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Department of the Treasury
Internal Revenue Service I

'Return of Organization Exempt From lncome Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.'

OMB No. 1545-0047

2007

" A Forthe 2007.calendar year, or tax year beginning - JUL 1, 2007 andending JUN 30, 2008 _
B g;;?lci'c(aiéle: I:,s,:al;; C.Name of organ|z§t|0n | D Employer identification number
Adaress [®elolmym FAMTLY CENTER, INC. 13-3910716
Er?a'?uze “pe- | Number and street (or P.0. box if mail is not delivered to street address) ‘ Room/suite | E Telephone number
i seeoilg315 WEST 36TH STREET, 4TH FLOOR : 212-766-4522
Termin- [R2Te | City or town, state o country, and ZIP + 4 F Heouning mthod I casn [ X Aceruat

Amended NEW YORK, NY 10018

i:] (specxfy) >

Application Secti
[ IAgpiication e Section 501(

) must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: p-WWW. THEFAMILYCENTER . ORG

¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and 1are not applicable to section 527 organizations.
| H(a) Is this a group return for affiliates? [ Ives [XIno
H(b) 1f"Yes," enter number of affiliatesp>  N/A

J Organization type (checkonyone) B> | X | 501(c) ( 3 ) tinsertno) || 4947(a)(1) or L] 527| H(c) Are all affiliates included? N/A [ ]Yes L No

K Check here »|__ if the orga

receipts are normally not more than $25,000. A return is not required, but if the organization

* chooses to file a return, be sure

nization is nota 509(a)(3) supporting organization and its gross (1f*No," attach a list)

H{d) Is this a separate return filed by an of-
ganization covered by a group ruling? |:] Yes No

N/A

L Gross receipts: Add lines 6b, 8b,

fo file a complete return. I Group Exemption Number p»>

M Check I ifthe organization is not required to attach

9b, and 10b to fine 12 p» 5,775,456, Sch. B (Form 990, 990-EZ, or 990~ PF)

'l] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutlons, gifts, grants, and similar amounts received:
a Confributions to donoradvised funds . ..., 1a
b- Direct public support (not included on line 1a) 1b 2,111,377
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1) . .. 1d 3,610,363 }
e Total (add lines 1a through 1d) (cash $ 5,721,740. noncash$ Y. | e 5,721,740.
2 Program service revenue including government fees and contracts (from Part VIl line 93) ../ . . 2
8 Membership dues and aSSBSSMBNS | . _.........ccococoiiiiectieie et et se s en 3
4 Interest on savings and temporary cash investments 4 18,908.
5  Dividends and interest from securmes 5
6a Grossrents ... SbE STATEMENT 1
b LessIrental BXPENSES | ... ... ..o ,
o| o Netrentalincome or (loss). Subtract line 6bfrom line 6a . . ... .. 33,643.
% 7 Other investment income (describe P . )
2| 8 a Grossamount from sales of assets other ) (A) Securities (B) Other
= thaninventory ..., 8a
b Less: cost or other basis and sales expenses 8b |-
¢ Gain or (loss) (attach schedule) . ........................ 8¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) ... ... ... it eeee s e -
9  Special events and activities (attach schedule). If any amount is from gaming, check here B> [:]
@ Gross revenue {notincluding $ of contributions reported on line 1b) ... 9a
b Less: direct expenses other than fundraising expenses .| 9b
¢ Netincome or (loss) from special events. Subtract line Sb from line 9a | .. ... .
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostof oods SOId | .. ... ......ccccoooiiiiiiiineee s 10b 3
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from Ime 10a : : | 10c
11 Other revenue (from Part VIL ne 103) .. _______............ccoooiimriiriooocs oo 11 1,165.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 5,775,456.
| 18 Program services (from line 44, column (B)) .._............ et s e e oo e 13 3,733,153,
21 14 Managemerit and general (from e 44, COMN (C))  ____.........o\\ooooooooooeeeeeeeeee oo 14 399,162.
S| 15  Fundraising (from line 44, column (D)) .. .. et e e 5| . 314,753.
i | 16 Payments to affiliates (attach SCheGUIE) ...\ oo i RtV
| 17 / Total expenses. Add lines 16 and-44, column (A) A 17 4,447,068.
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 1,328,388.
“6% 19~ Netassets or fund balances at beginning of year (from line 73, column (A)) ) . 19 2,026,322.
zg 20 _ Other changes in net assets or fund balances (attach explanation) ; ‘ 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 ~3,354,710.
(230 n "

