990 Return of Organization Exempt From Income Tax Y P
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Tressury benefit trust or private foundation) R R R e

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011

B ESSES aikf)le: C Name of organization D Employer identification number
[X]5%ress | FRIENDS OF THE CHILDREN NEW YORK
Sanee Doing Business As 06-1597902
i Number and street {(or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Temn- | 204A WEST 115TH STREET, POB 1649 (212) 865-6942
renendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,356,537,
aopic= | NEW YORK, NY 10026 H(a) Is this a group return
pendng I g Name and address of principal officerROBERT L. HOUCK, PH.D. for affiliates? [ dves No
SAME AS C ABOVE H{b) Are all affiliates included? [__JYes [_|No
| Tax-exempt status: 501(c)(3) l:] 501(c){ ) (insertno.) [:] 4947(a){(1) or D 527 If "No," attach a list. (see instructions)
J Website: P> WWW.FRIENDSOFTHECHILDRENNY. ORG H(c) Group exemption number »
of organization: [ X] Corporation [ ] Trust [ | Association [ ] Other B> | L vear of formation: 2 0 0 1] M State of legal domicile: NY

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO_CHANGE THE DESTINY OF NYC'S
% MOST AT-RISK CHILDREN, ONE CHILD AT A TIME BY PLACING A FULL TIME
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. .. 5 22
g 6 Total number of volunteers (estimate if necessary) ... .. . e, 6 28
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,160,363. 1,319,396.
g 9 Program service revenue (Part VIIL ine 20) ..., 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..., 0. 236.
(v .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 82,542. -10,080.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 1,242,905. 1,309,552.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 891,970. 1,008,853.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
§ b Total fundraising expenses (Part !X, column (D), fine 25)  »
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... 286,511. 275,663,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... 1,178,481. 1,284,516.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 64,424. 25,036.
Eg Beginning of Current Year End of Year
BE[ 20 Totalassets (Part X, N6 16) . oo 235,198. 260,764.
<5 | 21 Total liabilities (Part X, 1€ 26) .............cccceoocoioeicerecc o 18,605. 19,135,
23| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ......oooooooiiiiiiie 216,593. 241,629.

Signature Block
Under penalties of perjury, | declare that | have examined this return, 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 information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBERT L. HOUCK, PH.D., EXECUTIVE DIRECTOR

} Type or print name and title N

Print/Type preparer's name Aigparer's signature |-+ Cyi|bate Ceck [ ]| PTIN
Paid GARRETT HIGGINS / i y ﬁ;ffﬁ A at Vg e . ﬁﬁf. i 2. |seitemployed
Preparer | Fimwsname _p O ' CONNOR DAVIES MUNNS & DOBBINS, LLP Firm’s EIN o
Use Only | Firm’s address > 500 MAMARONECK AVENUE

HARRISON, NY 10528-1633 Phoneno. 914-381-8900

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes i:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 page?2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ..
1 Briefly describe the organization’s mission:
TO CHANGE THE DESTINY OF NEW YORK CITY'S MOST AT-RISK CHILDREN, ONE
CHILD AT A TIME. THE MISSION OF FRIENDS NEW YORK IS TO HELP NEW YORK
CITY’'S MOST HIGHLY AT-RISK CHILDREN DEVELOP THE RELATIONSHIPS AND
SKILLS NECESSARY TO BECOME PRODUCTIVE, CONTRIBUTING MEMBERS OF THEIR

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

the prior FOrm 990 of 990-EZ? . e [Ives [(XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . [__lves No

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

4  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.

