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NOT APPLICABLE

Mail tax return
and check (if
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. ’ IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879~EO for an Exempt Organization _
For calendar year 2009, or flscal year baglnﬁlng JUL 1 , 2008, and ending JUN 30 20 J._O 2009
/“\ Department of the Treasury P Do not send to the IRS. Keep for your records. b
{ i Internal Revenue Service i P See instructions. .
S Name of exempt organization ' Employer tdentification number
THE FAMILY CENTER, INC. : 13-3910716
. Name and title of offlcer ' ’

IVY GAMBLE COBB

EXECUTIVE DIRECTOR
4 Type of Return and Return Information (Whole Dollars Only)
Check the biox for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1, . ' E

1a Form 990 checkhere P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... b . 4303742
2a Form 990-EZ check here }l:' b Totalrevenue, if any (Form880-EZ,line8) ... .. 2b

"3a Form 1120-POL checkhere > [ 1 b Total tax (Form 1120-POL, INe 22) . o, 3b
4a Form 990-PF check here P> L—_| b Tax based on investment income (Form 930-PF, Part Vi, line 5} ......... 4b

5a Form 8868 check here P [ ] b BalanceDue {Form 8868, line 3c)

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declafe that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic retum and accompanyling schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return onglnator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmisslon, {b} an Indication of any refund offset, (c} the reason for any delay in.
processing the réturn or refund, and (d) the date of any refund. If applicable, ] authorize the U.S. Treasury and its designated Financial Agent to initiate *
an electronic funds withdrawal (direct deblt) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this refurn, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888:353-45637 no later than 2 business days prior to the payment (settlement) date. | also authorize the financlal
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
/3 . issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's electronlc retum and, if
&_/ applicable, the organization’s consent to electronic funds withdrawal. .

. Officer’s PIN: check one box only

| authorize RSM MCGLADREY, INC. ) toentermypPIN|__ 10018

ERO firm name Enter five numbers, but
da not enter all 76105

as my slgnature on the organlzatlon 's tax year 2009 electromcally filed return. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Féd/State program, | also authonze the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within thjs return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wiil enjer my P the retumn’ disclﬁzrec ept screen. . ‘ . /
292% 10, Cy7V e Sl [20] -
) ’ : / 7/

1
Certification and Authentication . \,

t

Joar

Officer's signature p»>

© ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-dligit selfselected PIN, | 13258922018 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronlcally flled return for the organization Indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> . Date > .

ERO Must Retain This Forml- See Instructions
Do Not Submit This Form To the.IRS Unless Requested To Do So

%z'?al'obé , For Paperwork Reduction Act Notice, see instructions; : Forr:n 8879-E0 (2009)

Q 03-02-10
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990 Return of Organization Exempt From Income Tax
Form

EXTENSION ATTRCHED

| OMB No, 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g

benefit trust or private foundation)
Department of the Treasury

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

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010

“ "B check If please |C Name of organization D Employer identification number
applicable: use IRS

[Jadsress (leelornpp FAMILY CENTER, INC.
Nemee | 9P | Doing Business As 13-3910716
Il See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |JP297°1315 WEST 36TH STREET, 4TH FLOOR 212-766-4522
Amended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,401,722.

Dﬁgﬁuca' NEW YORK, NY 10018 H(a) Is this a group return
Pending | £ Name and address of principal officer: IVY GAMBLE COBB for affiliates? [ ¥es No

SAME AS C ABOVE

H(b) Are all affiliates included? DYes D No

| Tax-exempt status: 501(c) ( 3 )< (insert no.) L] 4947(2)(1) or [ |so7

If “No," attach a list. (see instructions)

J Website: » WWW.THEFAMILYCENTER .ORG

H(c) Group exemption number P

K_Form of organization; Corporation [ | Trust [ ] Association [ | Other > [ Year of formation: 199 6] M State of legal domicile: NY

Summary

1 .Brieflydescribetheorganization’smission of most significant activities: THE OVERARCHING GOAL OF THE
SERVICES PROVIDED BY THE FAMILY CENTER IS TO STABILIZE THE FAMILY

Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VIII, line 1h) .............coocoiiiiiiece e
Program service revenue (Part Vill, ine 2g) ...........cccoooviiiiiiiieiiccc e
10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..........cccooviveeioeeeeeiaeaaae
11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .........

Revenue
©

[}]

[4]

=

[+

g 2

3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 : 15

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ..o, 4 14

9| 5 Total number of employees (Part V, line 28) .............c.cccoeiiiiiiiieiniieiincerceeeecc s 5 58

£ | 8 Total number of volunteers (estimate if NECESSAIY) ........c..cccceuererreesssrsesmmeeeeeeereneeresessesssssssereessssssneseseereees 6 75

g 7a Total gross unrelated business revenue from Part Vill, column (C), IN€ 12 ......oociiiieeeeeeeeeeeeeeeeeeeeee e 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ... ooooiieiiieiiiieiieiiieeeee et ee e e eeeenas 7b 0.

Prior Year Current Year

4,496,751. 4,273,587.

13,925. 1,607.

5,764. 28,548.

4,516,440. 4,303,742,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..o,
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,

# Signature Block

¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,964,185. 2,906,767.
g 16a Professional fundraising fees (Part IX, column (A), line 19€) ...,
g b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#240) ___....coooooorvvooorereerereen, 1,474,704. 1,513,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) .................... 4,438,889. 4,419,930.
19 Revenue less expenses. Subtract line 18 from line 12 ............ eeeteeeeeeeeeeirrerraeeeeeaeannes 77,551. -116,188.
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N€ 16)  ._..........iiocooeeerieeeeeeeeceeeeeecssssseessesesssssss e 3,920,742. 3,692,227.
2| 21 Total liabllities (Part X, 1€ 26)  .....cc.ccerscrrrrserrserrscosscossonssons oo 488,481. 376,154.
é’E’. 22 Net assets or fund balances. Subtract line 21 from liN@20 ....c.coccvvveeviiiisissssisine 3,432,261. 3,316,073.

CLIENT YDV

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all Inforrnation of which preparer has any knowledge.

Sign
Here } Signature of officer N Ml L i ¥ §  Noof &S i Date
IVY GAMBLE COBB, EXECUTIVE DIRECTOR
Type or print name and title
Paid P‘reparer’s } Date ggg._ok if Preparers identiying number
signature employed » [ ]
EIN P>

OE""’;"T”S Frrsrane  RSM_MCGLADREY, INC.
se only sefempioses, 1185 AVENUE OF THE AMERICAS
Zpaa NEW YORX, NY 10036-2602

Phoneno. > 212-372-1000

May the IRS discuss this return with the preparer shown above? (see instructions) ...................

........................................... Yes :] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



009) THE FAMILY CENTER, INC. 13-3910716_ Page2

Statement of Program Service Accomplishments

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE FAMILY CENTER STRENGTHENS FAMIL.IES AFFECTED BY ILLNESS, CRISIS OR

LOSS TO CREATE A MORE SECURE PRESENT AND FUTURE FOR THEIR CHILDREN.

WE BELIEVE EVERY CHILD DESERVES AN ANSWER TO THE QUESTION "WHO WILL

TAKE CARE OF ME?" WE PROVIDE COMPREHENSIVE SOCIAL AND LEGAL SERVICES

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

the PHOF FOMM 890 OF 80-EZ?  ......oooosooeeeeoeeeeeere e sesecesoses s seeseseees e sseeeees s Cves XINo
If "Yes," describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program services?................... DYes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501 (c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 2,491,037. including grants of $ ) (Revenue $ )
SOCIAL SERVICES:

PERMANENCY PLANNING AND DISCLOSURE SUPPORT — THE FAMILY CENTER ASSISTS

AN ILL PARENT WITH CREATING A SOUND FUTURE CARE PLAN FOR HIS/HER

CHILDREN. HELPING A PARENT OR CAREGIVER DEVELOP A VIABLE PLAN FOR THE

FUTURE CARE OF HIS/HER CHILDREN IS A COMPLICATED TASK. THE FAMILY

CENTER SUPPORTS THE ILL PARENT THROUGH A DIFFICULT SET OF DISCUSSIONS

ABOUT THEIR MORTALITY AND THEIR CHILD'’S FUTURE. PARENTS ARE EDUCATED

ABOUT THE PLANNING PROCESS AND THE SERVICES AND ENTITLEMENTS THAT WOULD

BE AVAILABLE TO THE NEW CAREGIVER IN THE EVENT OF THE CLIENT'S DEATH.

WE EXPLORE WITH THE ILIL. PARENT POSSIBLE VULNERABILITIES IN THE CLIENT'S.