12-27- o7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007) THE FAMILY CENTER, INC. . 13-3910716 Page2
‘Pa #| Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organlzations and section 4947(a)(1) nonexempt charitable trusts but optional for others.-
00 notInlideamurts et e o © pogen T O et T (o) Fanlin
22a Grants paid from donor advised funds i
(attach schedule) ................coooowworrro.
(cash § 0. noncash $ 0.
" |f this amount Includes foreign grants, check here P> D 22a
22b Other grants and allocations (attach schedule
(cash $ 0 * noncash $ O .
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) .. ... ..cocoomieeereireereceneae 23
24 Benefits paid to or for members (attach
schedule) | ... . |24
25a Compensation of current officers, directors, key .
employees, etc. listed in PartV-A 25a 313,345. 262,897.
b Compensatioh of former officers, directors, key
" employees, etc. listed inPartV-B 25h 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)(3)(B) .........coocoooevvrriemrrvienienne, 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26 2,161,359, 1,862,212. 156,020. 143,127.
27 Pension plan contributions not included on
lines 25a, b,and c .. ....cccoiivieiieren. 27
28 Employee benefits not included on lines
25827 e [ F . 291,003, 244,152, 26,190. 20,661,
29 Payroll 1aXes _.._..........cc.ccomemsrnrrnin 29 175,731. 147,438. 15,816, 12,477.
30 Professional fundraisingfees ... 30 )
31 Accounting fees 31 22,960. 19,264. 2,066. 1,630.
32 Legalfees .. .. 32 -
33 Supplies ... e 33 105,854. 61,081, 5,491. 39,282.
34 Telephone . .. ...l 34 22,318. 19,095, 1,716. 1,507.
35 Postage and shipping . e © 35 15,630. 13,373. 1,202. 1,055.
36 OCCUPANCY ..o 36 444,634. 380,429. 34,197. 30,008.
37 Equipment rental and maintenance ... a7 51,972. 44,468, 3,996. 3,508.
38 Printing and publications | ... 38 '
89 Travel s 39 37,950. 32,470. 2,919. 2,561.
40 Conferences, conventions, and meetings ... | 40
A1 Interest | . ... il ‘
42 Depreciation, depletion, etc. (attach schedule) | 42 79,745. 79,745.
43 Other expenses not covered above (itemize):
a PROFESSIONAL FEES 43a 443,483. 379,824. 33,808. 29,851.
p DIRECT SERVICES TO 43b) ,
¢ CLTENT ' 43¢ 179,741. 179,741,
d INSURANCE 43d} - 39,270. 33,600. 3,020, 2,650,
e EMPLOYEE TRAINING . 43¢ 24,499. 20,961. 1,885, 1,653.
f OFFICE EXPENSES 43f 37,574. 32,148, 2,890. 2,536.
9 . 43g ‘ : g
44 Total functional expenses. Add fines 22a through
43q. (Organizations completing columns (B)-(D), i :
carry these totals to lines 13-15) ... .. 44 4,447,068.} 3,733,153. 399,162. 314,753.
Joint Costs. Check P> L1 ifyou are foliowing SOP 98-2. . ) :
Are any joint costs from a combined educational campaign and fundraising solicitation reported i in (B) Program services? ... [ 1 ves No
If "Yes," enter (i) the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
{52707 : . ’ ‘ ) ' Form 990 (2007)
15050121 751751 252 INC. 252 . 1
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115050121 751751 252 2007.07000 THE FAMILY CENTER, INC.

Form 990 (2007) THE FAMILY CENTER, INC. \ 13—391@716 Page 3

[Part:1lk| 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 particutar organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? P> SEE STATEMENT 2

‘All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)

_and (4) orgs., and

4947(a)(1) trusts; but
optional for others.)

a SOCIAL SERVICES: PROVIDES TN-HOME SERVICES TO FAMILIES IN

WHICH A PARENT HAS HIV, CANCER OR OTHER SERIOUS ILLNESS.

CASE MANAGERS WORK WITH ILIL PARENTS AND THEIR CHILDREN ON

CONCRETE NEEDS. SOCIAL WORKERS PROVIDE THERAPEUTIC SERVICES

TO FAMILIES FOCUSING ON ISSUES OF LOSS, GRIEF AND FAMILY

ADJUSTMENT .

(Grants and allocations $ } If this amount includes foreign grants, check here P> I:l

2,654,298.

b LEGAL SERVICES: PROVIDES LEGAL ASSISTANCE TO FAMILIES BY

GOING TO COURT TO LEGALIZE FUTURE CARE PLANS FOR MINOR

CHILDREN. ATTORNEYS ASSIST.FAMILIES IN ADVOCATING FOR

ENTITLEMENTS AND HOUSING BENEFITS AS WELL AS PREPARE AND

EXECUTE ADVANCED DIRECTIVES INCLUDING HEALTH CARE PROXTIES

AND LIVING WILLS.

(Grants and allocations $ - ) If this amount includes foreign grants, check here P~ |:|

477,629,

¢ YOUTH NET: SOCIAL WORKERS PROVIDE INTENSIVE PREVENTIVE

SERVICES TO REDUCE THE RISK OF ADOLESCENT PLACEMENT IN

FOSTER CARE. SOCIAL WORKERS ALSO PROVIDE AFTERCARE

SERVICES, SUCH AS PERMANCY PLANNING FOR ADOLESCENTS COMING

OUT OF FOSTER CARE, TO REDUCE THE CHANCE OF REPLACEMENT.

>

{Grants and allocations $ ) If this amount includes foreign grants, check here P> L]

601,226.

d

(Grants and aliocations $ ) )} If this amount includes foreign grants, check here B> l:]

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P~ [:]

f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ...................ccceecvvvrveeeenns | g

3,733,153.

