12| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirecily engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501{c}3} organizations) or in section 527, relating to poiitical organizations?

a Transiers from the reporting organization to a noncharitable exempt organization of: Yes | No
) GO e 51afi) X
) DT A8 8BES e ai) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt OrgaNiZation h(i) X
(i} Purchases of assets from a noncharitable exempt organization , b{ii) X
(i) Rental of facilities, equipment, or oiher assets b{iii) X
(ivy Relmbursement amangements biiv) X
(v} LOANS OF 108N QUATAMTBES . . oot e e et et b{v) X
{vi} Performance of services or membership or fUNdraising SOlC OIS | b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, 0r PaId eI OYEBS ¢ X
d If the answer to any of the above Is Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction ¢r sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) (b} {c} {d)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirecily affiliated with, or related 1o, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 501(c)(3}) or in section 5272 P [ Ives No

b If"Yes,' complete ihe following schedule; N/A
a) ) ey
Name of organization Type of organization Description of relationship
FERE Schedule A (Form 990 or 990-EZ) 2006
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THE FAMILY CENTER, INC.

13-3610716

Identification of Excess Contributions

- 2
Schedule A Included on Part IV-A, Line 26b 006
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contrgaﬁtions Cont):i?:ist?ons
ROBIN HOOD FOUNDATION 1,242,000, 954,769.
Total Excess Contibutions 1o Soheduie A, LiNe 28D 954,769.
52317 1/05-01-06
16.1
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?gﬂggg&? Schedule of Contributors OMB No. 15450047

or 990-PF} Supplementary Information for 20 06
Department of the Treasury line 1 of Form 990, 990-EZ, and 980-PF {see instructions} 1

internal Revenue Service

Name of organization Employer identification number

THE FAMILY CENTER, INC. 13-3910716
Organization type{check one)

Filers of: Section:
Form 890 or 990-EZ 501{c)( 3 ) {enter number) organization
L] 4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
L]
L] 4947(a)(1) nonexempt charitakble trust treated as a private foundation
[

5071{c}(8} taxable private foundation

Chegk if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributos. (Complete Parts | and 11.}

Special Rules-

For a section 501(c}{(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)170(b}(1}(A) D, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts 1 and il}

D For a section 501(c){7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate cantributions or beguests of mare than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts I, |1, and 1l1.)

1 Forasection 501(c){7), (8}, or (10) crganization filing Form 990, or Form 880-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate fo more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an excilusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule appiies to this organization because it received
nonexclusively refigious, charitable, etc., contributions of $5,000 or more during the year.) |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 890, Form 890-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 390-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, ar 980-PF) (2006)
for Form 990, Form 980-EZ, and Form 9380-FF.

623451 03-19-07
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Schedufe B (Form 890, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organizafion

INC.

Employer 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 | KOMEN Person
Payroll :]
341 WEST 38TH STREET, 10TH FLOOR s 75,000. Noncash [ |
{Compiete Part i if there
NEW YORK, NY 10018 Is a nencash contributicn.)
(a) b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 { ROBINHOOD FOUNDATION Person [ X]
Payroll ]
826 BROADWAY, 7TH FLOOR $ 565,946. Noncash [ |
{Complete Part I 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 ]:]
6000 Sw MEADOWS ROAD, SUITE 300D $ 20,000. Noncash [ |
{Complete Part (I if there
LAKE QOSWEGO, OR 97035 is a noncash contribution.)
@ (b) {c} o Ad)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | JOSEPH TRINGALI Person
Payroll ]
425 LEXINGTON AVE $ 10,000. Noncash | |
) {Complste Part i if there
NEW YORK, NY 10017 is a noncash contributicn.)
(a) (b) {c) _ {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MARY AND PETER DAPUZZ0O 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 1
ONE MADISON AVENUE $ 89,068. Noncash [ |

NEW YORK, NY 10010

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

623452 01-18-07

15210303 751751 252

18

2006.08010 THE FAMILY CENTER,

Schedule B {Form 980, 090-EZ, or 990-PF} {2006)

INC.

252_ 1



Schedule B (Form 930, 280-E7, or 290-PF) (2006)

Page 2 of 2 of Part|

Name of organization

THE FAMILY CENTER,

INC.

Employer identification number

13-3910716

Contributors (See Specific Instructions.)