4a (Code: ) (Expenses $ 1,053,135, including grants of $ )} (Revenue $ )
FRIENDS SELECTS ONLY THOSE CHILDREN MOST IN DANGER OF SCHOOL FAILURE,

ABUSE, NEGLECT, JUVENILE DELINQUENCY, GANG AND DRUG INVOLVEMENT AND

TEEN PREGNANCY. MENTORS ARE GENDER MATCHED WITH 8 CHILDREN, EACH OF

WHOM RECEIVES A MINIMUM OF 4 HOURS OF INDIVIDUAL TIME WITH HIS/HER

MENTOR PER WEEK. THIS INCLUDES SPENDING TIME IN THE CHILD'S CLASSROOM

ASSISTING WITH ACADEMIC AND BEHAVIORAL CHALLENGES, ENRICHMENT OUTINGS
TO EXPOSE THE CHILD TC THE WORLD BEYOND THE BLOCK ON WHICH HE/SHE

LIVES, HELPING THE CHILD EXPLORE AREAS OF NATURAL TALENT AND SPECIAL

INTEREST AND SOCIAL OUTINGS DESIGNED TO HELP THE CHILD DEVELOP POSITIVE

SOCIAL SKILLS. BY PROVIDING A POSITIVE ADULT ROLE MODEL AND BY

EMPLCYING A STRENGTH-BASED POSITIVE REINFORCEMENT PROGRAM, THE MENTOR

STRENGTHENS THE CHILD'S SELF IMAGE, TEACHES EFFECTIVE PROBLEM SOLVING,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses > 1 7 053 r 135.
Form 990 (2010)
Ity SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010} FRIENDS OF THE CHILDREN NEW YORK 06-1597902 page3
1 Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I tYes, " complete SCheQUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . 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 SCRETUIE C, Part | ... ... e oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll ... ... .. ... 5
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? /f "Yes," complete Schedule D, Partll ... ... ... . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il ... 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? If "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, " complete Schedule D, Part V
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VHil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 /f "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | e 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XI, @NG XUI ... e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV ... .. .. . .. . . ... ... 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, Parts lland IV ... .. ... 15 X
16 Did the organization report on Part 1X, 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, Parts liland IV . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... . | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902  page4
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 X, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il . T 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parts fand lll ... 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
SCRGAUIE U . 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
Schedule K. If "No", go to lin@ 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
any tax-exempt DONGS? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . . ... 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! ... . . 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? /f "Yes," complete
SCREAUIE L, Part] e 25b X

26 Was aloan 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? If "Yes," complete Schedule L, Part!l .. ... . ... ...
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
Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

26 X

28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ 128b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part] ... ... . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Partl 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 | ... . . . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity ?

If "Yes," complete Schedule R, Parts I, lil, IV, @nd V, lIN€ T ... ... e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .. .. . ... .. ... l:] Yes No
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, line2 ... .. ... ... RO USROUPRPON 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 19?

Note. All Form 990 filers are required to complete Schedule O ... e e 38 | X

Form 990 (2010)
032004
12-21-10
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Form 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... 1a

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

(gambling) WInNINgs tO Prize WINNEIS? .. .
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 ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ... . . ... ..
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: >
See instructions for 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 tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ...
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 deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
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 provided to the payor?
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

JQ =+ o0 Qo

b Did the organization make a distribution to a donor, donor advisor, or related person?

tofile FOrm 8282 . T RO PO PR UUR RPN
If "Yes," indicate the number of Forms 8282 filed during thevear ... ... ... ...

6a X

7a : X
7| X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ..

Te X
7f X
7

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b ‘
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) quatlified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amountofreservesonhand ... . 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... .. iocccooooiiii... 14b
Form 990 (2010)
032006
12-21-10
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Page 6

Form 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI .. ... .

| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who 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 employee? . e

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? . ... ... 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . 5 X

6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOUY? e, 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. ... . 7b X

8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year
by the following: :
@ The QOVeINING DOy Y . | Ba

b Each committee with authority to act on behalf of the governing body? . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Does the organization have local chapters, branches, or affiliates? . . .. . 10a

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? ... . ... ...

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

b 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? If "No," go toline 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0 COMI I S T o e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEQUIE O NOW thIS IS COME ...\ o oo oo 12¢| X
13 Does the organization have a written whistleblower poliCY? X
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official

b Other officers or key employees of the organization ... 15b

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 during the Year? ... ...l 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s Bt
exempt status with respect to such arrangements? . 16b

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: >

ROBERT HOUCK, EXECUTIVE DIRECTOR - (212) 865-6942

204A WEST 115TH STREET, POB 1649, NEW YORK, NY 10026

Form 990 (2010)

032006
12-21-10
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Form 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII L
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.