723021
12-27-07
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Form 980 (2007) THE FAMILY CENTER, INC. - 13-3910716 Page4d
[iPa { Balance Sheets (See the instructions.) ' - .
Note: Where required, attached schedules and amounts within the deSCI’IpUOﬂ column - ' {(A) (B)
should be for end-of-year amounts only. Beginning of year End of year
|45 Cash - nONNterestbeaning ... ........cccueererrerressmvcensesmeenceess S 768,372. 1,142,734.
46  Savings and temporary cash investments . '
47 a Accounts receivable ... ... 47a :
b Less: allowance for doubtful accounts ... 47b 47¢
48 a Pledgesreceivable ... ... 48a 576,000. -
b Less: allowance for doubtful accounts 48b ' 37,500. 576,000.
49 Grantsreceivable . . ... e 1,228,465. 1,011,426.
50 a Receivables from current and former officers, d|rectors trustees, and
key employees ... et eeereane e ne et em et s s te s e ettt sttt es et raseote . 50a
b Receivables from other disqualified persons (as deflned under section '
o 4958(f)(1)) and persons described in section 4958(0)(3 (BY e, 50b
ﬁ 51 a Other notes and loans receivable 51a _
< b Less: allowance for doubtful accounts ... 51b
52 Inventories fOr Sale OF USE .. __....._.............oococoerreeseeceserseeeresses s
53  Prepaid expenses and deferred charges ._.__...........c.occoooivoveomsiinnconienns 67,032, 99,694.
54 a Investments - publiclytraded securities . ... e » [ Jcost [_Jrmv 54a i
b Investments - other securities > D Cost El FMV 54b
55 a Investments - land, buildings, and '
equipment: basis ..o 55a
b Less: accumulated depreciation ... 55b
56 INvestments - OtNEr ... .......ccocoieiiiiiiiicice e bbb
57 a Land, buildings, and equipment: basis . _... 57a 1,07 4 454,
b Less: accumulated depreciation STMT 3 | 57b 163,754. © 351,042, s1¢ 910,700.
58  Other assets, including program-related investments . ) .
(describe p- SECURITY DEPOSIT ’ ) 211,000.] 58 205,801.
59 Total assets (must equal line 74). Add lines 45 through 58 ....................... 2,663,411.] 59 3,946,355,
60  Accounts payable and accrued expenses 398,506.] 60 267,838.
61 Grants payable ' » : 61
, |62 Deferedrevenue _ 238,583.] 62 : 323,807.
L2 |63 Loans from officers, directors, trustees, and key employees ... ... -} 63
= 164 aTaxexemptbond H@DIES ...\ ..\ .o ooccccorooereeroeroeoeesseeee s 64a
% | - bMortgages and other notes payable ... _............ccoccomcersscerrerecererreene . - 64b
65  Other liabilities (describe B> } 65
. e
66  Total liabilities. Add €S 60 thrOUGN 65 .........o...oeeeeeeeeeereeeeecrsceenseesecssceaes 637,089. 591,645.
Organizations that follow SFAS 117, check here p> X and complete lines
w 67 through 69 and lines 73 and 74 ‘
$ 167 Unrestricted ... e 1,379,876. 2,252,742,
§. |68 Temporarly reStricted ..o oo 646,446. 1,101,968.
o |69 Permanently restricted
:l:; Organizations that do not follow SFAS 117, check here | D and
"',: complete lines 70 through 74.
o |70 Capital stock, trust principal, o current funds _.....................cccoomrererreereene
) E”, 71 Paid-in or capital su'rplus, or land, building, and equipment fund ...
< 72  Retained earnings, énqowment, accumulated income, or other funds ... -
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) mustequal line21) ... N 2,026,322, 3,354,710.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 ' 2,663,411. 3,946,355,
' : Form 990 (2007)
723031

12-27-07
, : 4 » o
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(2007) , THE FAMILY CENTER, INC." 13-3910716 Page5
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) :

a Total revenue, gains, and other support-per audited financial statements 5,795,655.
b Amounts included on line a but not on Part |, line 12: ’ ‘ ‘
1 Net unrealized gains on investments
2 Donated services and use of facilities

3 Recoveries of prior year grants
4 Other (specify):
Add lines b1throughb4 . ...
¢ Subtract line b from line a
Amounts included on Part l, line 12, but not on line a:
Investment expenses not included on Part |, line 6b
2 Other (specify): . i
ADAENES B AN G2 oot eeeeeee s reseeseeee s eeeee e ee s d 0.
e| 5,775,456.

e Total revenue (Part |, line 12). Add lines ¢ and d
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[4,467,267.

20,199.
5,775,456.

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ... bt
2 Prior year adjustments reported on Part |, line 20 ... .. ety e b2
3 Losses reported on Part |, fine 20 b3
4 Other (specify): . b4
A NS DTHAIOUGN DA oo see e e 20,199.
O SUDLCt NE B fTOM ENE B |||\ \\oooooooeeeeeeeoeeee oo esoos e eseeessss s 4,447,068,
¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part [, line 6b ... d1
2 Other (specify): . : d2
Add lines d1 and d2 0.
¢ Total expenses (Part |, line 17). Add lines ¢ and d 4,447,068.

urrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation | (D)Contributions to} ~ (E) Expense
(A)Name and address per week devoted to (If notpald, enter [ Smploysebenefit 1 acgount and
: position . -0-.) comansation pians| other allowances
SEE STATEMENT 4 "~ 285,924.| 27,421. 0.
_________________________________ )
Form 990-(2007)

723041 12-27-07 .
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Form 990 (2007) THE FAMILY CENTER, INC. : 13-3910716 Pageb

[P /: j;| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEHNGS ...\t ns ISR et e et > 11

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 I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 755 ‘ X

¢ Do 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 II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.