DESIRED PLAN WITH THE GOAL OF ANTICIPATING AND ADDRESSING ANY OBSTACLES

<:>4b

(Code: ) (Expenses $ 667,751 . including grants of $ ) (Revenue $ )
CHILD WELFARE SERVICES:

FUNDED BY THE NYC ADMINISTRATION FOR CHILDREN'S SERVICES, THE FAMILY

CENTER PROVIDES INTENSIVE PREVENTIVE SERVICES TO ADOLESCENTS AT RISK

FOR OUT-OF-HOME PLACEMENT AND ADOLESCENTS RETURNING TO THE COMMUNITY

FROM RESIDENTIAL PLACEMENT. STAFFED BY MASTERS LEVEL MENTAL HEALTH

PROFESSIONALS, FAMILIES RECEIVE INTENSIVE SUPPORT TO ASSIST ADOLESCENTS

WHO ARE TRUANT FROM SCHOOL, ACTIVELY USING SUBSTANCES AND/OR GANG

INVOLVED. UTILIZING INDIVIDUAL, FAMILY AND GROUP INTERVENTIONS,

ADOLESCENTS ARE SUPPORTED IN DEVELOPING REALISTIC GOALS TO AID THEM IN
GETTING BACK ON TRACK.

4c

(Code: ) (Expenses $ 458,475. including grants of $ )(Revenue $ )
LEGAL SERVICES:

THE FAMILY CENTER PROVIDES A RANGE OF LEGAL SERVICES FOR TERMINALLY-ILL

PARENTS AND NEW CAREGIVERS INCLUDING NON-CONTESTED CUSTODY AND

GUARDIANSHIP PROCEEDINGS, ADVANCED DIRECTIVES AND ENTITLEMENTS

ADVOCACY. FOR HIV+ INDIVIDUALS, TFC’S LEGAL DEPARTMENT ADDITIONATLY

OFFERS LEGAIL CONSULTATION AND/OR REPRESENTATION ON A RANGE OF LEGAT

ISSUES INCLUDING UNCONTESTED AND CONTESTED FAMILY LAW PROCEEDINGS,

HOUSING, HOME CARE, DISCRIMINATION, CONSUMER FINANCE AND BREACH OF

CONFIDENTIALITY, PROVIDED THAT THE INDIVIDUAL'’S NEED FOR LEGAL COUNSEL

IS DIRECTLY RELATED TO HIS/HER HIV STATUS. LEGAL REPRESENTATION IS

PROVIDED THROUGH DIRECT REPRESENTATION, BRIEF ADVICE AND COUNSEL AND

O

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> § 3,617,263.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) THE FAMILY CENTER, INC. 13-3910716 Page3
Checklist of Required Schedules

Yes | No
~ 1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
( Y I YES," COMPIEE SCHEAUIR A ..o 1| X
"= 2 Isthe organization required to complete Schedule B, Schedule of COMHIDULOIS? ._................ccuummmmummmmmerrreeeeressessesersressseneeenen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, Part ] ..................cccioeeeeeeeeeeeeeeseseeeeeeeseeseeseessieseseeeeeeeseneses e eeeseseesensesee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !l ... | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll .................cooocooworeeoreeeeecoreeereeeseeeeeereeeseeseseeene 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
" the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..............ccoooooeeeeeoreeern 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PAIE I __...........ooooooeeeeoeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIEte SCREAUIE D, PAITV/ ...............ooeeoeeeeeeeeeeeeeeoeeeeeeeeeoeee e e e ee e eee e e s n s s e ees s ee e esesr e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
BS PPHCEDIE ...........ccooiiieeeteee ettt e et te e e et bttt et ek et eAeea e s e e s et h s eeteat St este st te et et e he s e b e ne e seeneens
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl.

e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.

C\ ® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
j Part X, line 167 /f "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xl, X, and XII.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional .................cccoovvuereiemeieiemeeeeiereieeeneenens L12a
13 [s the organization a school described in section 170(b)(1}(A)ii)? If "Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ..o, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part] . .......ccccooovveviveeeeeeeeeannn, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il ...............cccooeeeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part lll ..............c.c.ccoooruuerimriomeenneeeneeneesecncerenseseseseenes 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part] ................co.coooeooveeeeeeeeeeeeeeeeeeeeeseess e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines

1cand 8a? If "Yes," complete SCHEAUIE G, Part Il ............ooo oot e e esete et e e tesema s resentsssssasaeneasas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViI|, line 9a? /f "Yes," '

COMPIBLE SCHEAUIE G, PAIE I ...........ooeeooee oo e s ee e es e s bos e e eee e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)
/’ N,
)

932003
02-04-10
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Form 990 (2009) THE FAMILY CENTER, INC. ' 13-3910716 Paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
( ) United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts1and ll ... ..., 21 X
o p Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and il ...............cc.cccoevemioriuireierireseeesesessse s sesse e s saes 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE U .........ooooooeeeeeeeee oo oo e ee st er e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHEOUIE K. I "NO", GO0 IME 25 ... e ee e ee e se e s s erees et es e eee e eeeeeeaeeeeeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..........cccovvveevvvveeenn... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-@XEMPL DONTST ... ....ociiiriieieieet et cre e e s eae et et eteeseeteesessebessessesssseseesessbeesassassssatess et assessensansansessnessesmann 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ...............c.ccccoooovioieeomereeneeeeeereeres s snnsaenans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREOUIE Ly PAII ...\ oo er oo s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il .............ccooeeeeeveene.... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
" contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCHEAUIB L, Part Il ..............ccoovieuiiriiteeeiei ettt et ete e ettt sa ettt st ebese s e s et es e st e st et es bt et et esssssesasnasasansnesnassnsasesan
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
N a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V —.........ccccovvvveeveeii, 28a X
j b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............oooooeeeoeeeoeeeeeeeeeaen. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asseté, or qualified conservation o
contributions? If "Yes," COmPIete SCREAUIE M ...................ccoo. oo ees e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] . .. ...ttt ettt e e e en e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE Ny PAITI _........._\.\..ooooooooeeee e e oo s see oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] .................c.ccccoooeeioveeeceoeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, N T ___...........coovomiirieeieeieieee ettt sses 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCheaUle R, PArt V, N 2 ...................coooeeeeeeeeeeeeeeeeeeeeeeseeeeeeseee e s ees oo s s ssssa e es s sasesesee s sseeeens 35 X.
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, M€ 2 ................o..cooveeeeeeeeeeveseeeeeseeeeeees e seesseesessseseeessrees o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .......oiiieiiiiiiiiiiieiiee et esr et eseeeee s eeneeis 38 | X
Form 990 (2009)
9,
932004
02-04-10
4
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Form 990 (2009) THE FAMILY CENTER, INC. 13-3910716 Page5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ..............c.cccccccviiirinccccecnee 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ................ccc.......... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST .......cccuiiiieiiieeeee ettt ettt sttt st e et st ee e ek e et e enesena e e s snesbeesaseeinenats
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ................ccc...oo... 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ......c.ccoovii oo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter TraNSACHONT ... ..ottt et r e et e bt e et et e be et e se s et et ebe st ebea st eveemeemesaesneanesseens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctiDlE? ... ... ...ttt senens
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .............cccooeveirienies e et ettt ettt s e e b s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEA 10 the PAYOI? ... . ... iiieivieiteeeteteeeeceeee ettt st sttt ebes e s b s s s seasasseses s s et s eensessansesseeesaes ettt sesesesebesesesesereneen
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

FO M1 FOIM B2827 o eeeeeeeeeeee ettt e et e e e ee e e e e et oo et e et beuussnsasnsnnsan s s s nsan e e e e eeaeeeeee e s s s amteeeeeeaaaennnnnnnnnateessnssesnssanennsennnnnnnssannnnnne
If "Yes," indicate the number of Forms 8282 filed duringthe year ... ...,

5c

6a X

7a | X
7b | X

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........................
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............................
’ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at ANy HMe AUFNG the YEAI? ... eeeeseeeeese s seeeseeeeessessseneneeeesesereneseserereesereessornenrere N B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....................coovuevuereerereereeee s N/A..
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIIl, line 12 .. .......cccccvvr . N 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for publié use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ................ccocevveereieeiineineeeereeeeeee L ER 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amounts due or received from them.) .............ocoiririiei e 11b /
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. l 12b
- Form 990 (2009)
),
932005
02-04-10
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Form 990 (2009) THE FAMILY CENTER, INC. 13-3910716 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

" 1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY 8IMPIOYEE? ... ........c.oeverieeicieieieeieii et et e sa sttt ettt ese et e eaeseseebenees
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ...........cccccocvviiveieeeeeinnns
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StoCKhOIRIS? ... ... ....cooiiiiiiieee e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? ... oot e et e et et e et se st e ae e st aes e e saanssemsarmee e eane s e e s et ensesaeenesmeesaesneesreesaesnesnesons
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .........................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEIMING DOTY? ... oot eea s ee et ee et et s eeebes s s e sea e e esese e eaes e e er s e e e e e ne s emeaeneassrrammrsasannas
b Each committee with authority to act on behalf of the governing body? ... ..
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...........ccocooveiiieiiiiniieniieniiiinnees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[3,]

