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n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting reguirements,

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009

and ending AUG 31,

2010

B Check f | piease C Name of organization D Emplover identification number
appi 8
use IRS
i 1
fgcress |4 FPRIENDS OF THE CHILDREN NEW YORK
?r?ar_"nege e | Doing Business As 06-1597902
it see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

_ | Specific
d™ finstuc-|218 W

113TH STREET, BASEMENT

(212) 865-6942

Amended| tions. | Gity or town, state or country, and ZIP + 4
l:lﬁsx:“' EW YORK, NY 10026
pending

G Grossrecaipts §

1,288,820.

SAME AS C ABOVE

F Name and address of principal oficerROBERT L. HOUCK, PH.D.

for affiliates?

| Taxexempt status: [ X1 501(c) (3 )« (nsertno) [ | 4947(a)(1)or 1527

J Website: » WAW . FRIENDSOFTHECHILDRENNY . ORG

H(a) Is this a group return

[ Ifes! X No

H(b) Are al affiliates included?_¥es] ~ No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 200 1/ M State of legal domicile: N'Y

[Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities: 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 E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 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, line1b) ... 4 14
@ | 5 Total number of employees (Part V, N 28) ... ........uuuuuuuimimmeussiosii s 5 24
Z | & Total number of volunteers (estimate if NECESSANY) .............oooovvovvovviveisiimiine 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine . P P P T T or ey vyl .5 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) . __ ... ... 1,158,834. 1,160,363,
E 9 Program service revenue (Part VI, ine 2g) ...
2110 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... 1,220.
& | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) e 930. 82,542.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,160,984. 1,242,905.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _...... 1,032,680. 891,970.
@ | 162 Professional fundraising fees (Part IX, column (A), fine 11€) ...
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 76,038.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... 325,747. 286,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,358,427. 1,178,481.
19 Revenue less expenses. Subtract line 18 from line 12 ..o -197,443. 64 ,424.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) s o s 155,524. 235,198.
23| 21 Total liabilities (Part X, 1€ 26) ______.....o.cooocoorseersoersierres i 3,355, 18,605.
25| 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ... 152,169. 216,583.
[Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the be:t 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 ’
Here Signature of officer
ROBERT L. HOUCK, PH.D.
Type or print name and litle
Biid Preparer's ’ bRl sgecll oy matractiong) o
preparers| S0 ¥ ALAN S. CHALFIN, CPA employed B [ ]
Use only |veni=®  BISMAN, ZUCKER, KLEIN & RUTTENBERG, LLP [Ell»
sokampioye) }12 0 BLOOMINGDALE RD STE 402
ZP+4 WHITE PLAINS, NY 10605 Ptoneno. » 914-428-7733
May the IRS discuss this return with the preparer shown above? (see instructions) N T s [Xlves [ INo
sazo01 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



Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page2

Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
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

v U S 7
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? ... ... EE;! X 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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 992, 731. including grants of $ 987,021. (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 RECEIVEDS 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 TO THE WORLD BEYOND THE BLOCK ON WHICH HE/SHE

LIVES, HELPING THE CHLD 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

EMPLOYING 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 $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 992,731.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page3

[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ___.__........ T I I <
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? T 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposumn to « andldates for
public office? If "Yes, " complete Schedule C, Part!| . . | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng ac:tlwtles’? r'i' "Ye5 compiere Schn ’du-'e C Part h‘ N 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part m ..o i ||
6 Did the organization maintain any donor advised funds or any similar funds or acc0unts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & 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, Part Il . L L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp.‘ere
Schedule D, Part il | 8 X
9 Did the organization report an amount in Part X hne 21 serve as a wstodlan for amounts not llsted in Parl ;or prowde
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-enc owments?
If "Yes," complete Schedule D, Part V.. ... ) 10 X
11 |s the organization's answer to any of the foilowmg questlons "Yes '? !f 50, comp!ete Schedu!e D Parts Vi H! VHu’ .'X orx
as applicable ... ... I I B O O 4
e Did the organization report an am0unt for Iand buudlngs and equment in Part X, line 107 If "Yes," comple re Schedu.‘e 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 /f "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 mor 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 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 Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote thal 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 X1, Xll, and X/ll. 12 | X
12A Was the organization included in consalidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional _._....... [ 12a X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," compfere Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundmising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ¢ rgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partil ... .. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststaruce to |nd|\rldua!s
located outside the United States? If "Yes, " complete Schedule F, Partill .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Parl 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 evem gross income and ccntrlbutlons on Part VIII lqnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actwitles on Part VII! Ilne 9a: If Yes
complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospltals? u’f "Yes, comp!ere Schedu!e H 20 X