. d Does the organization have a written conflict of interest policy? ............cciccociiiiiiiiii i e |_75d X
; T Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If 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.)
(C)Compensation [{D)Contributions to|  (E) Expense

- (A) Name and address : (B) Loans and Advances (if not paid, employse bensfit |- 30060t and
plans & deferred
NONE 5 enter -0-) compensation plans| 0ther allowances

i| Other Information (See the instructions.) . Yes| No
76 Did the organization make a change in its activities or methods of conductlng activities? If "Yes," attach a detailed
' statement of each change

77 Were any changes made in the organizing or.governing documents but not reported to the IRS?

If “Yes," attach a conformed copy of the changes. ' : . ' i

b 1f "Yes," has it filed a tax return on Form 990-T for this year? N/A | 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement

X
X
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common-
X

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organxzatlon’?
b 1f "Yes," enter the name of the organizationp N/A :

and check whether it is D exempt or nonexempt
- 81 a Enter direct and indirect political expenditures. (See line 81 instructions.) [ 81a | 0.

b Did the organization file Form 1120-POL for this year? ............... e eeeeeeszpesesessneseesesnasessvesssnsneseserntannsatentaartennetertnaaaes 81b X
. - ' } i Form 990 (2007)

723161/12-27-07
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Form 990 (2007) THE FAMILY CENTER , INC. 13-3910716 ~Page?

[iPart:VE| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of r‘naLerlals equipment, or facilities at no charge or at substantially v
eSS than fail FENTAl VAIUE? _.............oivuoiieeeeeseeeeesoeeea e s e sass st et 82a X
b If “Yes," you may indicate the value of these items here. Do not include this
“amount as revenue in Part | or as an expense in Part Il.
(S@ INSHUCHONS IN PAMtIIL) | __\..1oooootooeoos oo | 82b |
83 a Did the organization comply with the public inspection reqwrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | 84a X
b If "Yes," did the organization include with every solicitation an éxpress statement that such contributions or gifts were not
FAX ARAUCHDIE? ||| oo o oo oo s s eeeeeessssseseneeer s N/A.... 84b
85a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... ... N/A .. 85a
" b Didthe organization make only in-house lobbying expenditures of $2,000 or less? . ... . N /A ,,,,,,,,, 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a . :
waiver for proxy tax owed for the prior year. i
¢ Dues, assessments, and similar amounts frommembers . . ... ST 85¢ N/A
d Section 162(e) lobbying and political eXPENRUIES ..............ccccreeeeseeeerrerssesernesscnrere 85d N/A
e 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 85¢e) ... ................... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . ... N /A _________ 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the orgamzatlon agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOUOWING 18X YEAI? |||\ s s e N/A. .. 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contrlbutlons included on \
0 12 oo e e st e e oo e et r e oot eeeeene 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... ........................ 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders, . ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ............ccccoieiiiiiieeccc e 87b N/A
88 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 Regulations sections 301.7701-2 and 301.7701-3?
I 1Ye8," COMPIBLE PArE IX | oo eeeeee et s et
b At any time during the year, did the organization, directly or indirectly, own a controlled ent|ty within the meaning of
section 512(b)(13)? If "Yes," complete PartXl || . ..t e e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon during the year under:
section 4911p> 0 . :section 4912 0 . ; section 4955 P
b 507(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I "Yes," attach a statement explaining each transaction ... ettt 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4858 ... e 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . .
f 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 holdings at any time during the year’7 ,,,,,,,,,,,,,,,,,, 899 X
90 a List the states with which a copy of this return is filed B> NY
b Number of employees employed in the pay period that includes March 12; 2007 . ... .. ciioiiiiiiviiinn. | 80b ] 41
91 a The books are in care of p» BTQ FINANCIAL Telephone no. B> 212-901-2500
Locatedat > 80 BROAD STREET, NEW YORK, NY - z2P+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 account)? . ... . 91b X

If “Yes;" enter the name of the foreign country P~ N/A
See the instructions for exceptions and filing reqmrements for Form TD F 90-22. 1, Repart of Foreign Bank
and Financial Accounts. . - :

723162/ 12-27-07

15050121 751751 252
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2007.07000 THE FAMILY CENTER, INC.
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THE FAMILY CENTER, INC.

0716

Form 990 (2007) 13-391 Page 8
[iRartVi: | Other Information (continued) . -1Yes| No
" ¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? i 91c X

If “Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..ot ' g D
and enter the amount of tax-exempt interest received or.accrued during thetaxyear ........................... [ I 92 I N/A
[PartVll] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512._ 513, or 514 ()
I
93 Program service revenue: code i) function income
a
b
c
d
e
f Medicare/Medicaid payments ... ........
g Fees and contracts from government agencies
94 Membership dues and assessments ... :
95 {nterest on savings and temporary cash investments . ___ 14 18,908.

96 Dividends and interest from securities _._...........

97 Net rental income or (loss) from real estate:

‘a debt-financed property ... ... 16 33,643.
b not debt-financed property .............cc.cooccrevreurne.
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ... ...
100 Gain or (loss) from sales of assets
other than inventory .. ...
101 Net income or (loss) from special events ...
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:
a OTHER REVENUE - RELATED 1,165.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ............... 52,551. 1,165.
105 Total (add line 104, columns (B), (D), 8Nd (B)) .._..__.._..ooooooooooooeoeooe o eeeeeeeeeeeeessss s > 53,716.

Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part I.

1} Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

‘Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
) v exempt purposes (other than by providing funds for such purposes).
"103B MISCELLANEOUS INCOME USED TO CARRY OUT EXEMPT PURPOSE OF THE

ORGANIZATION

[ P”rt‘;rIX .| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) (B) L) (03)] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded ennty - | ownership interest assefs

Y%
N/A %
%
% ' .
[Part:X::| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_I Yes |L] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
‘Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). S
: : Form 990 (2007)
723163
12-27-07
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Form 990 (2007) THE FAMILY CENTER, INC. .. 13-3910716 Page9
‘1 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(1 u) N/A
: . Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 5§12(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. - L
(A) (B) (%) (D)
Name, address, of each . ldEthfl‘oyte‘r Description of Amount of
controlled entity ehr‘lu'"'lgtrm" : transfer transfer
a |
_________________________________ \
b |
L
inl
Totals
. Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
R 2V (B) ’ (C) (D)
Name, address, of each Employer Description of Amount of
: Identification
controlled entity Number transfer. transfer
a ——————————————————————————————————
b _ e
N
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, correct,
and complete. Declaration of praparer (other than officer} is based on all information of which preparer has any knowledge.

Please

. | e N | fav | -
Sign } Signature of officer O DT\ Date
Here : ) ’

} Type or print name and title )

Paid Preparer_ s y > \E Date ‘ gglgck i Freparer's SSN or PTIN (See Gen. Inst. X)
i 01/21/09]employed » [_] P00367209
e N. CHENG & CO., P.C. - Tew » 13-3516375

‘ signature
Preparer's
Use Only Vd.;nﬁp.ydd) 40 EXCHANGE PLACE #1206

2P +4 NEW YORK, NY 10005 ~ ' Phoneno. » (212) 785-0100
' Form 990 (2007)

723164/12-27-07 -
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15050121 751751 252

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
) (Exc_ept Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions:)
p MUST be completed by the above organlzatlons and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

F'eaYaYateri

AUUI

Name of the organization

THE FAMILY CENTER, INC.

Employer identification number

13: 3910716

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

* @) Coniributions ro
R T vt | ompraion | S [ gt

PARKER, AILEEN o __ DIR. OF DEVEILJ OPMENT .
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 80,000. 1,864.
GILBORN, MARYA _______ ____________] DIRECTOR OF SOCIAL S
315 WEST 36TH STREET, ATH FLOOR, NEW 35.00 78,058. 2,402.
BEBE ROJAN-SEETARAM _ ___ _ _______ ___[PROGRAM DIRECTOR
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 77,875. 2,018.
ADAM HALPER = _ o ___ DIR OF LEGAL |SERVICE
315 WEST 36TH STREET, 4TH FLOOR, NEW 35.00 77,017, 2,370.
GREENBERG MEANEY, LINDA | SPECIAL ASSISTANT
315 WEST 36TH STREET, .4TH FLOOR, NEW 35.00 | 58,480. 992.
Total number of other employees paid

over $50 000 1oeeeeeeeeveeseeseenscenscensencecnssassesmnossesassssesasnsesecss > 8

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

Compensation of the Five Highest Paid Independent ContractorsT-or Professional Services

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service} (c) Compensation
BTQ FINANCIAL ____________ - FISCAL MANAGEMENT)
80 BROAD STREET, 15TH FLOOR, NEW TORK, NY 10004 . |SERVICES 212,904.
GERRY OXFORD_ __ _ _ _ _ __ _ o _____._ COMPUTER
43 E 19TH STREET, # 2, NEW YORK, NY 10003 ITECHNICAL SUPPORT 149,608.

Total number of others receiving over
$50 000 for professional services

1t 1I:B]| Compensation of the Five Highest Paid Independent Contractors for ther ervices

(List each contractor who performed services other than professional services, whether individuals or

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

(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

723101/12-27-07

: 10
2007.07000 THE FAMILY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

CENTER,

INC.

Scheduie A (Form 990 or 990-EZ) 2007

252____ 1




Schedule A (Form 990 or 980-E7) 2007 THE FAMILY CENTER ,‘ INC. ' 13-3910716 Page?

Statements About Activities (See page 2 of the instructions.) ‘ Yes| No

1 During the year, has the organization attempted to influence national; state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities »>  $ . $ . (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 complete 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 contributors, *
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension 0f CrEdit? || . .. .. ... e 2b X
¢ Furnishing of goods, services, or faCliIBS? .. . ... .. ...t et e |2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 24 | X
e Transfer of any part of its INCOME OF @SSEIST | ... . ettt saee et s etees e e s st ebe e e ae 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ... ... ettt et aaeen da X
b Did the organization have a section '403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement | . TR OOV UUOTUTUURT 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. . .., 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
anddg S eeeeee oot 42 | X
b Did the organization make any taxable distributions under section 49667 || .__............ccoiiiiiii e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related PErsON? . ... ... e 4c X
d Enter the total number of donor advised funds owned at the end of the fax Year ... > 0
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax'yvear ... ... ..o, s | 0..
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts R | 4 5.
. g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the tax year ... ... .., 1,142,734,
Schedule A (Form 990 or 990-EZ) 2007
723111 ' .
12-27-07
11 _ -
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Schedule A (Form 990 or 990-£7) 2007 THE FAMTLY CENTER, INC. ' o . 13-3910716 Page3

:Part:IV:] Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.) N

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s [ a church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6§ [__] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 . ] - A federal, state, or focal government or governmental unit. Section 170(b)(1)}(A)(v).
9- |:] . 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>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.) .
11a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.) '
e ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part V-A))
12 D An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross

receipts from activities related to its charitable, etc., 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(a)(2). (Also complete the Support Schedule in Part IV-A.) -

]

An orgahization that is not controlled by any disqualified persons (other than foundation manag‘ers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization: ' '
] Typell (] Type [! ] Type 1lI-Functionally {ntegrated R Type HlI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) : (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amountof
identification (described in lines | organization listed in support

number (EIN) 5 through 12 above the supporting
or IRC section) organization's

governing documents?|
Yes No

TOMI oo eeeseseeesses e seeseseesesesbesesesee s e s oeh s e s LAtEesAsEeEeeLhE L et st e et b et .