® | 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.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

® | st 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.

® | jst 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ()] (C) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hours for 5 B g organization (W-2/1099-MISC) from the
relgteq g E g § (W-2/1099-MiSC) organization
organizations| ¥ | 5 2 8g and related
in Schedule | £ | £ | 8 s ;‘i% ] organizations
0) E|g|85 & |PE| e
JOAN D. ROSENTHAL
CHAIRPERSON 2.00 X X 0. 0. 0.
BERNA BARSHAY
VICE- PRESIDENT 1.00 X X 0. 0. 0.
PHILIPPE LIAUTAUD
TREASURER 1.00 (X X 0. 0. 0.
BETTINA BENSON
BOARD MEMBER 1.00]|X 0. 0. 0.
KATHY MAURELLA
BOARD MEMBER 1.00]X 0. 0. 0.
JULIE HALLOWELL
BOARD MEMBER 1.00 X 0. 0. 0.
DANIEL G, PATYK, JR.
BOARD MEMBER 1.00(X 0. 0. 0.
LINDSAY B, REGAN
BOARD MEMBER 1.00(X 0. 0. 0.
HON. KATHLEEN A, ROBERTS
BOARD MEMBER 1.00}X 0. 0. 0.
AARON PEYTON
BOARD MEMBER 1.001X 0. 0. 0.
KEN EPSTEIN
VICE CHAIR 1.00{X X 0. 0. 0.
PAUL LEWIS
SECRETARY 1.00X X 0. 0. 0.
ERIC GEVEDA
BOARD MEMBER 1.00 (X 0. 0. 0.
CHRISTINE MOOG
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT L, HOUCK, PH.D,
EXECUTIVE DIRECTOR 40.00 X 89,832. 0.] 19,373.
032007 12-21-10 Form 990 (2010)
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990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page8

H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

(A) (B) ) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week N from from related other
(describe T§ the organizations compensation
hoursfor | g 8 % organization (W-2/1099-MISC) from the
related £|5 5 (W-2/1099-MISC) organization
organizations| £ z g §§ and related
in Schedule | 2 2l § |82 E organizations
0O) 21218 |8 |88l
Tb SUb-otal > 89,832, 0. 19,373.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1band 1¢) ... ST UOTU TR PR P > 89,832. 0. 19,373.
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> 0
Yes | No

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 such individual .
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 $150,000? /f "Yes, " complete Schedule J for such individual ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCh DEISON ... .o\t . .

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. NONE

(A) (B}
Name and business address Description of services

(C)