832003

02-04-10
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Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page4d
[Part IV | 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 |, Parts land Il ... . Lo Lt X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted Stat 25 0N Part IX
column (A), line 27 If “Yes, " complete Schedule |, Parts land Il ... s |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatu n's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . ... .l 23 X

24a Did the organization have a tax exempt bond issue wnh an outstandmg pnncnpat amoum 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", gotoline25 . ... i | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon‘? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ‘o detease
any tax-exempt bonds? .. . .. | 24c
d Did the organization act as an "on behalf of" tssuer tor bonds outstandmg at any tlme dunng the year‘? . |2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth 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 dlsquahfned person ina pn( r year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! ... ... ... 208 X
26 Was aloan to or by a current or former offncer dlrector truslee key employee hnghly compensated employ e, or d|squahf|ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .. ... | 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subst intial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Partill .. ... i || S2T X
28 Wasthe orgamzahon a party to a bustness transactlon wnth one of the followmg partles {see Schedule L P 1rt lV
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 . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L Part rv ______ 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 . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M [ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coriservation
contributions? If "Yes," complete Schedule M ... R R | -0 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons?
If "Yes," complete Schedule N, Part | .. . ... OO UOPRURRR < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of !ts net assets‘? If "Yes," complete
Schedule N, Part!l ... X
33 Did the organization own 100% of an enttty dlsregarded as separate frorn the orgamzatlon under Ftegulatu: ns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PR e R S X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il lll, IV, and V. ine 1 ... ... T e e o ot . X
35 Is any related organization a controlled entity within the meanmg of sectaon 512(b)(13)’?
If "Yes, " complete Schedule R, Part V, line2 . ... T . - X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any traﬂsfers to an exempt non- chantable rei ted organization?
If "Yes," complete Schedule R, Part V, line 2 | ... ... . |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organizat ion
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .........cccciasi 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. ..o 38 | X

Form 890 2009)

932004
02-04-10
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Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | N
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of =
U.S. Information Returns. Enter -0- if not applicable ... 12 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- d not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings to prize winners? ... ic
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 24
bwmmammmwmmme%mmmm@mmmmummwmmmmmemmmmmmﬁ || X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorn y over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun?)? 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... |52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . R - X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Dscbsmeby1axExanptEmnyHegmdmgFrombned
Tax Shelter Transaction? . ... | B¢
6a Does the organization have annual gross recezpts that are normaliy greater than $100 000 and dld the orga 1|zat1on sollcn
any contributions that were not tax deductible? ) 6a X
b If "Yes," did the organization include with every $O|ICItalIOI'I an express statement Ihat such contrlbut:cns or glﬂs
were not tax deductible? . .. .. 6b
7 Organizations that may receive deductlble conmhutlons under sectlon 170{c}
a 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? . 7a | X
b If "Yes," did the organization notif').r the donor of the vatue of the goods or services prowded‘? . - 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was req nred
to file Form 82827 e SR s S Er e s s paverenpnenrrysigeaiier. | MG X
d If “Yes," indicate the number ot Forms 8282 1!1ed dunng the VEEE ... e R [ﬂ_]
e Did the organization, during the year, receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? AR AR 7e
f Did the orgamzatton during the year pay premiums, directly or indirectly. ona personal beneﬁt contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requued? ______________ 7h
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 sponsering organization, have excess business holdings
at any time during the year? I 8 X
9 Sponsoring organizations mamtamlng dcnor advnsed funds
a Did the organization make any taxable distributions URer SECHON AOBB D e e |08 X
b Did the organization make a distribution to a donor, donor advisor, or related person'? s | ST X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 .. ... 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facumes i | 10bB ;
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... e [ |
b Gross income from other sources (Do not net amounts due or pald to other sources aga:nst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts ts the organlzatlon ftl|ng Form 990 in I|eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ] 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7 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