14 |:] An organization drganized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
' - Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990;EZ) 2007 THE FAMILY CENTER, INC. 13-3910716 Page4
Axt ] 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year : : -
beginning in) ..o, > (a) 2006 (b) 2005 (c) 2004 . © (d) 2003 (e) Total

15  Gifts, grants, and coniributions
received. (Do not include unusual

“grants. See line 28.) . 4,532,157.] 3,401,883.} 3,485,508.] 3,636,932, 15,056,480.

16 Membership fees received .........

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

18  Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30,1975 e

19  Net income from unrelated business

activities not included in line 18 __

50 1ax revenues levied jor the
organization's-benefit and either
paid to it or expended on its behalf

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

53 Other icome. Afiach a schedue. SEE STATEMENT 5
I ,
Do not include gain or (loss) from 10, 285. 18,690. 10,739. 96,682. 136,396.

sale of capital assets
23 Total of lines 15 through 22 4,555,947.] 3,434,613.] 3,506,388.[ 3,744,409.] 15,241,357.

13,505. 14,040. 10,141. 10,795. 48,481.

24 Line23 minusline 17 . ........... 4,555,947.1 3,434,613.] 3,506,388.] 3,744,409.] 15,241,357.
25 Enter1%ofline23 45,559, 34,346. 35,064. 37,444,
26 Organizations described on tines 10 or 11; a Enter 2% of amountin column (e}, line 24 . ... .. ..o, P | 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts ... B | 26b 727,173.
¢ Total support for section 509(a)(1) test: Enter ine 24, COUMN (B) .............o...ovemerrorooooeoeeceeeeeesre e eeeeeseeees »|26c | 15,241,357
d Add: Amounts from column (e) for lines: 18 48,481. 19
22 -136,396. 26b b | 26d 912,050.
e Public support (fine 26¢ minus ine 260 TORAI) | ... ... .coooooooeoceeee oo een e >i26e | 14,329,307,
f - Public support percentage (iine 26e (numerator) divided by line 26c {(denominator)) P | 26t 94.0160%

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
(2008) ..ot (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (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. (Inciude in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this tist with your return. After computing the difference between the amount received and
the larger amount described in {1)or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) ... (2008) e (2004) e (2003} ..o
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ’ b 27e N/A
d Add:Line27atotal and line 27b total .. y .y 2rd N/A
e Public support (line 27¢ total Minus iNe 270 O1A1) ._............oo.omeveerereriso it eeeeeeses et P 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column () .. .. | I 27f I " N/A i ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... P-| 279 N/A
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ................. B[ 27h N/A

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 i ) NONE .
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Schedule A (Form 990 or 990-E2) 2007 THE FAMILY CENTER, INC. - 13-3910716 Pages
Private School Questionnaire (See page 9 of the instructions.) T : N/A

Fa Y VI YR !

(To be compieted ONLY by schoois that checked the box on iine 6 i

5
e
o

i
-
S

_ : . ' Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in @ resolution of its QOVEIING DOGY? | ._............oooviiieeieeere e ceeeee e eerees s e s s sb b e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ..........ccccoovvuee.
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadc'ast media during the period of
" solicitation for students, or during the registration penod if it has no solicitation program, ina way that makes the policy known
to all parts of the general COMMUNILY IESEBIVES? | . ... .l oot eeee ettt ettt eeee e eses s r e e es e et e tbe b e se s enn
if "Yes," please describe; if "No," please explain. (If you need more space, aftach a separate statement.)

32  Does the organization maintain the foliowing:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... e R 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciafly nond|scr|m|natory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCORISHIPS? .. .. ... .....o.rieiiiieirt ettt ereeree et s e et anb e sa s s s 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 expiain. (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? .. | 33a
B AAMISSIONS POUCIES? ... ..o.oooeieeeeiieees s oot eeeee e eeete et saeses e ss s ees e as s st s b s et et b st eh s eh et s ea et bt s s nae s 33b
¢ Employment of faculty or administrative Staff? ... s 33c
d Scholarships or other financial assistance? 33d
€ EAUCAHONAI POUCIES? .. ... oo oot ee et et ee oo e et ee e es e saes st s eesas a2t s s et b et st et et s e sh e 33e
B USE OFFACHES? .. ____..... ..o eoeeoeeoseeoees e eeeeeseee e oeeeeeeeoeee oo 33t
g Athletic programs? ... 33g
h 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 financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or SUSPERTEA? . ... . ... ... .. | 84b

If you answered "Yes" o either 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.8. 587, covering racial nondiscrimination? I "No," attach an explanation ... . 35
Schedule A (Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 990-EZ) 2007 THE FAMILY CENTER, INC. 13-3910716 Pages

Lobbying Expenditures by Electing Public Charities (See page 11 of the'instructions.) ‘ N/A
(To be completed ONLY by an eligible organization that filed Form 5768) |,
Check B a L_ifthe organization belongs to an affiliated group. Check » bl_]if you checked "a"and "limited control" provisions apply.
' oo . : . {a) (b)
Limits on Lobbying Expenditures Affiliated group - To be completed for all
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditires | .. ... e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table - ’

If the amount on fine 40 is - * The lobbying nontaxable amount is -

Not over $500,(_!00 20% of the amount on line 40

$100,000 plus 15% of tha 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 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

$1,000,000

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2008 - 2005 . 2004 Total
45 Lobbying nontaxable

amount _.........ccoeeveeeeene 0.
46 Lobbying ceiling amount : ‘

(150% of ling 45(e)).......... 0.
47 Toftal lobbying

expenditures .................. 0.
48 Grassroots nontaxabie

amount ... 0.
49 Grassroots ceiling-amount

(150%.of ling 48(e)).......... 0.