Compensation

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 ¥ 0

032008 12-21-10

8

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page 9
Statement of Revenue

(A) 8) (C) (D)
Total revenue Related or Unrelated engﬁégg‘}fom
exempt function business tax under
revenue revenue sections 512,
£ 513, 0r 514
-2% 1 a Federated campaigns o L
gg b Membershipdues . ... ...
‘,,"g ¢ Fundraisingevents ... ... ...
%_‘«_3 d Related organizations ... .
QE e Government grants (contributions) 1e
£ g £ All other contributions, gifts, grants, and
-‘é*f; similar amounts not included above . 111,252,606,
g'g g Noncash contributions included in tines 1a-1f: § ]- 0 [4 6 3 9 . i s
os h Total. Add lines 1a-1f ..o » 1,319,396.
Business Code}:
g | 2o
€3
o f All other program service revenue ... .
g Total. Add liNes 2a2f ...oooiiiiiiiiiiiiiiieeieiee A
3  Investment income (including dividends, interest, and
other similar amounts) ... > 236. 236.
4  income from investment of tax-exempt bond proceeds P>
5  Rovalties ... >
(i) Real (i) Personal
6 a GrossRents .. ... ...
b Less:rental expenses
¢ Rental income or {loss) .
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ...
o | 8 a Gross income from fundraising events (not
g including $ 66,790, of
é) contributions reported on line 1c). See
5 Part IV, line 18 . ...
g b Less:directexpenses .. ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances .. ... ... ...
b less:costofgoodssold ... ...
¢ _Net income or {loss) from sales of inventory ... > :
Miscellaneous Revenue Business Codef
11 a
b
c
d
e ;
12 Total revenue. See instructions. ... ... » 1,309,552. 0.] -9,844.
037009 Form 990 (2010)
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FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page 10
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).
. : A B D
B e o | Touiopenses | Progamemice | Nevgmeriang | P
1 Grants and other assistance to governments and o L
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ...
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 127,089. 76,253, 12,709. 38,127,
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 Othersalariesandwages ... 689,561. 604,529. 24,143. 60,889.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 115,766- 82/174~ 61264- 27/328-
10 Payrolltaxes ... 76,437. 68,770. 3,119. 4,548.
11 Fees for services (non-employees):
a Management ...
b Llegal ... ...
¢ Accounting ... 12/750' 12/750-
d Lobbying ...
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees .. .. .
9 Other ... 14,129. 14,129.
12 Advertising and promotion ...
13 Officeexpenses ... .. ... 51,616. 29,409. 9,007. 13,200.
14 Information technology ... ... 13,555. 13,555.
15 Royalties . .
16 Occupancy ... 851181' 731544- 3/879- 7,758.
17 Travel . 2,214. 21214-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 IntereSt ... 1,021. 1,021.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amontization ... 4,530. 4,530.
23 Insurance e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. if line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a CHILDREN’S ACTIVITIES
p STAFF DEVELOPMENT 5,155. 4,910. 245.
C
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 1,284,516.] 1,053,135, 79,286. 152,095.
26 Joint costs. Check here ® [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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032011 12-21-10

19550426 756359

11
353105.000

990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page 11
| Balance Sheet
{A) 8)
Beginning of year End of year
1 Cash-nondnterestbearing .. .. ... ... 0./ 1
2 Savings and temporary cash investments . IR 150 r 110.) 2 129 +498.
3 Pledges and grantsreceivable, net ... ... 55,000.| 3 75,000,
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... ... ... .. 6
Tg 7 Notes and loans receivable, net ... ... 7
&’ 8 Inventoriesforsaleoruse ... ... ... .. 8
9 Prepaid expenses and deferred charges 341.] ¢ 6,272.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . 10a 120,616. Sl =
b Less: accumulated depreciation . 10b 112,249. 7,797 . 10¢ 8,367.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part [V, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . ... . 14
15 Otherassets. See Part IV, line 11 . . . ... 21,950.] 15 41,627.
16 _ Total assets. Add lines 1 through 15 (must equal line34) ... 235,198.] 16 260,764,
17  Accounts payable and accrued eXpenses ... 18,605.) 17 19,135.
18  Grantspayable ..
19 Deferredrevenue . .
20 Tax-exempt bond liabilities
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D . |
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |}
- of Schedule L
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 ...
26  Total liabilities. Add lines 17 through 25 ... oo 18,605.| 26 19,135,
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... 116,825.| 27 -38,271.
8 |28 Temporariy restricted Net assets ... 99,768.] 28 279,900.
T 29 Permanently restricted netassets ... ... ...
i Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... N
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ..
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances ... 216,593.| 33 241,629.
34 Total liabilities and net assets/fund balances 235 ’ 198.] 34 260 / 764 .
Form 990 (2010)
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m 990 (2010) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page12
art Xk | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,309,552.
2 Total expenses (must equal Part [X, column (A), ine 25) 2 1,284,516.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 25,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 216 1993,
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 241,629,

. Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... [ZJ

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain 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?

If "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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [::l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 | e 3a X
b If "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 undergosuch audits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

FRIENDS OF THE CHILDREN NEW YORK 06-1597902

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.)

1 [
2 []
3 [
4[]

0 ED O

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.)

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 Il.)

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 II.)