@ |O i |

B E T g oo kol ol ot

. Yes | No
10a Does the organization have local chapters, branches, or affiliates? ................coccconiinoricccnnc ettt bbb ene 10a. X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .cccoooiiioeiieoieeeee s 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? _.............. X
")1 1A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
& 12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 _......ccoiiiieeeeeeeeeeeeee e 12a | X
b Are officers, directors or trustees, and key émployees required to disclose annually interests that could give rise :
BO COMMICES? ... eeeeoeee oo oo e eees e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS GONE ...............ooooovvweeoecesrreeeereoerereennnes 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ................cccccouriieueueiiiiierieieiseeeeeeceseseesee e e eees et et es e nacaes e eacacneieae
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEAIT ... .. ..ottt ettt et
b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
.20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

Q 'NAIMA CHISOLM, BTQ FINANCIAL — 212-901-2441
80 BROAD STREET, NEW YORK, NY 10004

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) THE FAMILY CENTER, INC. 13-3910716 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

‘year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per |5 from from related other
week § - the organizations compensation
§ g g organization (W-2/1099-MISC) from the
2 .—E\, g |8 (W-2/1099-MISC) organization
18|, 18|28, and related
s12|81s é"g-'. g organizations
£ i o X |[E&S|
AMY YATES CAPONE
CHAIR 2.00 (X X 0. 0. 0.
JOSEPH TRINGALI
VICE CHAIR 2.00 X X 0. 0. 0.
(”\CRAIG SEDMAK
\_/TREASURER 2.00|X X 0. 0. 0.
LYLE MONTESERRATO
SECRETARY 2.00 (X X 0. 0. 0.
BARBARA BLARNEY
MEMBER 1.00|X 0. 0. 0.
LAUREN GLASSBERG
MEMBER 1.00 X 0. 0. 0.
COURTNEY HALL )
MEMBER 1.00X 0. 0. 0.
BARBARA LEMBO
MEMBER 1.00|X 0. 0. 0.
RICHARD OSTERWEIL
MEMBER 1.00|X 0. 0. 0.
ALANTHEIA PENA
MEMBER 1.001X 0. 0. 0.
HEATHER WINDT STOPNIK
MEMBER 1.00X 0. 0. 0.
JOSEPH RUGGIERO
MEMBER 1.00|X 0. 0. 0.
SUZY FRANCK DAVIS
MEMBER 1.00(X 0. 0. 0.
BETH FLOM
MEMBER 1.00(X 0. 0. 0.
IVY GAMBLE COBB
. MEMBER/EXECUTIVE DIRECTOR 35.00 |X X 156,666. 0. 18,415.
L/\LTAN HUDIS
DEPUTY EXECUTIVE DIRECTOR 35.00 X 131,537. 0.l 18,150.
932007 02-04-10 : . Form 990 (2009)
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Form 990 (2009) 'THE FAMILY CENTER, INC. 13-3910716 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
N Name and title Average Position Reportable Reportable Estimated
J hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 % organization (W-2/1099-MISC) from the
El2] |g2 (W-2/1099-MISC) organization
5 g g |88 and related
2|28 s g—g g organizations
E|E2|B|& |88 &
J
N
T TORAD oot es e eeasseeesee e e sttt > 288,203. 0. 36,565.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCK INAIVIUEl ..................cc.oveeeeeeeeeeeeee e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .....................cccceeuvvnnn.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for SUCh DEISON ...ovvveieeiiiei ittt

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

G (B)
Name and business address Description of services

(©)
Compensation

BTQ FINANCIAL, 80 BROAD STREET, 15TH FL., [ISCAL MANAGEMENT

NEW YORK, NY 10004 SERVICES 241,241.
G. OXFORD CONSULTING COMPUTER TECHNICAL
105 LEXINGTON AVENUE, NEW YORK, NY 10016 SUPPORT 114,618.

()

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2

932008 02-04-10
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Form 990 (2009)

THE FAMILY CENTER,

INC.

13-3910716

Page 9

Statement of Revenue

Contributions, gifts, grants
and other similar amounts

=]

Federated campaigns 1a

(A)
Total revenue

Membership dues 1b

Fundraising events ........................ 1c

37,527

Related organizations .................

3,

Government grants (contributions)

440,535

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

795,525

Noncash contributions included In lines 1a-1f: $

Total. Add lines 1a-1f

4,273,587.

am Service
evenue

Pro?{

@ =~ o Q O T o

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from

tax under
sections 512,
513, or 514

All other program service revenue ...
Total. Add lines 2a-2f ........ooooiiiieiiiieinienees

Other Revenue

10

(¢]

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,607.

Gross Rents

Less: rental expenses ......... 35 Ii 442.

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (0ss) .........ccc.......

Net gain or (loss)
Gross income from fundraising events (not
including $ 37,527 . of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses ...........c.ccoeeueennee. b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ...,
Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .............c.ccooeieeeenerrennns
Less: cost of goods sold ........................ b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

11

0

12
932009

O Q0 T o

Allotherrevenue ...
Total. Add lines 11a-11d  _................ccooeinni..
Total revenue. See instructions. .......................

................ >

4,303,742.

0.

30,155.

02-04-10
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Form 990 (2009)

THE FAMILY CENTER,

INC.

13-3910716 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

i,
{ 'Do not include amounts reported on lines 6b, (A) | (C) D)
T, Bb, B, and 10b o Part Vil Total expenses P anses | benerar oxpeness Fexenses.
1 Grants and other assistance to governments and
organizations'in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .......................
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...........................
4 Benefits paid to or formembers .._...............
5 Compensation of current officers, directors,
trustees, and key employees ... 175,441. 144,023. 18,564. 12,854.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 2,215,408.] 1,818,677. 234,419. 162,312.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ......... 8,679. 7,123. 918. 638.
9 Other employee benefits ....................... 303,521. 249,170. 32,116. 22,235.
10 PayrolltaXes .............ccccoooomovveeiremrieririrennnns 203,718. 167,237. 21,556. 14,925.
11 Fees for services (non-employees):
a Management ...,
b Legal .. ..ot
¢ Accounting ..........c.occoeeiiieiee e 42,843. 42,843.
d LobbyiNg ......ccooviiiieee e
/Iﬂ " e Professional fundraising services. See Part |V, line 17
\_- f Investment managementfees .................. :
G O ..oooooioooooeeo oo 348,784. 321,284. 27,500.
12 Advertising and promotion ...
13 OFfice eXPENSES.....ooooovcoooeeeveeeeeceserereeeeneners 153,030. 110,906. 14,294. 27,830.
14 Information technology ................cccoooo..... 172,406. 145,162. 14,819. 12,425.
15 Royalties ... ]
16 OCCUPANGY ...........ooveeooeeeeeeeeeeeeeseerenassenenst 472,090. 416,643. 18,263. 37,184.
17 Travel e 49,620. 40,735. 5,250. 3,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Paymentstoaffiliates .............cccoovveererennn.
22 Depreciation, depletion, and amortization ...... 125,797. 125,797.
23 INSUraNCe ........cccocvevvieeriiecie e 34,389. 28,231. 3,638. 2,520.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...........ccoceeee..
a DIRECT SERVICES TO CLIE 128,325. 128,325.
b EQUIPMENTAIL RENTAL & MA 48,417. 39,747. 5,123. 3,547.
¢ FUND.EXP ON LINE 8B -62,538. -62,538.
d
e
f All other expenses
.. 25 Total functional expenses. Add lines 1 through 24f 4,419,930.| 3,617,263. 537,600. 265,067.
{ )26 Joint costs. Check here > [__] if following
s SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 10 Form 990 (2009)
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Form 990 (2009) THE FAMILY CENTER, INC. 13-3910716 Page1d
Balance Sheet
(A) (B)
o Beginning of year End of year
ro 1 Cash-NONANErest-beaNNg ....................ooooreeeeeeereeereeeressseseeseeeeeesseeereeese 1,119,189.] 1 1,359,087.
2 Savings and temporary cash investments 250,135.] 2
3  Pledges and grants receivable, Net ...............ccoooooo.ecomommmmreeereeeesrrrreeresernee 1,495,042, 3 1,401,759.
4 Accountsreceivable, Net ... ..........cccceciiiieiie s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L ...ttt e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete)
Partllof Schedule L ..........ccccoooviieee e
& | 7 Notesand loans receivable, net .................ccccoovncecec v
§ 8 Inventories forsale OrUSe ..o
< | 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 1,062,305.
b Less: accumulated depreciation ... 10b 396,769. 786,333.]10¢ 665,536.
11 Investments - publicly traded securitios .............ccccoiiiiiiiieeeeeeeeeeeees 11
12  Investments - other securities. See Part IV, line 11 ..............ooooiiieeeeeeen. 12
13 Investments - program-related. See Part [V, line 11 ..., 13
18 INHEANGIDIE BSSEES ..........oeeoooeeeeeeeneeeeeeeeesee oo seeenessesseee e 12,500.| 14 7,500.
15 Otherassets. See Part IV, line 11 ... 205,801.] 15 205,801.
16__Total assets. Add lines 1 through 15 (must equal e 34) ......ccoeeoovieiiernenn.. 3,920,742.] 16 3,692,227.
17 Accounts payable and accrued expenses 271,924.] 17 244,194.
18 Grants payable .............cccoooiirieieeiieieie ettt 18
19 DEfeITEt TOVENUE ............oecoeeveeoeeeeeeeeeseeseeeseeeseeeseeseseeeseeereseeseseeeeee 216,557.] 19 131,960.
(/\ 20 Tax-exempt bond liabilities ...............cccoooiviiieiieeeeeee e
S g |21 Escrow or custodial account liability. Complete Part |V of Schedule D ...........
g 22 Payables to current and former officers, directors, trustees, key employees,
_('g highest compensated employees, and disqualified persons. Complete Part |1
- OF SCNEAUIE L ... seeseeeeeeseessse e eeeeeeeeerenee
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..........
25 Other liabilities. Complete Part X of Schedule D ..................c..o.c.....
26 _ Total liabilities. Add lines 17 through 25 488,481.| 2 376,154.
Organizations that follow SFAS 117, check here | 2 and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Net @SSEtS __._....occcccocvvrrconssncesssssioossons e 2,384,470.| 27 2,548,215.
T |28 Temporarily restricted Netassets .................cccoroiomiiomiiomnsensnensninee 1,047,791, 28 767,858.
T 29 Permanently restricted net assets
o Organizations that do not follow SFAS 117, check here | 2 l:} and
° complete lines 30 through 34.
$ |30 Capital stock or trust principal, or GUITeNt fUnds ..........ccccccoovrerrecsscsiceerecss
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ..................
% | 32 Retained earnings, endowment, accumulated income, or other funds ...........
Z 133 Total net assets of fUNA BAINCES .............oooooovoooeeesoeeeeeeeesoee oo eeseeeeees 3,432,261.] 33 3,316,073,
34  Total liabilities and net assets/fund DABNCES  ....ooviii.iiiiiieieceisseisceeasseerarseas 3,920,742.| 34 3,692,227.
Form 990 (2009)
»
932011 02-04-10
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Form 990 (2009) THE FAMILY CENTER, INC. v 13-3910716 page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
t/\\.’ If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
: 2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... ..o
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .....................ccccooeviiiiiiiiiiiinn,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis

Yes | No

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GIFGUIBE AIBB? ... . oo ee e e ee e s s e ee e ee e e sose e es e erese e eesennes 3| X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......ccccooviiiiiiiiieeiiiiirieeiiieeee, 3b| X
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A . . . | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 U U g
Complete if the organization is a section 501(c)(3) organization or a section
_~~.Department of the Treasury 4947(a)(1) nonexempt charitable trust.
{ 'ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
- Name of the organization Employer identification number

_THE FAMILY CENTER, INC. 13-3910716
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. ) )
al] Type | b[] Type |l e[| Type Il - Functionally integrated al ] Type lll - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2).

-t

HhON

00 RO O

10
1

N

)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI

supporting organization, Check thiS DOX ... ........ccieiiiieieeceeee ettt a ettt ss et s e s aeseses s saesesessenas ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? _............c...ccccoieiiiieiiiiiie e 11g(i)

(i) A family member of a person described in ()} @DOVE? ._............couiviiiiirieieeii et 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i) @DOVE? ... ..ot 11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN {iil) Type of iv) Is the organization| (v) Did you notify the | ~ __(vi) Is the (vii) Amount of

organization organization in col. (i) listed in your| organization in col. o_rgamzat_lorbm ‘%ﬁl‘ support
(described on lines 1-9 o e ying document?| (i) of your support? (i organzesinthe PP
above or IRGC section 9.
(see instructions)) Yes " No Yes No Yes No

P N
(  Total
" HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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A (Form 990 or 990-Ez) 2009 THE FAMILY CENTER, INC. 13-3910716 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
~.Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3401883.] 4532157.[ 5721740.] 4496751.| 4273587.22426118.

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

3401883.| 4532157.] 5721740.| 4496751.| 4273587.22426118.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 3401883.| 4532157.| 5721740.| 4496751.| 4273587.22426118.

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

//_\\ and income from similar sources .. 14,040. 13,505- 52,551. 81,182. 68,816- 230,094.
b 9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see InStructions) ...
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

18,690.] 10,285. 1,165. 5,375. 35,515.

[12] 59,319.

organization, check thisS BOX and STOP MEEE  .....iiii ittt iiet ittt ittt e sttt seseessaisaeseaamarssams e cesoe oo eeeseasninteuescananeneeeeaeas > l___—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () ..............cocviiiiiiciiinne 14 98.83 %

15 Public support percentage from 2008 Schedule A, Part I1, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...........ccov oot eeeeeree e e e e ereenas >
b 33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZALION ................coovoveeeerreeeeesemeeeeveoeereneeeesensesesesoreeeeeeeeeeeeee »[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..............ccccccoeivviiieciieeireeen, | 4 |:]
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
. Schedule A (Form 990 or 990-EZ) 2009

O

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
/.-\,\.Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
{ "1 Gifts, grants, contributions, and
e membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b ...
8 Public support (Subtract line 7¢ from ling 6.)
Section B. Total Support

a2 Calendar year (orfiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
&f/' 9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ...
12 Otherincome. Do not include gain
or loss from the sale of capital
~assets (Explain in Part [V.) --eeeeeeees
13 Total support (add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX ANA SEOP REFE .....iiii it iiteititiiit ittt e sttt et et et es et essestessess et eas s et essess et eeteeseeseeseaseasess et st ot s emseseasensensensensensansasseresssasesnan »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .............cccovvvvvevieenn, 15 %
16 Public support percentage from 2008 Schedule A, Part [I], IN€ 15 ...vveeeveeeiiiiieeiiiieiiiiieiieeeeereneeeeeiereeeeeenaans 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .......................... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
. b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
\J line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ - |:|
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) _ P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
-~ Intemal Revenue Service

( .}Name of the organization Employer identification number
THE FAMILY CENTER, INC. 13-3910716
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 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

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

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

(/ [___l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetrty) from any one
N contributor. Complete Parts | and Il : )

Special Rules

For a section 501(c)(3) organization filing Form 990, or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and [l.

[___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 |, I, and Ill.

[___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

INC.

Employer identification number

13-3910716

/,A\THE FAMILY CENTER,

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

THE U.S. DEPARTMENT OF HEALTH AND

NEW YORK, NY 10007

1 | HUMAN SERVICES Person
¢ Payroll |:]
200 INDEPENDENCE AVENUE, S.W. $ 1,232,222. Noncash [ _|
(Complete Part Il if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NYC ADMINISTRATION FOR CHILDREN
2 | SERVICES Person
Payroll |:]
150 WILLIAM STREET $ 629,823. Noncash [ |
(Complete Part [l if there
NEW YORK, NY 10038 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution -
3 | PUBLIC HEALTH SOLUTIONS Person
Payroll |:]
{/-\‘\ 220 CHURCH STREET, 5TH FLOOR $ 855,330. Noncash [ ]
Nt (Complete Patt 1l if there
NEW YORK, NY 10013 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEW YORK STATE DEPARTMENT OF HEALTH: Person
Payroll |:]
EMPIRE STATE PLAZA $ 243,783. Noncash [ |
(Complete Part |l if there
ATBANY, NY 12237 is a noncash contribution.)
(a {b) (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | OFFICE OF CHILDREN AND FAMILY SERVICES Person
Payroll |:]
52 WASHINGTON STREET $ 148,185. Noncash [ ]
(Complete Part |l if there
RENSSELAER, NY 12144 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= NYC DEPARTMENT OF THE AGING Person
(\\/\ Payroll []
2 LAFAYETTE STREET $ 331,192. Noncash [ ]

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

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part ii

Name of arganization

Employer identification number

~IHE FAMILY CENTER, INC. 13-3910716
| Noncash Property (see instructions)
(@
(c)
No. L. b) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part |
)
(a)
(c)
No. - (b) _ FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
° L ®) i FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |
O
(a)
(c)
No. . L. (b} . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|
(a)
(c)
No.
° . ®) . FMV (or estimate) d .
from Description of noncash property given (see instructions) Date received
Part | '
(@)
(c)
No. . (b) _ FMV (or estimate) (d) 3
from Description of noncash property given (see instructions) Date received
Part |
oo
\_/

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part (Il

Name of organization Employer identification number

THE FAMILY CENTER, INC. 13-3910716

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) P $

(a) No.
lf)rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
) Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e
\_
(a) No.
Igror!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)rorrgml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
P Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
19
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Schedule D Supplemental Financial Statements |—ctiB e 1ets-007