Grassroots lobbying

.................. 0.

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) . . N/A

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

Yes | No | ‘ Amount

R

Grants to other organizations for lobbying PUrPOSES . ... ........cccoocomeeiueemirecescr e
Direct contact with legislators, their staffs, government officials, or a legjslative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines e through h.) ... .. e
If "Yes" to any of the above, also attach a statement glvmg a detailed descnptlon of the lobbying activities.

—_— A - DA T

[ 4 . Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 THE, FAMILY CENTER, INC. 13-3910716 Page7.
‘Part.VIE[ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.) ) '
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other thari section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) CASM et s e e s ettt st b s ettt es bt E et i e e b bbb 51a(i) X
L (1) ONBT SSBIS o oo e eeeeas e e s e e a(ii) X
“b Other transactions: ,
(i) Sales or exchanges of assets with a noncharitable exempt organization . : b(1) X
(if) Purchases of assets from a noncharitable exempt organization ... et bii) X
(i) Rental of facilities, equipment, or other assets b(iif) X
(v) ReimbUrSEMENtarmangements e b(iv) X
(V) LOANS OF 108N QUATANEES ... .o\ oot s e eees s eee e es s e sres e cmseiie e b(v) X
{vi) Performance of services or membership or fundraising SONGIAHONS ... ...occoovrueieieieees e enereenens b{vi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid BMPIOYEES e ¢ 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 or 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 Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes @ No-

p If"Yes," complete the following schedule: N/A
a) () (g
Name of organization Type of organization Description of relationship
io2ror . ' S _ o o . Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
(Form 990, 990-EZ,

or 290-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors ' OB Mo, 15450067

Supplementary information for o .‘."ﬁ“-’
line 1 of Form 990, 990-EZ, and 990-PF (see instructions) Z U I

Name of organization . . Employer identification number
THE FAMILY CENTER INC. : - 13-3910716

Organization type (check one):

Filers of: Section:

Form 990 or géo-Ez X | 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pri\}ate foundation

Jo000kX

501(c)(3) taxable private foundation

Check 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-

|:] For organizations filing Form 990, 990-EZ, or 980-PF that received, durlng the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

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)(vi), 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 | and 11.) :

|:] ~For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and lll.)

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, 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 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
_requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions . Schedule B (Form 990, 990-EZ, or 990-‘PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

' 723451 12-27-07
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Schedule B {Form 990, 990-EZ, or 980-PF) (2007)

Page 1 of 3 of Part |

Name of organization

THE FAMILY CENTER, INC.

Employer identification number

13-3910716

3

Contributors (See Spécific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GREATER NYC AFFILIATE OF THE SUSAN G.
1 | KOMEN ’ - Person
. Payroli ]
341 WEST 38TH STREET, 10TH FLOOR $ - 72,000. Noncash [ _| ‘
{Complete Part 1l if there
" NEW YORK, NY 10018 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 | MARY AND PETER DAPUZZO FOUNDATION

$ 5,000.

174 E. 74TH ST. #18C

NEW YORK, NY 10021

Person @
Payroll |:|
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

3| ROBINHOOD FOUNDATION

826 BROADWAY, 7TH FLOOR

$ 1,265,000..

NEW YORK, NY 10003

Person
Payroll [ ]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

8527 VILLAGE DR STE 101

4 | STEVEN & ALEXANDRA COHEN FOUNDATION

$ 5,000.

SAN ANTONIO, TX , 78217

Person
Payroli |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

5 | THE PFIZER FOUNDATION

235 EAST 42ND ST.

NEW YORK, NY 10017

$ 120,000,

Person @
Payroll ]
. Noncash [ ]

(Complete Part 1 if there
is a noncash contribution.)

(a) .
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

6 | THE LEHMAN BROTHERS FOUNDATION

745 SEVENTH AVE.

$ -~ 25,000.

NEW YORK, NY 10019

Person
Payroll |:|
Noncash . [ |

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

723452 12-27-07
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2007.07000 THE FAMILY CENTER, INC.
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© 15050121 751751 252

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 2 of 3 of Part

Name of organization

THE FAMILY CENTER,

INC.

Employer identification number

13-3910716

Contributors (See Specific lnstruétions.)