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 ll].)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b \:l Type Il c I:] Type Ill - Functionally integrated d D Type Il - 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l
supporting organization, check thisS DOX .. . L]
g Since August 17, 2006, 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 (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
{ii) A family member of a person described in () above? ... 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Typft; of iv) Is the organization| (v) Did you notify the | (Vi) Isthe (vii) Amount of
organization (desc?i?eadngr? Ili?]rés \.g Incol (i) listed in your| organization in col. (i)gorga?liz%[gi e support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total G
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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dule A (Form 990 or 990-E2) 2010 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 page2
T 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 | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 {(d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

888,491. 1036926.; 1158834.] 1160363.| 1319396.| 5564010.

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

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

4 Total. Add lines 1 through3 .. 1036926.| 1158834.| 1160363.

5 The portion of total contributions L o - ' L '
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,

1319396.] 5564010.

column () . 1303582.
6 Public support. subtract iine 5 from line 4. k 4260428.
Section B. Total Support
Calendar year (ot fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromlined . ... 888,491. 1036926- 1158834- 1160363. 1319396. 5564010-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 950. 1,220, 236. 2,406.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... . 3,515.
11 Total support. Add lines 7 through 10 | . . 5569931.
12 Gross receipts from related activities, etc. (see instructions) 12 ! 404,114.
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)

organization, check this DoX And StOP eTe .. i i iiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiss » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by tine 11, column () ... . 14 76.49 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ... 15 99.89 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2009.If 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 organization ... ... . | 4 D

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... [ 3 (:l
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 163, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... .. .. .. . > |:|
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 ......... > E]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and

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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 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
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (subactline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amountsfromline6 ... ...

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 Addlines10aand 10b . . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
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 @nd STOP MeT€ ... i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ........................ 15 %
16 Public support percentage from 2009 Schedule A, Part i, line15 ... . ... 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 . . 18 %
19a 33 1/3% support tests - 2010. 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 ... ... » D

b 33 1/3% support tests - 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > E}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
032028 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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ScheduleA(FoerQOorQQOEZ y2010 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 pages

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b;
and Part 111, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEQOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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FRIENDS OF THE CHILDREN NEW YORK 06-1597902
Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Comtributions
THEODORE & VADA STANLEY FOUNDATION 300,000. 188,601.
PINKERTON FOUNDATION 900,000. 788,601.
J.C. KELLOGG FOUNDATION 142,000. 30,601.
THE CARL MARKS FOUNDATION 250,000. 138,601.
THEODORE LUCE CHARITABLE TRUST 171,000. 59,601,
CARSON FAMILY CHARITABLE TRUST 200,000. 88,601.
RAYMOND & GLADYS GILMARTIN FOUNDATION, INC. 120,375. 8,976.
Total Excess Contributions to Schedule A, Part II, Line 5 ... 1,303,582,

023171 05-01-10



Schedule B Schedule of Contributors VB No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF, 2 01 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FRTIENDS OF THE CHILDREN NEW YORK 06-1597902

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 D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
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 (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

{:] 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 |, II, and {ll.

D For a saction 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 IV, line 2 of its Form 990, or check the box on fine 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 2 of Part |

Name of organization

FRIENDS OF THE CHILDREN NEW YORK

Employer identification number

06-1597902

Contributors (see instructions)

(b} (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 FRIENDS OF THE CHILDREN NATIONAL Person
Payroll I:j
1617 JOHN J. KENNEDY BLVD, SUITE 900 $ 31,080. Noncash [ |
(Complete Part |l if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | JC KELLOGG FOUNDATION Person
Payroll [:]
PO BOX 545 $ 57,000. Noncash [ ]
(Complete Part I if there
NEW YORK, NY 10116 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PINKERTON FOUNDATION Person
Payroll D
610 FIFTH AVENUE, SUITE 316 $ 300,000. Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10020 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ROBIN HOOD FOUNDATION Person
Payroll D
826 BROADWAY, 9TH FLOOR $ 275,000. | Noncash [ |
(Complete Part |l if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) )] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE CARL MARKS FOUNDATION Person
Payroll D
900 THIRD AVENUE, 34TH FLOOR $ 50,000. Noncash D
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THEODORE LUCE CHARITABLE TRUST Person
Payroll D
270 PARK AVENUE, 16TH FLOOR $ 35,000. Noncash :}
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)

023452 12-23-10

19550426

756359 353105.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofParl

Name of organization

FRIENDS OF THE CHILDREN NEW YORK

Employer identification number

06-1597902

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

YOUTH, INC.