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 u u 9
PartlV, line6,7,8,9, 10, 11, or 12. ;
Department of the Treasery P Attach to Form 990, P> See separate instructions.
(\,Name of the organization Employer identification number
CT THE FAMILY CENTER, INC. 13-3910716

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year ............cccccccvvveeiiiecieene
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. e, |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpErmMiSSible PHVAtE DEMETIt 2 o ittt ittt et e e et ee e e e et et et et s ettt et aatszeass st essaeaeeeeennbesetaaetnsaebaeaaaaaaaans D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G & W N =

Held at the End of the Tax Year

a Total number of conservation asemMeNtS ..................ccccocieveuiiiieesieesiee ettt eneeas 2a
b Total acreage restricted by conservation asements .............ccccccoecerrveviriieereieneiene e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ...........ooeeevvvvvveeeieeenn, 2c
an 1 d Number of conservation easements included in () acquired after 8/17/06 ...............ccccccoviieeieieiieiieieenne, 2d
. 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... e [ IvYes [_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N SECHON 17O(MYANBII? ..o eeeeeeeeeeeee e eeemeeeeeeeeeee e eeeeee s eeeeeeeeereeereeree e CIves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIIL N T ... L
(i) Assets included in FOrM 990, PAt X ... e L

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
e the following amounts required to be reported under SFAS 116 relating to these items:

< ) a Revenues included in Form 990, Part VIIL lIne 1 . ... . e > 3
~.
T b Assetsincluded in FOrmM 990, Part X .o e e > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8200
20
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Schedule D (Form 990) 2009 THE FAMILY CENTER, INC. 13-3910716 Ppage?2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
~ (check all that apply): i
( a |:] Public exhibition d |:| Loan or exchange programs
o [ scholarly research e [ Other

c [:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection? .............c.cooevveveve.... i [ vYes [ INo

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

1a [sthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM O8O, PAMtXT ettt et e ettt ee et ee st vt seeee e et et se et s s eser e s eeeene [ Yes LI No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance ... .. ..

Additions during the year

Distributions during the year

-0 Qa0

ENAING DaIANCE e ettt et e e ee et s erneane

2a Did the organization include an amount on Form 990, Part X, line 212 ____.: e L Jves [_INo
b If "Yes," explain the arrangement in Part XIV.

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

(a) Current year {b) Prior year c) Two vears back | {d) Three years back

Beginning of year balance .....................
Contributions .............c.cooeeeeieeiee
Net investment earnings, gains, and losses
Grants or scholarships ..........................
Other expenditures for facilities
( h and programs  ........cccccoeeeienienveeenee.
‘.’ f Administrative expenses
g Endofyearbalance ...............
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo T o

by: Yes [ No

{) unrelated organizations 3afi)

(i) related OrgaNIZAtONS ...............ccoooiiieieiee ettt et e aeenen 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D ibe in Part XIV the intended uses of the organization’s endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b). Cost or other (c) Accumulated {d) Book value

basis (investment) basis (other): depreciation
1a Land ..o
b BuildingS ........ocoeveviiiiieeee e
¢ Leasehold improvements 871,435. 245,030. 626,405.
d Equipment ...,
€ ONEE e eeveveesreseeeseeeeesaas 190,870. 151,739. 39,131.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ooooovovooi » 665,536.
Schedule D {(Form 990) 2009
Y
L)
e
932052
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Schedule D (Form 990) 2009 THE FAMILY CENTER, INC. ; 13-3910716 Page3
Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Ny
financial derivatives ..........cccooveninccncinrcecens

* Closely-held equity interests ...
Other

Col (b) must equal Form 990, Part X, col (B) line 12.) P>
| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost o end-of-year market value

Y must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
SECURITY DEPOSIT 205,801.
Total. (Column (b) must equal Form 990, Part X, Ol (B) i€ 15.) wvv oottt stz | 205,801.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Z

~ Yotal. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... >
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reports the organlzatlon s liability for
uncertain tax positions under FIN 48.
oAy . Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE FAMILY CENTER, INC. 13-3910716 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), € 12)  .....o.oooovvvveummmrrrreeemsmesesreneeesessessinssseesnnenns 1 4,303,742.
.2 Total expenses (Form 990, Part IX, Column (A), 1€ 28) ...........ccccommmvvrrrsvvemssernssirrsissersnens 2 4,419,930.
('3 Excess or (deficit) for the year. Subtract ine 2 from e 1 __......cooccsvrsierssnssiresrsirsnescrnes 3 -116,188.
" 4 Net unrealized gains (10sses) ON INVESIMENTS ... ....ocooiiiiriiieieeireceee e 4
5 Donated services and use of facilities ...............c.cevviiiiienneecei e 5
6 INVESIMENT BXPENSES .. ...oeeeeeeeeeeeeeee et eeete s s aes st et s s e s st s b eb e st s b ettt st eeeseteneassencnenensaees 6
7 Prior Period AQJUSTMENTS _..........o.oveeceeeieeeeecieeeeieeee s seeaeses s eseaesese s s s seaese st e s s assereseaesenasaeaseeeaen 7
8  Other (Describe N PArt XIV.) ..ottt etceetcer et es st etees st eseresese sttt ebssenesenebensaenenens 8
9 Total adjustments (net). Add NES 4 tIOUGN B ..............oeeerreiiieoeeeeeeeeeeeeeeeeecoeeoess oo 9 0.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ...cocovsueeeces 10 -116,188.

T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,401,722.

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on INVEStMENS .................civirieieeiieeeeeie e
Donated services and use of facilities ................cccoocoiieiiienineec e
Recoveries of prior year grants .................ccoieiiennnens EESUUTSURUUTRUUURR
Other (Describe in Part XIV.) et
AQA NES 28 thIOUGN 20 ... oo ees oo eme s 97,980.

o o 0 T o

3 Subtract line 2e from line 1 4,303,742.

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, line 7b _.......................
b Other (Describe in Part XIVL) ...
© AQIINES 88 BNA BB ..o 0.

_5__Total revenue. Add lines 3 and 4e. (Th/s must equal Form 990, Part |, line 12.) 4,303,742.
: Jil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial STALBMENTS ................cccoovveororveeerereeeseeeeeeeseeasese s sesseeneeens 4,517,910.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
/™ a Donated services and use of facillties ...............ccooomrmiririiioininins 2a
\__/ b Priotyear aciUStments ................cooooooeeierrrririrnen S 2b
C OhEIIOSSES ..o ettt s eemes s st e a e et ans e 2c
d Other (DESCMBE IN PArt XIVL)  .coooeooeeeeeeeeeeoeeeeeeseeesesesseesssesssss s 2d
€ A IINES 28 tIOUGR 20 ...-..-ooceoeo oo 97,980.
3 Subtract INe 2e froM NG T . . ettt et e e s ca et as s en s e n s e e eam s ene e snennas 4,419,930.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b  __.....................
b Other (Describe in Part XIV.) oottt
C AQUIINES A2 ENAAD oo oo 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 18.) 4,419,930.
| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE CENTER WAS INCORPORATED AS A NOT-FOR-PROFIT
CORPORATION UNDER THE LAWS OF THE STATE OF NEW YORK AND IS EXEMPT FROM
INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN
ADDITION, THE CENTER IS NOT CLASSIFIED AS A PRIVATE FOUNDATION.
THE CENTER ADOPTED ACCOUNTING GUIDANCE RELATED TO THE ACCOUNTING FOR

(

.

/\UNCERTAINTY IN INCOME TAXES ON JULY 1, 2009. THE CENTER FILES A FORM 990

(RETURN OF ORGANIZATION EXEMPT FROM INCOME TAXES). WHEN THE RETURN IS

Schedule D (Form 990) 2009
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D (Form 990) 2009 THE FAMILY CENTER, INC. 13-3910716 Pages
/| Supplemental Information (continued)

FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED

UPON EXAMINATION BY THE TAKING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO

UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE

POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF TAX POSITIONS

COMMON TO HEALTH CENTERS INCLUDE SUCH MATTERS AS THE FOLLOWING: TAX-EXEMPT

STATUS OF THE ENTITY, THE CONTINUED TAX-EXEMPT STATUS OF BONDS ISSUED BY

THE ORGANIZATION, THE NATURE, CHARACTERIZATION AND TAXABILITY OF JOINT

VENTURE INCOME AND VARIOUS POSITIONS RELATIVE TO POTENTIAL SOURCES OF

UNRELATED BUSINESS TAXABLE INCOME (UBIT). UBIT IS REPORTED ON INTERNAL

REVENUE SERVICE FORM 990-T, AS APPROPRIATE. THE BENEFIT OF A TAX POSITION

IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH,

BASED ON AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY THAN

NOT THE TAX POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE

RESOLUTION OF APPEALS OR LITIGATION PROCESSES, IF ANY.