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | STAN HERMAN CFDA FOUNDATION Person
’ Payroll |:|
909 THIRD AVE. $ 40,000. Noncash [ |
: (Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THE DEERFIELD PARTNERSHIP FOUNDATION Person
i : : N : Payroll E]
780 3RD AVE. 37TH FLOOR $ 100,000. Noncash [ |
' : (Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)-
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JEAN & LOUIS DREFUS FOUNDATION INC. Person
! ) Payroll |:|
420 LEXINGTON.AVE. STE 626 $ 10,000. Noncash [ |
(Complete Part il if there
NEW YORK, NY 10170 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | SIMPSON THACHER & BARLETT LLP Person [ X]
Payroll ~ |___|
425 LEXINGTON AVE $ 5,000. | Noncash [ |
, ' (Complete Part I if there
NEW YORK, NY 10017 is a nencash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | NEW YORK BAR FOUNDATION Person
} ' ‘ Payroll ]
ONE ELK STREET - $ . 5,000. Noncash . [ ]
: (Complete Part |l if there
ALBANY, NY 12207 is a noncash contribution.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | THE FIFTH AVE. PRESBYTERIAN CHURCH person  [X].
Payroll |___|
7TH WEST 55TH STREET $ - 13,000. | Noncash []

NEW YORK, NY 10019

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

723452 12-27-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 3 of 3 of Part |

Name of organization

Employer identification number

:Pa

THE FAMILY CENTER, INC.

Contributors (See Specific Instructions.)

13-3910716

(b)

Name, address, and ZIP + 4

(c)

‘Aggregate contributions

(d)

Type of contribution

DEUTSCHE BANK

60 WALL STREET

$ 5,000.

NEW YORK, NY 10005

Person
Payroll |:]
Noncash |:]

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

(@
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

14

CECEILY M CARSON CHARITABLE TRUST

222 EAST 46TH ST. STE. 402

$ 10,000.

NEW YORK, NY 10027

Person @
Payroll |:]
Noncash [ ]

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

(a)
‘No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll []-
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll  [|
Noncash |:]

. (Complete Part Il if there

is a noncash contribution.)

(a)
No.

(b)

Néme, address, and ZIP + 4

(c) :

Aggi'egate contribution

{d)

Type of contribution

Person |:]
Payroll ]
Noncash- - [ |

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

(a) -

No.

(b)
Name, address, and ZIP + 4

(c)

" Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

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

723452 12-27-07 e

15050121 751751 252

- i . . . 2 O

‘Schigtale B (Form 990; 990-EZ, or 990-PF) (2007)

2007.07000 THE FAMILY CENTER, INC.

252 1




THE FAMILY CENTER, INC.

13-3910716

STATEMENT 1

GROSS
RENTAL INCOME

FORM 990 RENTAL INCOME
- ‘ ACTIVITY
KIND AND LOCATION OF PROPERTY NUMBER -
1

TOTAL TO FORM 990, PART I, LINE 6A

33,643.

33,643.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART IIT
>
EXPLANATION
TO CREATE A BETTER FUTURE FOR CHILDREN WHOSE PARENTS HAVE LIFE THREATENING
TLLNESSES. - | : |
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
FURNITURE, FIXTURES &
EQUIPMENT ‘ 184,018. 107,609. 76,409,
SOFTWARE 25.000. 7,500. 17.500.
'LEASEHOLD IMPROVEMENTS 865,436. 48,645. 816.791.
TOTAL TO FORM 990, PART IV, LN 57 1,074,454, 163,754. 910,700.

' : ‘ . 21 . STATEMENT(S) 1, 2, 3
15050121 751751 252 2007.07000 THE FAMILY CENTER, INC. 252 1




o o

THE FAMILY CENTER, INC.

13-3910716

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

MARILYN FLOYD .
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

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

READ HUBBARD .
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

AMY YATES CAPONE :
315 WEST 36 STREET, A4TH
NEW YORK, NY 10018

JOSEPH RUGGERIO

315 WEST 36 STREET, 4TH

NEW YORK, NY 10018

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

' IVY GAMBLE COBB, CSW
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

JAN HUDIS-JIMINEZ
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

HEATHER WINDT STOPNIK
315 WEST 36 STREET, 4TH
NEW YORK, NY 10018

LYLE MONTESERRATO

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

15050121 751751 252

FLOOR

FLOOR

FLOOR

FLOOR
FLQOR
FLOOR
FLOOR
FLQOR
FLOOR
FLOOR

FLOOR

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
MEMBER
0.00 0. 0. 0.
MEMBER ,
0.00 0. 0. 0.
MEMBER
0.00 0. 0. 0.
TREASURER
0.00 0. 0. 0.
CHATR .
0.00 0. 0. 0.
MEMBER » , .
0.00 0. 0. 0.
SECRETARY
0.00 0. 0. 0.
EXECUTIVE DIRECTOR
35.00 154,787. 13,710. 0.

DEPUTY EXECUTIVE DIRECTOR

35.00 ©131,137. 13,711. 0.
MEMBER | o
0000 0- ! 0‘0 . 00
MEMBER
0.00 0. 0. 0.
. 22 ‘ : STATEMENT(S) 4.
2007.07000 THE FAMILY CENTER, INC. 2521
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THE FAMILY CENTER, INC.

JOSEPH TRINGALI,ESQ. VICE CHAIR _

315 WEST 36 STREET, 4TH FLOOR 0.00 0. 0 0.
NEW YORK, NY 10018 : o

TOTALS INCLUDED ON FORM 990, PART V-A 285,924. 27,421. 0.

13-3910716

SCHEDULE A OTHER INCOME STATEMENT 5
\ 2006 2005 2004 12003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 10,285. 18,690. 10,739. 7,682,
SPECTIAL GRANT 0. 0. 0. 89,000.
TOTAL TO SCHEDULE A, LINE 22 10,285. 18,690. 10,739. . 96,682.

. 23 _ STATEMENT(S) 4, 5
15050121 751751 252
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