600 LEXINGTON, 12TH FLOOR

$ 55,383.

NEW YORK, NY 10022

Person
Payroll :]
Noncash | |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

THE PRICE FAMILY FOUNDATION

667 MADISON AVENUE, FLOOR 25

$ 75,000,

NEW YORK, NY 10065-8025

Person
Payroll D
Noncash | |

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

(a)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

THEODORE & VADA STANLEY FOUNDATION

47 RICHARDS AVENUE

$ 100,000.

NORWALK, CT 06857

Person
Payrol! l:]
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll D
Noncash [ ]

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

(a

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll l:]
Noncash [ |

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

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

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

023452 12-23-10

19550426 756359 353105.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

FRIENDS OF THE CHILDREN NEW YORK 06-1597902
Noncash Property (see instructions)
(@
{c)
fN°' Descriotion of () ) e FMV (or estimate) Dat @ 4
rom escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
fN°' Descriotion of (b) b oromerty o FMV (or estimate) Dat @ .
rom escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
fN°' Deseriotion of ®) " , FMV (or estimate) Dat @ y
rom escription of noncash property given (see instructions) ate receive
Part i
(a)
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
a
rflo) (b) (e (d)
p ) L § h Hy i FMV (or estimate) Dat ved
rom Description of noncash property given (see instructions) ate receive
Part |
rfla) b (e) (d)
§ © i tion of (o) h . FMV (or estimate) Dat ved
pro,»T| Description of noncash property given (see instructions) ate receive
a

023453 12-23-10

19550426 756359 353105.000
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Schecule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization Employer identification number

FRIENDS OF THE CHILDREN NEW YORK 06-1597902

& 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 1ll, 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.
'f)rorrtn' {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.
Ff)rorrtnl (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.
Ff>r°|'rtnl (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.
lgrorftnl (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
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB8 No. 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12,
P> Attach to Form 990. P> See separate instructions.

SCHEDULE D Supplemental Financial Statements 201 U

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FRIENDS OF THE CHILDREN NEW YORK 06-1597902

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 numberatendofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

G HWON =

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? ... .. . ... l:] Yes D 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
i issible private benefit? l:] Yes :] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
D Protection of natural habitat L] Preservation of a certified historic structure
D 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.

 Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . .. ... ... ... USROS . L2d
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, handiing of

violations, and enforcement of the conservation easements it holds? [:} Yes E] No
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 » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtiON 170N ) B i) D Yes [:] No
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
conservation easements.

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 ... B >3

(i} Assetsincluded in Form 990, Part X . ... > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 ... .. USRS > 3
b Assets included in Form 990, Part X ... SO OO SO U RS U > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Gzt
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edule D (Form 990) 2010 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 page2
art Il | 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):
a D Public exhibition
D Scholarly research
l:] 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

d D Loan or exchange programs

e :] Other

1__—|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAM X2 oo L Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

E:]No

Amount
c Beginning balance 1c
d Additions dUring the Year . id
e Distributions during the year . 1e
T Ending balance ... .l 1f

I:]No

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{b) Prior year {c) Two years back

{a) Current year

o

Three years back | {e) Four years baok

Beginning of year balance . ... ...
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
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
by: Yes | No
(i) unrelated organizations ... . 3a(i)
(ii) related organizations ... [ e 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q O T o

-

Description of investment

(a) Cost or other
basis (investment)

({b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

88,700. 88,700. 0.

26,816. 23,549. 3,267.

5,100, 5,100.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) ... ... ooooviiiioi i > 8,367.

032052

12-20-10

19550426 756359 353105.000
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Schedule D (Form 990) 2010 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page3
: | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrspt!on of security or qategory (b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ...
(3) Other

fill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

(b) 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
CHILDREN’'S ACTIVITY ADVANCES 9,700.
SECURITY DEPOSITS 31,927.