/

TAX POSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX

POSITIONS THAT MEET THE "MORE LIKELY THAN NOT" RECOGNITION THRESHOLD ARE

MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50% LIKELY

TO BE REALIZED ON SETTLEMENT WITH THE APPLICABLE TAXING AUTHORITY. THE

PORTION OF THE BENEFITS ASSOCIATED WITH THE TAX POSITIONS TAKEN THAT

EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY

FOR UNRECOGNIZED TAX BENEFITS IN THE BALANCE SHEET ALONG WITH ANY

ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING

AUTHORITIES UPON EXAMINATION. AT JUNE 30, 2010, THERE WERE NO UNRECOGNIZED

TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES.

'PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAI, EXP REPORTED ON PART VIII, LINE 6B: 35442.

Schedule D (Form 990) 2009
932055
02-01-10
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(Form 990) 2009 THE FAMILY CENTER, INC. 13-3910716 Ppages
Supplemental Information (continued)

- FUNDRAISING EXP REPORTED ON PART VIII, LINE 8B: 62538.

!/ )
T |
|
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXP REPORTED ON PART VIII, LINE 6B: 35442.
\
FUNDRAISING EXP REPORTED ON PART VIII, LINE 8B: 62538. |
N
N
r
N
Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
(\?tema' Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
“Name of the organization Employer identification number
THE FAMILY CENTER, INC. 13-3910716

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name of individual i n e fl(Jlrztli)ra?s!.gr (iv) Gross receipts tc(; %or ,etaine‘é by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
O
i
—
oAl ottt et >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

r/'/‘> B A
/ ¥
U

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2000 THE FAMILY CENTER, INC.

13-3910716 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

) (a) Event #1 (b} Event #2 (c) Other events
N
(o COCKTAIL  COCKTAIL NONE (a;;”;t?'a)ef:::j X
- PARTY PARTY ool (©) ¢

° (event type) (event type) (total number) ’

3

o

51 Grossrecslpts oo 75,115. 21,731. 96,846.
2 Less: Charitable contributions .................. 35,801. 1,726. 37,527.
3 Gross income (line 1 minusline 2) ............ 39,314. 20,005. 59,319.
4 CashprizeS . ....ooooocoooooooimmeoeerereree 255. 255.

g |5 Noncashprizes ... 31,930. 7,070. 139,000.

[

s

L%-’ 6 Rentfacility costs ... 10,270. 3,990. 14,260.

,é‘_’) 7 Foodandbeverages ..............cccoeeees
8 Entertainment ..........ccociiviinniiiins
9 Other direct expenses ...............cocooouen.. 6,408. 2,615. 9,023.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 62,538,
11 Net income summary. Combine line 3, column (d), and line 10 -3,219.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Puli tabs/instant . (d) Total gaming (add
(0]
\_\ % (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {(c})
\/’/ 5
vl
1 GroSS reVENUE .......cceeieuieeieeireieeiiiiinreneanees
o |2 Cashprzes ...
A
@
ﬁ% 3 Noncashprizes ... . ...
s »
£ 4 Rentfacilitycosts ...
a
5 Other direct eXpenses ...........cccccoceeveeeeenee
D Yes % l:‘ Yes % |:| Yes
6 Volunteeriabor .. ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in column () .....c.oooiiienicciniccrcerce e > | )
8 Net gaming income summary. Combine line 1, column (d), and lin@ 7 .....coovveerirriiiieiiienineeeeiiieiienennes >
0 Enter the state(s) in which the organization operates gaming activities:

N

)

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11

Does the organization operate gaming activities with nonmembers?

12" |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Charitable GamMING T .. iiooiiiiiiiiie i eei et e e e e e ees e s eiae ittt

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE FAMILY CENTER, INC. 13-3910716 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
-~~~ a The organization’s facility ... 1132 %
b An outSide fACHlItY ..........c.ocieirieiiiiiieeee ettt et se s eseaas 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....................
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

o

TN

—

[ Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGBNSE? ... ... ..ottt ettt eanan
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

/'—\‘)epartmentofthe Tre;suw Part IV’ line 23.
{ ftemal Revenue Service P> Attach to Form 990. P> See separate instructions.
" Name of the organization Employer identification number
THE FAMILY CENTER, INC. 13-3910716

2009

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part [I| to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee [ written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
~— b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c

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

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part ili.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :

@ The organization? ... ........cooooiioieeieeeececeeeeeet e e e eee e et et e et e e enaesee s eeaesetesabeesseessaasseeasannsanns e eer et eee e e et aetae e aeataas

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Participate in, or receive payment from, an equity-based compensation arrangement? ._................ccccocoiiiiiiiiiieie e

not described in lines 5 and 67 If "Yes," describe in Part [l ... .. ......c.ccooiiiiiieieceeceececeeee et et ereeneeneneneen 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(2)(3) If "Yes," describein Part Il ..., 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIations SECHON 53,4058 B(C) 7 ..oiiiiiiiitrttie ittt tiett et e ettt e e e eeetieutteeeeeeeetassseseeeaassseesaeseeeisssestn s eeea s s e r et tenae et eeennt e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
1'/ \\
N2
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2000

{Form 990)