Yes | No
1a Enter the number of voting members of the governingbody ... ... |13 1 4]
b Enter the number of voting members that are independent 1b 1 4_]
2 Did any officer, director, trustee, or key employee have a family relauonshlp ora busrness relatlonshlp with any other
officer, directar, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly perfcrmed by or under the dlrect super\nsmn
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 organizational documents since the prior Form 990 was flied? _________ 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other perscns who may elect one or more rnembers )f the
governing body? ... i |74 X
b Are any decisions of the gcwemlng body sub;ect 10 apprcval by members stockhclders or cther persons’? i LTB X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ; 8a | X
b Each committee with authority to act on behalf of the governmg body’? ) 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A whc cannot be reached al the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... - espiibiz 9 }L
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. ... | 10a X
b If "Yes," does the organization have written policies and procedures governing 1he actwlt:es of such chapters af'hhates
and branches to ensure their operations are consistent with those of the organization? . versrae L0
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fihng thf form? _______________ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
123 Does the organization have a written conflict of interest policy? If "No," goto line 13 | ... i 122 X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that cou!d give rise
to conflicts? ... 120 X
¢ Does the orgamzatmn regukarly and conmstently monntor and enforce comphance wrth the pcllcy? !f "Ya:, 1escr.-be
in Schedule O how this is done ... ST PR SO ToRuTIRRe [. | 0 .
13 Does the organization have a written whlstieblower pollcy? .................................................. 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 |rdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... s 15a | X
b Other officers or key employees of the organization ... . | 18D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructions)
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? . ... ... | 16a X
b If "Yes," has the organization adopted a wrmen pollcy or procedure requlrlng the organlzattcn to evaluate its pammpatlcn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such AMMANGEMBNTST oo e e aa s s st 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PNY

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.

IE Own website l____l Another's website IE Upon request

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: p>
THE ORGANIZATION - (212) 865-6942
218 W. 113TH STREET, BASEMENT, NEW YORK, NY 10026
Form 990 (2009)
932008
02-04-10
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Form 990 (2009 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page?
Part VIl| 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.

® List 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.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employce) 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 relaled 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.

@ List 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 an current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week = the organizations compensation
5ls £ organization \W-2/1099-MISC) from the
% g 2 E.’ (W-2/1099-MISC) organization
E § . -E‘Ea' %g_ . and rlelatled
é E g é ;-‘é: g Orgamzations
JOAN D, ROSENTHAL
CHAIRPERSON 2.00(X 0. 0 0.
BERNA BARSHAY
VICE-PRESIDENT 1.00 X 0. 0. 0.
PHILIPPE LIAUTAUD
TREASURER 1.00|X 0 D 0.
BETTINA BENSON
SECRETARY 1.00|X 0. 0. 0
BETH GILMARTIN NEUMANN
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT L, HOUCK, PH.D.
EXECUTIVE DIRECTOR 40.00 X X 114,420. 0. 0.
KATHY MAURELLA
BOARD MEMBER 1.00 0. D 0.
JULIE HALLOWELL
BOARD MEMBER 1.00 0. 0. 0.
DANIEL G. PATYK, JR.
BOARD MEMEER 1 - 00 0 . 0 . 0 -
LINDSAY B. REGAN
BOARD MEMBER 1.00 0s 0. 0.
HON. KATHLEEN A, ROBERTS
BOARD MEMBER 1.00 0. Q:a 0.
KIP DAVID SCHAEFER
BOARD MEMBER 1.00 0. 0. ).
MARGUERITE KOCH
BOARD MEMBER 1.00 0. 0. 0.
AARON PEYTON
BOARD MEMBER 1.00 0. Qs 0.
932007 02-04-10 Form 990 (2009)
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14520221 755446 FRIEND7902

Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page8
[Part Vw Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é " the organizations compensation
] -§ organization (W-2/1099-MISC) from the
_‘% ___E g |2 (W-2/1099-MISC) organization
. % _ § 2 gl and related
HE S SE| organizations
1b_Total . s PP 114,420. 0. 0.
2 Total number of mdlwduals {lncludlng but not 1|m1ted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
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 ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensat:on from th 2 organ:zatmn
and related organizations greater than $1 50,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PErSON .......ooooooeeieeerieiiceoi s s 5 X
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) (8) (C)
Name and business address Description of services 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

932008 02-04-10

8
2009.05060 FRIENDS OF THE CHILDREN

Form 890 2009)

NEW FRIEND71



Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page9

Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggégg"lf?o s
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘E% 1 a Federated campaigns ... |l1a
Eg b Membershipdues .. ... [1b
g% ¢ Fundraisingevents . 1ic
B8 d Related organizations 1d
4E e Govemment grants (contributions) | te
-,—‘3-; £ Al other contributions, gifts, grants, and
ég similar amounts not included above 1#1,160,363.
g'g g Noncash contributions included in lines 1a-1f. $
Of h Total.Addlines1a-1f .o » [1,160,363.
Business Code
g | ea
£5| d
a f Al other program service revenue ..
g _Total. Add lines 2a-2f . . .
3 Investment income (i ncluding dwtdends |nterest and
other similar amounts) o >
4  Income from investment of ta.x exempt bond proceeds | 2
5 Royalties ...t |
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (1088) ...cooooorovoesiiiisieinece B
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) . o
d Net gain or(loss) T
o | 8 a Gross income from tundra151ng events {not
% including $ of
2 contributions reported on line 1c). See
% Part IV, iine18 ... al28,457.
g b Less: direct expenses . b| 45,915.
cNmmwmem@wﬁmmMMmmmest_wmmm I 82,542. 82,542.
9 a Gross income from gaming activities. See
PartilVi INe TS .icimmmmsoimmmsimmmnssmeas B
b Less: direct expenses ... b
¢ Net income or (loss) from garnlng actmt‘es I -
10 a Gross sales of inventory, less returns
and allowances ... @
b Less: cost of goods soid b
¢ Net income or (loss) from sales of |n\.r.=3ntor\,tr I
Miscellaneous Revenue Busmess Code
11 a
b
c
d Allotherrevenue . . .........ccccceiiiin
e Total. Addlines 11a11d i P
12 Total revenue. Seeinstructions. ... .. ... B 1,242,905, 0. 0. 82,542.
020410 Form 990 (2009)
9

14520221 755446 FRIEND7902 2009.05060 FRIENDS OF THE CHILDREN NEW FRIEND71



Form 990 (2009)

FRIENDS OF THE CHILDREN NEW YORK

06-1597902 Pagei0

[Part IX | 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).

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, 9b, and 10b of Part Vil i e P | A F:Qééﬁ?élg

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, ine22 . .. ... )
3 Grants and other assistance to governrnems
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... .. ...

4 Benefits paid to or for members
5 Compensation of current offlcers directors

trustees, and key employees . . )

6 Compensation not included above, to d|squal|f|ed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 745,162. 645,176. 64,469. 35,517
8 Pension plan contributions (include secuon 401(k}

and section 403(b) employer contributions) ..

9 Other employee benefits ... 84,827. 68,917. 6,115, 9,795.
10 Payrolitaxes . 61,981. 55,044. 5,045. 1,892.
11 Fees for services (non- emptoyees)

a Management | i

b Legal ...

¢ Accounting

d Lobbying )

e Professional fundralsmg serwces See Parl IV ||ne 1?

f Investment managementfees . . ...

g Other .. R 26,575, 26,500. 75.

12 Advertising and promohcﬂ e
13 Office eXpenses 54,653. 24,811. 21,168. 8,674.
14 Informationtechnology ... ...

16 Royalties | ... ...

16 OCCUPANCY ... . oo 77,293. 66,470. 3,864. 6,959.
17 Travel 1,891. 1,891.

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest et
21 Payments toamhates
22 Depreciation, depletion and amomzatlon ______ 7,600. 7,600.