Total (Column (b) must equal Form 990, Part X, col (B) line 15.) ......... T » 41 ’ 627.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

(11
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) ... > :
FIN 48 {ASC 740j Footnote. Tn Part XIV, provide the text of the foolnote 1o the organization’s financial statements that reports the organization's Tiability for uncertain tax posvtlons under
2. FIN 48 (ASC 740).
032053
12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Ppage4
: ' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,309,552,

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ... . 2 1,284,516.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 25 ,036.

4 Net unrealized gains (losses) on investments ... 4

5 Donated services and use of facilities ... ... 5

6 Investment @XPeNSEeS | . 6

7 Prior period @djustments ... 7

8 Other (Describe in Part XIV.) 8

9  Total adjustments (net). Add lines 4 through 8 . 9 0.
xcess of (deficit) for the year per audited financial statements. Combine lines3and 9 ... . . 10 25,036.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1| 1,308,531.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIV.) 2d i

e Add lines 2a through 2d 2e 0.

3 Subtractline 2efrom line T
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3 1,308,531.

a Investment expenses not included on Form 990, Part VI, line 7b .. ... R 4a -
b Other (Describe in Part XIV.) 4b 1,021..
¢ Add lines 4a and 4b 4c 1,021.

5 1,309,552.
IH Reconclllatlon of Expenses per Audited FlnanCIaI Statements With Expenses per Return
1 1,283,495.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a
b Prioryear adjustments 2b
c Otherlosses . .. . 2¢
d Other (Describe in Part XIV.} 2d
e Addlines 2athrough 2d 0.

3 Subtractline 2e from line 1 1,283 ,495.
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b 1,
¢ Add lines 4a and 4b

1,021.
5 1,284,516.

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION

OR DPISCLOSURE. THE ORGANIZATION IS NO LONGER SUBJECT TO AUDITS BY THE

APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO AUGUST 31, 2008.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10
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19550426 756359 353105.000

Schedule D (Form 990) 2010 FRIENDS OF THE CHILDREN NEW YORK

06—1597902 Page 5

] Supplemental Information (continued)

RECLASS EXPENSES NETTED AGAINST REVENUE 1,021.
PART XTII, LINE 4B - OTHER ADJUSTMENTS:
RECLASS EXPENSES NETTED AGAINST REVENUE 1,021.

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
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. el
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ Insp
Name of the organization Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902

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 |:| Solicitation of non-government grants
b :] Internet and email solicitations f l:] Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d E 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 D 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.

e iii) Di . ) v) Amount paid : .
{i} Name and address of individual o A (iv) Gross receipts té zor retainez by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
o] [0} - L
coniributions? listed in col. (i) organization
Yes | No
TOMal e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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e G (Form 990 or 990-2) 2010 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 page2
| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
SPRING HUDSON (add col. (a) through
FUNDRAISER [TERRACE 2 col. (o))
® (event type) (event type) (total number) '
2
&
é 1 Grossrecejpts _______________________________________ 90,490- 9,585. 3,620. 103,6950
2 Less: Charitable contributions 64 .7 00. 2 ,090. 66 +790.
3 Gross income (ine 1 minus line 2) ... 25,790. 7,495, 3,620. 36,905.
4 Cashprizes ...
8 5 Noncashprizes .. ... ...
]
[
% 6 Rent/facility costs ... 2,958. 2,958.
g 7 Foodandbeverages ... 23r508- 23,508-
8 Entertainment . . ...
9 Otherdirect expenses ... 18,567. 1,856. 96. 20,519.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... ... ... L | 2 46,985,
11_Net income summary. Combine line 3, column (d), andline 10 .. oo o e > -10,080.