b Compieie io provide information for responses io speciiic questions on ;. vV u
Department of the Treasury Form 990 or to provide any additional information. 1]
~~~Intemal Revenue Service > Attach to Form 990.
,:\Iame of the organization ) Employer identification number
B THE FAMILY CENTER, INC. 13-3910716

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

AND ENSURE A SMOOTH TRANSITION FOR THE CHILDREN. THE SERVICES FOCUS ON

HELPING PARENTS AND CAREGIVERS TO CREATE SOUND PLANS FOR THE FUTURE

CARE OF THEIR CHILDREN, IMPROVE FAMILY COMMUNICATION, AND SUPPORT THE

HEALTH AND WELL-BEING OF ALL MEMBERS OF THE FAMILY, WITH A PARTICULAR

FOCUS ON INDIVIDUALS WITH TERMINAL ILLNESS. SPECIFICALLY, TFC SOCIAL

SERVICES INCLUDE PERMANENCY PLANNING, INDIVIDUAL AND FAMILY COUNSELING,

HEALTH CARE COORDINATION, INFORMATION AND REFERRAL, ADVOCACY AND GROUP

PROGRAMS. LEGAL SERVICES PROVIDE FOR LEGAL COUNSEL, ADVICE AND

REPRESENTATION TO ADDRESS A BROAD RANGE OF LEGAL CHALLENGES IN THE

AREAS OF FAMILY LAW, HOUSING AND PUBLIC BENEFITS.

@

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO VULNERABLE FAMILIES IN LIVING IN NEW YORK CITY. OUR FAMILIES

REPRESENT NEW YORK CITY’S MOST PROFOUNDLY VULNERABLE FAMILIES. MORE

THAN 95% OF OUR AGENCY CLIENTS LIVE BELOW THE POVERTY LINE; 94% ARE

EITHER LATINO, AFRICAN- OR CARIBBEAN-AMERICAN, AND RESIDE IN THE CITY'S

MOST DISADVANTAGED NEIGHBORHOODS, INCLUDING THE SOUTH BRONX, CENTRAL

BROOKLYN, NORTHERN MANHATTAN, AND THE LOWER EAST SIDE. THESE

COMMUNITIES ARE THE HARDEST HIT BY AIDS, CANCER AND OTHER LIFE

THREATENING ILLNESSES, SUBSTANCE ABUSE, POVERTY, DOMESTIC VIOLENCE,

AND UNEMPLOYMENT IN NEW YORK CITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

UTO THE PROPOSED PLAN.

INDIVIDUAL AND FAMILY COUNSELING -—-— THE FAMILY CENTER OFFERS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
05-6a-10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
~—~Intemal Revenue Service P> Attach to Form 990.

(_ ,.\Jame of the organization Employer identification number

THE FAMILY CENTER, INC. 13-3910716

INDIVIDUAL AND FAMILY COUNSELING TO ITS CLIENTS. INDIVIDUAL COUNSELING

SERVICES FOCUS ON ADDRESSING ISSUES RELATED TO ILLNESS, TRAUMA AND

LOSS, AS WELL AS ON PARENTING, SELF-EFFICACY AND SELF-CARE. OUR FAMILY

COUNSELING SERVICES FOCUS ON FAMILY COMMUNiCATION, FAMILY ADJUSTMENT,

AND DISCLOSURE ISSUES. ALL COUNSELING SERVICES ARE PROVIDED BY MASTERS

LEVEL MENTAL HEALTH PROFESSIONALS.

MEDICAL CASE MANAGEMENT -~ THE FAMILY CENTER’'S MEDICAL CASE MANAGEMENT

PROGRAM IS DESIGNED TO ENSURE THAT ALL HIV+ INDIVIDUALS IN THE

HOUSEHOLDS WE SERVE HAVE ACCESS TO HIGH-QUALITY MEDICAL CARE AND

INFORMATION. THE TEAM IS HEADED BY A COMMUNITY HEALTH NURSE WHO

<F\PROVIDES DIRECT SUPPORT TO CLIENTS, AND TECHNICAL SUPPORT TO OTHER
Y,

DIRECT SERVICE STAFF. USING A COMPREHENSIVE TOOL, ALIL, HIV+ CLIENTS’

CURRENT HEALTH AND TREATMENT STATUS IS ASSESSED (WITH REGARD TO HIV AND

RELATED ILLNESSES). STAFF ALSO EXPLORE THEIR CLIENTS’ LEVEL OF

SATISFACTION WITH THEIR CARE, THE IMPACT OF ILLNESS AND TREATMENT ON

ACTIVITIES OF DAILY LIVING, AND THEIR INTEREST IN REFERRALS FOR NEW

MEDICAL SERVICES, PROVIDERS OR CLINICAL TRIALS. IN ADDITION TO

ONE-ONE-ONE SERVICES, TFC ALSO RUNS GROUP INTERVENTIONS, WORKSHOPS AND

RESEARCH STUDIES AIMED AT IMPROVING THE HEALTH OUTCOMES OF OUR HIV+

CLIENTS.

CASE MANAGEMENT -~ THE FAMILY CENTER’S CASE MANAGEMENT SERVICES ASSISTS

CLIENTS WITH ACCESSING A RANGE OF BENEFITS FOR THEMSELVES AND THEIR

FAMILIES. CASE MANAGEMENT ACTIVITIES INCLUDE CONDUCTING RESEARCH ABOUT

QV)APPROPRIATE SERVICES AND ELIGIBILITY, MAKING REFERRALS, ASSISTING

CLIENTS WITH APPLICATION PROCESSES, PROVIDING ADVOCACY, AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

32
10280508 759915 7663450 2009.05070 THE FAMILY CENTER, INC. 76634501



({

I OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 u u g
Department of the Treasury Form 990 or to> pervide any additional information. Of
~lntemal Revenue Service ttach to Form 990.
Name of the organization . Employer identification number
: THE FAMILY CENTER, INC. 13-3910716

i

COORDINATING SERVICES WITH OTHER PROVIDERS.

GROUP SERVICES -—-— THE FAMILY CENTER OFFERS A RANGE OF GROUPS FOR

ADULTS, TEENS AND FAMILIES. TFC'S GROUP OFFERINGS INCLUDE DROP-IN

GROUPS, CLOSED MEMBERSHIP SHORT-TERM GROUPS, AND ONGOING

PSYCHO-EDUCATIONAL AND SUPPORT GROUPS. SOME GROUPS ARE OPEN UP TO

CLIENTS OF OTHER TFC DEPARTMENTS AND/OR PARTNER ORGANIZATIONS.

BUDDY PROGRAM ~—— THE FAMILY CENTER'S BUDDY PROGRAM IS A ONE-ON-ONE

MENTORING PROGRAM WHICH MATCHES AN ADULT VOLUNTEER WITH A CHILD FROM

~ONE OF THE FAMILIES THAT WE SERVE. BUDDY VOLUNTEERS ARE CAREFULLY

\

e

ST

\SCREENED AND ARE PROVIDED WITH TRAINING AND SUPPORT BY TFC STAFF.

BUDDIES SPEND 8-10 HOURS TOGETHER A MONTH ENGAGED IN ACTIVITIES OF

THEIR CHOOSING.

OUTREACH AND COMMUNITY EDUCATION -—— THE FAMILY CENTER HAS A STRONG

COMMITMENT TO REACHING OUT TO FAMILIES WHO COULD BENEFIT FROM OUR

SERVICES AS WELL AS SHARING OUR PROGRAM MODEL WITH PARTNER

ORGANIZATIONS. AS PART OF OUTREACH STRATEGY, WE HAVE DEVELOPED A

SERIES OF TRAININGS AND WORKSHOPS IN AREAS OF OUR EXPERTISE WHICH WE

MAKE AVAILABLE TO CONSUMER AND PROFESSIONAL GROUPS. THE FAMILY CENTER

AL.SO HAS TEAM OF CONSUMERS AND FORMER CONSUMERS WHO HAVE BEEN TRAINED

AS PEER OUTREACH WORKERS (POW). THE POW’'S PRESENT TO VARIED AUDIENCES

ON SERVICES RECEIVED AT TFC AND THEIR OWN PERSONAL EXPERIENCES. THE

<v)POW’S AUGMENT OUR OUTREACH CAPACITY AT HEALTH FAIRS AND COMMUNITY
EVENTS AND BRING A UNIQUE VOICE TO OUR OUTREACH MESSAGE.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
03:06-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Depertment of the Treasury Form 990 or to provide any additional information. ikl
< ntemal Revenue Service > Attach to Form 990.
( Name of the organization Employer identification number
T THE FAMILY CENTER, INC. ’ 13-3910716

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LEGAL, CLINICS AND WORKSHOPS.

FUTURE CARE PLANNING - THE FAMILY CENTER PROVIDES FUTURE CARE PLANNING

(PERMANENCY PLANNING) AND FAMILY LAW SERVICES FOR CLIENTS. WE ASSIST

‘WITH: GUARDIANSHIP FOR BOTH MINOR CHILDREN AND DISABLED ADULTS

(ARTICLE 17-A AND ARTICILE 81) CHILD CUSTODY AND VISITATION, ADOPTION,

CHILD AND SPOUSAL SUPPORT, AND PATERNITY.

ADVANCED DIRECTIVES - THE FAMILY CENTER WORKS TO GIVE CLIENTS PEACE OF

(r\MIND AND THE ABILITY TO FACE THE WORST WITH DIGNITY. WE ASSIST CLIENTS

e

IN EXECUTING STANDBY GUARDIANSHIPS, WILLS, POWERS OF ATTORNEY, LIVING

WILLS AND HEALTH CARE PROXIES.

PUBLIC BENEFITS — THE FAMILY CENTER ASSISTS CLIENTS IN ACCESSING PUBLIC

BENEFITS TO ENSURE THAT PARENTS CAN PROVIDE FOR CHILDREN, GRANDCHILDREN

AND DEPENDENT ADULTS. WE PROVIDE INCOME MAINTENANCE REPRESENTATION ON

ISSUES SUCH AS: FOOD STAMPS, MEDICARE/MEDICAID, HASA BENEFITS AND

SUPPLEMENTAL SECURITY INCOME AND SOCIAL SECURITY DISABILITY BENEFITS.

HOUSING -~ THE FAMILY CENTER ASSISTS CLIENTS IN MAINTAINING SAFE AND

SECURE HOUSING. WE REPRESENT THEM IN: HOUSING NONPAYMENT, HOLDOVER,

SUCCESSION MATTERS AND REPAIRS CASES.

(5

~

FORM 950, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 IS EMAILED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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| OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treascry Form 990 or to provide any additional information. ik
~—ntemal Revenue Service > Attach to Form 990.
,\Name of the organization Employer identification number
THE FAMILY CENTER, INC. 13-3910716

ALL BOARD MEMBERS. BOARD MEMBERS ARE ASKED TO REVIEW THE DOCUMENT AND GET

BACK TO THE EXECUTIVE DIRECTOR WITH ANY QUESTIONS/CONCERNS.

FORM 990, PART VI, SECTION B, LINE 12C: ENFORCEMENT AND MONITORING OF

CONFLICT OF INTEREST POLICY - ALL TRANSACTIONS WITH THE POTENTIAL FOR A

CONFLICT OF INTEREST MAY ONLY BE CONCERNED IF THE FOLLOWING ARE OBSERVED -

1) THE CONFLICTING INTEREST MUST BE FULLY DISCLOSED; 2) THE PERSON WITH

THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF

SUCH TRANSACTION; 3) A COMPETITIVE BID OR COMPARABLE VALUATION MUST EXISTS;

- AND 4) THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF HAS DETERMINED

THAT THE TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

(”WDISCLOSURE IS MADE TO: THE EXECUTIVE DIRECTOR (OR IF SHE OR HE IS THE ONE
)
S

WITH THE CONFLICT, THEN TO . THE BOARD CHAIR), WHO SHALL BRING THE MATTER TO

THE ATTENTION OF THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF.

DISCLOSURE INVOLVING DIRECTORS ARE MADE TO THE BOARD CHAIR, (OR IF SHE OR

HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD VICE-CHAIR) WHO SHALL

BRING THESE MATTERS TO THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF.

THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREQOF SHALL DETERMINE WHETHER A

CONFLICT EXISTS AND IN THE CASE OF AN EXISTING CONFLICT, WHETHER THE

CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE.

THE DECISION OF THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF ON THESE

MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST BE THE

WELFARE OF THE FAMILY CENTER AND THE ADVANCEMENT OF ITS PURPOSE.

L

Q\)FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION POLICY —-- A

COMPETENT SALARY SURVEY IS USED TO BENCHMARK COMPENSATION FOR THE POSITION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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\_

SCHEDULE O Supplemental Information to Form 990 T YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information.
ke e P> Attach to Form 990.
ame of the organization Employer identification number
THE FAMILY CENTER, INC. 13-3910716

UTILIZING [INDUSTRY-SPECIFIC REPORTS] AND OTHER STUDIES. THE COMPENSATION

COMMITTEE MEETS. INDEPENDENT OF THE CHIEF EXECUTIVE TO DISCUSS PERFORMANCE

RELATIVE TO THE POSITION DESCRIPTION. DURING THESE DELIBERATIONS, THE

COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD MEMBERS, STAFF,