23 Insurance 8,202. 7,143. 1,059.
24  Other expenses. IlemLze expenses nm covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
a CHILDREN'S ACTIVITIES 80,610. 80,610.
p BANK AND PAYROLL SERVIC 16,930. 10,492, 6,438,
¢ STAFF DEVELOPMENT 6,419, 567175 317. 425.
d CONSULTING 6,338. 6,338.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 1,178,481. 992,731. 109,712. 76,038.
26 Joint costs. Check here B> [ 1iffollowing
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 Form 990 (2009)
10
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Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page il
[Part X [Balance Sheet

A (B)
Beginning of year End of year
1 Cash-nonHintereStbeaning | ... ........cco——— T1;4314] 4 150,110.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 49,786. 4 55,000.
5 Receivables from current and fom'ler oﬁ' cers, dlrectors 1ru5tees key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other dlsquahfled persons (as deflned under sectton
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PartilbetSehadulesls e R e 6
@ | 7 Notes and loans receivable, net . ... 7
by 8 Inventories forsaleoruse ... 8
< 9 Hﬂmd%mmwswﬁddmmddmm% i 606. 9 341.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 115,516
b Less: accumulated depreciation ... | 10b 107,719. 11,351.] 10¢c T A DT s
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets ... U A s T o 14
15 Other assets. See Part IV, ine 11 22,350., 15 21,950,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ey 155,524.] 6 235,198,
17  Accounts payable and accrued expenses _ L 3,355.] 17 18,605,
18 Granmtspayable | | .. ..ot s 18
19 Deferred reVENUE ... ... e 19
20 Tax-exempt bond hablhties 20
2 21 Escrow or custodial account liability. Complete Patt IV of Schedule D ____________ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'E'. highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thtrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D ... .. 25
|26 Total liabilities. Add lines 17 through 25 ... ... 3,35b.| 26 18,605.
Organizations that follow SFAS 117, check here P ]E and complete
@ lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted NEL@SSEYS s 102,383.| 27 116,825,
i 28 Temporarily restricted net assets 49,786.| 28 99,768.
T 29 Permanently restricted net assets ' . 29
o Organizations that do not follow SFAS 117 check here ) L__I and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
:taﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balANCES . 152,169.| 33 216,593.
M-Tmmmmmﬁaana%mWMMDwmms_mmmmmmmmmmmmmmm_ 155,524.| 34 235,198,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Pagei2

[ Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash r_x:} Accrual D Other
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?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audll
review, or compilation of its financial statements and selection of an independent accountant? o B
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
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:
[E Separate basis I:[ 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 ... )
b If "Yes," did the organization undergo the requwed audn or auchts? lf the orgamzatlon dld not undergo the re qunred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2c

3a

3b

932012 02-04-10
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SCHEDULE A " . . OMB No. 1545-0047
{Fodin 000 GF EB0EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902

[Part I | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in ection 170(b)( 1)(A)(iii).

4 [:] 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:

5 [:] 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.)

6 [___1 A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).

7. I:] An organization that normally receives a substantial part of its support from a governmental unit or frorn the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [:! A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [X] 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 IIl.)

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.
al | Type | bl_] Type Il cl ] Type |Il - Functionally integrated dlJ Type Il - Other

e l:| 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 II, or Type llI
SUDPOFHAG OFGANIZATION, CHECKANIS BOX. .........caveseseseessserssss s cesessessesessone e s s L bbb ]
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 (jii) below, Yes | No
the governing body of the supported Organization? ... 11gli)
(i) A family member of a person AesCHBEd N (AN i e SR R S S ST S A e R R s 11g(ii)
(iii) 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 gi{ii}aﬁﬁigrﬂ iv) Is the organization| (v) Did you notify the mmg{g{%ﬁ] col (vii) Amount of
organization (describged o Thies 0 n col. (i) listed in ynuqr organization in co!:? (i) organized in the support
above or IRC section governing document?| (i) of your support’ U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA 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
13

14520221 755446 FRIEND7902 2009.05060 FRIENDS OF THE CHILDREN NEW FRIEND71



Schedule A (Form 980 or 990-EZ) 2009 Page 2
Part Il | 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 Pat |.)
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-
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 .

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(®

6 Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined . ...