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

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

g B . ST
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a) through col. (c}))
o

1 GrossrevenUe ......................coccoccoooo....
w |2 Cashprizes . .. ...
]
5
S| 3 Noncashprizes ...
ol
B "
L1 4 Rentfacilitycosts .
a

5 Otherdirectexpenses ...

D Yes % D Yes % :] Yes

6 Volunteerlabor [ INo [ _INo LI No

7 Direct expense summary. Add lines 2 through Sincolumn (d) | )

8 Net gaming income summary. Combine line 1, column d,and line 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. ... ... o l:] Yes [j No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ... . : D Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schadule G (Form 990 or 990-E7) 2010 _FRIENDS OF THE CHILDREN NEW YORK 06-1597902 pages
................................................................................. [ Tves [_JNo
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 QamMING? e [ Jves [ INo
13 Indicate the percentage of gaming activity operated in:
@ The organization’ s FaCitY 13a %
b An outside facility .. R RTEUUUUTUUUURURRORRRRRR IO SOOI 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

11 Does the organization operate gaming activities with nonmembers?

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ) L JYes L _INo
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 P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided »

D Director/officer I:j Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v}, and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-Etfag; ttz glgﬁdgg%ngraggtig;al information.

Internal Revenue Service .

Name of the crganization Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902

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

PATD PROFESSIONAL MENTOR (CALLED A 'FRIEND’) IN THE CHILD'S LIFE FROM

KINDERGARTEN THROUGH HIGH SCHOOL GRADUATION.

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

COMMUNITY. WE EMPLOY FULL-TIME PROFESSIONAL MENTORS WHO WORK

ONE-ON-ONE WITH THESE CHILDREN ON A LONG TERM BASIS —- KINDERGARTEN

THROUGH HIGH SCHOOL GRADUATION.

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

REINFORCES GOOD DECISION MAKING, AND GUIDES THE CHILD THROUGH EACH

DEVELOPMENT STAGE. THE MENTORS ARE CAREFULLY SCREENED, FULL-TIME, PAID

PROFESSIONAL MENTORS WHO ACT AS ROLE MODELS, ADVOCATES AND FRIENDS TO

THE CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11: FRIENDS OF THE CHILDREN NEW YORK

HAS ITS FORM 990 PREPARED BY AN OQUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED

THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS

COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY

MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE SERVICE, IT

IS ELECTRONICALLY SENT TO THE BOARD MEMBERS AND THE EXECUTIVE DIRECTOR OF

THE ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED,

SUMMARIZED AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS

DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR

FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FRIENDS OF THE CHILDREN NEW YORK 06-1597902

FORM 990, PART VI, SECTION B, LINE 12C: IF ANY BOARD MEMBER OR OFFICER IS

AWARE OF A POTENTIAL CONFLICT OF INTEREST THEY ARE REQUIRED TO DESCRIBE THE

POTENTIAL CONFLICT TO THE BOARD AND RECUSE THEMSELVES FROM DISCUSSION OF

THE MATTER AND FROM ANY VOTE OR ACTION ON THE ITEM. THE EXECUTIVE DIRECTOR

REVIEWS ALL FINANCIAL TRANSACTIONS AND BRINGS TO THE BOARD ANY POTENTIAL

CONFLICTS OF INTEREST FOR DISCUSSION. FAILURE TO DISCLOSE BY A BOARD

MEMBER IS CAUSE FOR REMOVAL FROM THE BOARD AND FAILURE TO DISCLOSE BY THE

EXECUTIVE DIRECTOR IS CAUSE FOR TERMINATION.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED USING THE FOLLOWING PROCESS. THE DECISION INVOLVES

A REVIEW OF NEW YORK CITY SALARY SURVEYS PRODUCED BY THE NY NON-PROFIT

COORDINATING COMMITTEE, AN EVALUATION OF PERFORMANCE AND A VOTE BY THE

BOARD. THE OTHER STAFF COMPENSATION IS BASED ON THE RECOMMENDATION OF THE

EXECUTIVE DIRECTOR AND INFORMED BY THE SAME COMPENSATION SURVEY AND ANNUAL

JOB PERFORMANCE EVALUATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM 990

AVATLABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE. THE RETURN IS POSTED ON GUIDESTAR.ORG AND OTHER

SIMILAR TYPES OF WEBSITES. IN ADDITION, THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON WRITTEN REQUEST TO THE

EXECUTIVE DIRECTOR. AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON OUR

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

8??222%1 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization

Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

032212
01-24-11
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