{a)

{b}

{c)

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | UNITED WAY OF NYC Person
) Payroll |:|
79 FIFTH AVENUE % 10,000. Noncash [ |
{Complete Part 1l 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
8 | LIMITER BRANDS FOUNDATION Person [ X]
1714 AVENUE OF THE AMERICAS, 24TH Payroll  [_]
FLOOR $ 7,500. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10036 is & noncash contribution.)
(a) (b} (c) @
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 YORK, NY 10036 is a noncash contribution.)
(a) L) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | STEVEN & ALRXANDRA COHEN FOUNDATION Person X]
Payroll D
8527 VILLAGE DR STE 101 8 10,000. Noncash [ |
’ (Complete Part Il if there
SAN ANTONIO, TX , 78217 is a noncash contribution.}
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | HIGHBRIDGE CAPITAL MANAGEMENT LLC Person
Payroll [j
9 WEST 57TH STREET $ 15,000. Noncash [ ]
{Complete Part i} if there
NEW YORK, NY 10019 is a noncash contribution.)
(@) {b) () )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | THE HYDE AND WATSON FOUNDATION Person
Payroll [j
437 SOUTHERN BLVD 3 10,000. Noncash [ |

GREEN VILLAGE, NJ 07528

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

623452 01-18-07
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THE FAMTILY CENTER, INC.

13-3510716

FORM 89890 OFFICER COMPENSATION 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 123,3717.
TOTAL FUNDRAISING 14,781,
TOTAL OFFICER, ETC., COMPENSATION INCLUDED CN PART II, LINE 25A 308,442.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART IIT

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

252_ 1



THE FAMILY CENTER,

INC.

13-3910716

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. 85,5891.
SOFTWARE 25,00Q0. 2,500. 22,500.
LEASEHOLD IMPROVEMENTS 242,951. 0. 242,951,
TOTAL: TO FORM $30, PART IV, LN 57 435,051. 84,0085. 351,042.
FORM 950 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND CCMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIE ACCOUNT
BARBARA BLAKNEY MEMEER
315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0. 300.
NEW YORK, NY 10018
SCC-JIN CHO MEMEER
315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0. 0.
NEW YORK, NY 10018
AMY YATES MEMEER
315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0. 0.
NEW YORK, NY 10018
READ S. HUBBARD,ESQ TREASURER
315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0. 0.
NEW YORK, NY 104018
JOSEPH TRINGAIL, ESQ CHATR
315 WEST 36 STREET, 4TH FLOOR 0.00 a. 0. 0.
NEW YORK, NY 10018
JOSEPH RUGGERIO MEMEER
315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0. 0.
NEW YORK, NY 10018
RICHARD OSTERWEIL SECRETARY
315 WEST 36 STREET, 4TH FLOCR 35.00 0. 0. 0.

NEW YORK, NY 10018

15210303 751751 252
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THE FAMILY CENTER, INC. 13-3910716

IVY GAMBLE COBB, CSW 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,%86. 16,215. 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 590, PART V-A 275,423. 33,018, 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 TQ SCHEDULE A, LINE 22 18,630. 10,739. 96,682. 69,792.
22 STATEMENT(S) 4, 5
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Departrment of Law (Office of the Attomey General) 2 0 0 6
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/ddiyyyy) 07 /0172006 andending (mmiddivyyy) 06/30/2007
b. Check if applicable for NYS: § c. Name of organization d. Fed. employer ID no. (EIN)
Address change THE FAMILY CENTER, INC. 13-3910716
(I Name change e. NY State registration no.
[ initial filing 05-80-97
[ ] Final filing Number and street (ar P.0. box if mail not delivered to street address) | Rcom/suite |f. Telephone number
[ Amended fiing 315 WEST 36TH STREET, 4TH FLOOR 212 766-4522 133
[ TNy 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 cormpiets 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 exemption (Article 7-A registrants and dual registrants)
Check g D i total contributions from NY Staie (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser {PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and eithet: 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 simitar to that required by Article 7-A).

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

Check B E 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 you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization uss a professional fund raiser, fund raising counsel or commercial co-veniurer for fund raising activity in NY State? [ Yes* No
*If "Yes", complete Schedule 4a.

b. Did the organization receive government oMt DUONS (OramS )T e [X] Yes* [ No
*1f "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 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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3 .
ADMINISTRATION FOR CHILDREN'S SERVICES $ 626,860,
MEDICAL AND HEALTH RESEARCH ASSOCTIATION OF NYC, INC $ 1,251,303,
DEPT. OF HEALTH AND HUMAN SERVICES $ 862,587.
NYS DEPT. OF HEALTH, AIDS 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,
3
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i3 3,513,588,

1019
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