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

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 lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... . 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. e B (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ) ... ... |14 9%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... .. 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . o N |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3“:6 or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . o > 1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iane 13 16a or 16b and Ime 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 . ... B D
b 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 D

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 | < [ ]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-£2)2009 FRIENDS OF THE CHILDREN NEW YORK
[Part IIl [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

06-1597902 Page3

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 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 1through& . ...

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 fortheyear ... ...

cAddlines7aand7b ...
8 Public support (Subtractling 7c fram line 6

650,978.

888,491.

1036926.

1158834.

1239034.

4974263.

222,702.

7,750.

49,786.

280,238.

650,978.

888,491.

1259628.

1166584.

1288820.

5254501.

0'

0.

Ol

5254501.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts fromline6 .. ... ..
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

¢ Add lines 10aand 10b

11 Net income from unrelated busnness

activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include galn
or loss from the sale of capltal
assets (Explain in Part IV.) -
Total support (add lines 9, 10c, 11, and 12.)

12

13
14
check this box and stop here ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

650,978.

888,491.

1259628.

1166584.

1288820.

5254501.

950.

1,220.

2,170.

950.

1,220,

2,170

2,585.

930.

3519

650,978.

888,491.

1263163.

1168734.

1288820.

5260186.

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

3

Section C. Computatlon of PUbllc Suppot‘t Percentqg_e e

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) ...
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

99.89 %

16

S%mm&CmmMﬁmmﬂmwmwmMWmﬂ%mmmywuwwwwmmwwww

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part 1, line 17 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on I:ne 14 and Ilne 15 is more tha 133 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. |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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizat ion did not check a box on line 14. 19a, or 19b, check this box and see instructions .

17

.04 %

18

» [X]

932023 02-08-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Departrment of the Treasury
Internal Revenue Service

OME No. 1545-0047

Name of the organization Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l___| 527 political organization
Form 990-PF [ ] 501(c)(3) exempt private foundation
I:i 4947(a)(1) nonexempt charitable trust treated as a private foundation
E 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 Hule. See instructions.

General Rule

‘E For an organization filing Form 990, 990-EZ, or 990-PF tha 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 980-EZ, ine 1. Complete Parts | and Il

|:| 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 |, Il, and IIL.

[: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,
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 moreduring the year. . |

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 line H of its Form 990-EZ, or onling 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 890, 890-EZ, or 880-PF) (2009)

Page 1 af 2 of Part |

Name of organization

FRIENDS OF THE CHILDREN NEW YORK

Employer identification number

06-1597902

Partl| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | YOUTH, INC. Person [ X
Payroll D
825 THIRD AVENUE, 2ND FLOOR $ 52,883. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ROBIN HOOD FOUNDATION Person  [X]
Payroll I:I
826 BROADWAY, 7TH FLOOR $ 275,000. | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PINKERTON FOUNDATION Person [ X|
Payroll |:]
610 FIFTH AVENUE, SUITE 316 $ 200,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 100 20 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FRIENDS OF THE CHILDREN NATIONAL Person | XJ
Payroll |:]
1617 JOHN F KENNEDY BLVD, SUITE 900 $ 80,900. Noncash [ ]
(Complete Part Il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CARSON FAMILY CHARITABLE TRUST Person [ XJ
Payroll |:|
114 WEST 47TH ST, 3RD FLOOR $ 50,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10036-1 532 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE CARL MARKS FOUNDATION Person [ XJ
Payroll [ |
900 THIRD AVENUE, 34TH FLOOR $ 50,000. Noncash [ ]

NEW YORK, NY 10022

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

923452 02-01-10

14520221 755446 FRIEND7902
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Schedule B (Form 990, 880-EZ, or 990-FF) (2008)

Page 2 of 2 ofPartl

Name of organization

FRIENDS OF THE CHILDREN NEW YORK

Employer identification number

06-1597902

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

7

THEODORE LUCE CHARITABLE TRUST

345 PARK AVENUE, 4TH FLOOR

$ 35,000.

NEW YORK, NY 10154

Person ]II
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

JC KELLOGG FOUNDATION

PO BOX 545

$ 50,000.