PROFESSIONAL ADVISORS, GRANTORS, AND OTHER INFORMED COMMUNITY LEADERS.

ONCE A CONSENSUS IS REACHED REGARDING PERFORMANCE, A SIMILAR DISCUSSION IS

HELD CONCERNING COMPENSATION RELATIVE TO ANNUAL BENCHMARK AND ESTABLISHED

OBJECTIVES. THE COMMITTEE PRESENTS ITS FINDINGS AND RECOMMENDATIONS, IN AN

EXECUTIVE SESSION WITHOUT THE CHIEF EXECUTIVE PRESENT, TO THE FULL BOARD

FOR REVIEW AND APPROVAL. THE BOARD CHAIR THEN MEETS WITH THE CHIEF

EXECUTIVE OFFICER TO DISCUSS AND DOCUMENT STRENGTHS, WEAKNESSES AND GOALS

/7 FOR THE UPCOMING YEAR. COMPENSATION FOR THE UPCOMING YEAR IS ALSO

DISCUSSED AND DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, 990 TAX

RETURN, AND PRIVACY POLICY ARE AVAILABLE ON THE FAMILY CENTER WEBSITE AND

AVAILABLE TO THE GENERAL PUBLIC. OUR FINANCIAL STATEMENTS AND 990 TAX

RETURNS ARE ALSO MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST AS WELL

AS ON THE WEBSITES OF GUIDESTAR AND THE BETTER BUSINESS BUREAU.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset
., Number =5 ‘:%actgd Method/ Life Line Cost or, Basis Accumulated Current year
4 = inpservice IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

U

RNITURE & FIXTURES

990 PAGE 10 TOTAL FURNITURE & FIXTURES
190,870.

129,434. 22,305.

2LEASEHOLD IMPROVEMENTS
ARIES|150DB|15.0017 871,435. 146,538. 98,492,

k

990 PAGE 10 TOTAI, MANAGEMENT AND GENERAL
896,435.

159,038. 103,492.

= | | | | || I | |

8155222109 # - Current year section 179 (D) - Asset disposed
36.1
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@

- 4962

Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization

990

(Including Information on Listed Property)

P> See separate instructions.

D> Attach to your tax return.

OMB No, 1545-0172

2009

Attachment
Sequence No. 67

lame(s) shown on retumn

Business or activity to which this form relates

|dentifying number

THE FAMILY CENTER, INC. FORM 990 PAGE 10 13-3910716
Election To Expense Certain Property Under Section 179 Note: )f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain bUSINESSES  ..........ovovooeeeeeeeeeee, 1 250,000.
2 Total cost of section 179 property placed in service (see INStructions) ..............ccccooceveereeriieieuireeeeerere s 2
3 Threshold cost of section 179 property before reduction in limitation ................cc.ccooveviieiiieiicee 3 800,000.
‘4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- ................ccocoiiiiiiiiiiieei e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromiine 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢),lines6and 7 ...............ccoooiivemmiieee... -8
9 Tentative deduction. Enterthe smaller of line 5 or INe 8 . .. e 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 . . . e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 .......................... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than e 11 ....o.ceovoercveiccesieesnnea,

13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12

............ »| 13 |

Note: Do not use Part Il or Part /Il below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetax year ........cccocooveveieeeeeeeeveenene 14
‘15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUdiNg ACRS) .. ..iiiii ittt ettt e e e e iie it e s eest et e eessssseeiezesseeasazssizeeeeisazazazaeas 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A :
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | 17 | 120,797.

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recovel ! - )
(a) Classification of property year placed (business/investment use covery (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/l
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)
. 21 Listed property. Enter amount from iN@ 28 . .................cccoiiiimiiiiciiceee et 21
\ 22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
) Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22
23 .For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ......ooovviiiiiiiiiiiiiie e 23
?}f’gﬂ,g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) THE FAMILY CENTER, INC. 13-3910716 Page2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

o~ through (c) of Section A, all of Section B, and Section C if applicable.
r,/ : Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ lYes [ INo|24bif "Yes," is the evidence written? [:i Yes {:' No
(@) Igg{e B u(sTr)1 ess/ (d Basis for giz:reclatlon W (o) (h) E |6((>lt)6d
Pdea) | pecsdin | imostment | o EOS | s | R | GREE, | CGEdicion” | seelon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in 2 QUAlITIEd DUSINESS USE .....viivsiitieiesetieietiteesuesteseessusneessassoeresssrsnsosssasssassnsssas 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
. % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ............ocoovveiiveeeeeenn. | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .....cccccevvecneee.,
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) {f
30 Total business/investment miles driven during the Vehicle - Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...............
31 Total commuting miles driven during the year ...
f\32 Total other personal (noncommuting) miles
N AriVEN ...
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal

USB T oottt e eeeeeanae st et canre e s e aaeaeaeas
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

EIMPIOYEEST ... .ttt et e sttt s et s b et e s e s e ese s e s e s s e aa s as s e s e sess e s e e eses e e RS e s et s e et R R R A e R e st e see s e s Re et ket ene e s ene et enens
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeiVEA? ..................cciiriieiiieecece et ne
41 Do you meet the requirements concerning qualified automobile demonstration USE? .. .......ccoooiiieeeeeeeeee e

your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

() (b) () {d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

_-~. 42 Amortization of costs that begins during your 2009 tax year:

o
43 Amortization of costs that began before Your 2008 18X YEar ...............oooovoooooooooooooeeoeo oo 43 5,000.
44 Total. Add amounts in column (f). See the instructions for where to report ........cccoeviiiiiiiiiiiiiiiiiieiieeeieee 44 5, 000.
916252 11-04-09 Form 4562 (2009)
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[N

Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box » [ X

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part:l: Additional (Not Automatic) 3- Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or .
print  IP'HE FAMILY CENTER, INC. 13-3910716
Z:,ea:f,:;e Number, street, and room or suite no. If a P.Q. box, see instructions.
'g:;:gf;;zr’” 315 WEST 36TH STREET, 4TH FLOOR
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions: INEW YORK, NY 10018

Enter the Return code for the return that this application is for (file a separate application for each return)

Application . Return | Application Return
Is For Code |}lIs For Code
Form 990 o1

Form 990-BL 02 JForm 1041-A ‘ 08
Form 990-EZ 03| Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 , : 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthe careof p» 80 BROAD STREET - NEW YORK, NY 10004

Telephone No.p» 212-901-2500 _ ~ FAXNo.
® |f the organization does not have an office or place of business in the United States, checkthis box ... ... . » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> L1 ititis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
Y\ 4 |request an additional 3-month extension of time until MAY 16, 2011 .
/ §  For calendar year , or other tax year beginning JUL 1, 2009 ,and ending JUN 30, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return L] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE AND FILE A COMPLETE AND
ACCURATE RETURN.

8a |f this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11

17
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) : Exempt Organization Return OMB No. 15451709

Department of the Treasury

TN
,/ Y Intemal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiSbox | ... ..., »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form}.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously flled Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PAMETONIY ..ottt es a2 88288 8RR RS bbb » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time
to fife Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 8069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charlties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

THE FAMILY CENTER, INC. 13-3910716
Flle by the

due date for | Number, street, and room or suite no, if a P.O. box, see instructions.

fingyour | 315 WEST 36TH STREET, 4TH FLOOR

return, See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018

Check type of return to be filed(file a separate application for each return).

|X] Form 980 D Form 990-T (corporation) D Form 4720
[ Form 990-8L. (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ . D Form 980-T (trust other than above) D Form 6069
[ Form 980-PF ] Form 1041-A ] Form 8870

BTQ FINANCIAL
® The books are in the care of P 80 BROAD STREET - NEW YORK, NY 10004

Telephone No.p» 212-901-2500 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . ... ., | |:|
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ] . If It is for part of the group, check this box P (I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to flle Form 990-T) extension of time untit
FEBRUARY 15 , 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
> D calendar year

or : :
}r_iltaxyearbeginning JUL 1, 2009 ,andending_ JUN 30, 2010

2  |fthis tax yearis for less than 12 months, check reason: ] Initlal return (I Final return ] Change in accounting period

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ‘ 3a | $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). )
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 4-2009)
923831
05-26-09

17

15511028 759915 7663450 2005.04040 THE FAMILY CENTER, INC. 76634501