NEW YORK, NY 10116

Person [E]

Payroll |:]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll [ |

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person 1___1
Payroll 1]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [
Payroll E
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 I:]
Payroll |:]
Noncash [ |

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

923452 02-01-10

14520221 755446 FRIEND7902
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Schedule B (Form 990, 890-EZ, or 980-PF) (2008) Page of of Part ||
Name of organization Employer identification number

FRIENDS OF THE CHILDREN NEW YORK 06-1597902
Part Il Noncash Property (see instructions)
(a
o (0) FMV (or(?stimate} (@
from ipti i i
o Description of noncash property given (see instructions) Date received
(a)
Mo (®) FMV {or{?stimate} (d)
fro ipti i i
= :] Description of noncash property given (see instructions) Date received
(a)
No. (b) © (d)
G . FMV (or estimate)
fro i
g :| Description of noncash property given (see instructions) Date received
(a)
(c)
f:‘oor; Description fnorib} h property gi PRV, for asienaiy) Dat W d
el escription o cash property given (see instructions) ate receive
(a)
(c)
:o"f'n Deseriotion of () . _ FMV (or estimate) oot @ .
o escription of noncash property given (see instructions) ate receive
(a)
(c)
:00&1 Description of norE:L h propel iven FMV/{or-estimate) Dat: . ived
o et sh prepary 9 (see instructions) presane

923453 02-01-10

14520221 755446 FRIEND7902
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Schedule B (Form 880, 880-EZ, or 880-PF) (2008) Page of of Part 1l
Name of organization | Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902
Part Il 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) |
(a) No.
g:l’T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorl;n[ (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.
;'ror’;ni (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
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) {2009}
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Schedule DS upplemental Financial Statements °§h‘ﬁé“

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12 .
. ' s 16,9, 10, 11, . Open to Public
O P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902

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

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

Total number atend of year . ... .
Aggregate contributions to (during year]
Agagregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes 1:[ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fuﬂds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

n b WN =

impermissible private benefit? ... [ ves ["InNe
] Part Il l Conservation Easements Complete |f the organizatmn answered ' Yes to Form 990 F'a‘l IV I|ne 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 pleasure) I:l Preservation of an historically important land area
D 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.

Held at the End of the Tax Year
a Total number of conservation BaSeMENTS . ... i 2a
b Total acreage restricted by conservation easements .. i 2B
¢ Number of conservation easements on a certified historic structure mcluded in (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the org anization during the tax
year pr

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? . ... .. R D Yes |:i No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunnq the year b
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)()
and section 170(N@)B)I? ... i [ Yes [ No
g9 In Part XIV, describe how the orgamzatlon repoﬂs conservatlon 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.

[ Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat 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 [f the organization elected, as permitted under SFAS 116, 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, tine 1 ... N
(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, htstor:cal treasures or other s:mliar assets for funanmal galn prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL TN@ T i e |
b Assets included in FOMM 990, PAt X ..o iosiesseemesses e esas st s st b 1 b |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
270110
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Schedule D (Form 990) 2009 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Page?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):
a |:| Public exhibition d [ JLoanor exchange programs
b D Scholarly research [ D Other
¢ ] 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? ... [ Ives [ INo

| Part IV | Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990 Pat 1v line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ... [ves [INo
b If "Yes," explain the arrangement in Part XIV and complete the fellowtng table

Amount
€ BEGINNING DAIANCE et [
d ACHItIoNS AURNGTRE WBAF ... . it visiss s essassisarsnsyionianittsstassiaiEasaanm s asasspbansassmrns s sasusss enasnes id
e Distributions dUriNG the YBAI . ... i mr et i s ars i smes eas s s etk S b s s ie
f Ending balance ... U RORNRN |
2a Did the organization |nclude an amount on Form 990 PatX hne 21" e |___J Yes [ INo

b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (cl) Three years back | (e) Four years back

ia Beginning of year balance
Contributions
Net investment earnlngs gains and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance -
2 Provide the estimated percentage of the year end balance held as:

® a0 o

-

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) UNFEIALEd OFGANIZANIONS || ... ...\ .. o\oooceessemmseeusseessesss o ss s 3a(i)
(i) related organizations .. .. 3alii)
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Scheduie R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | 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
Ta LA s s
B BUIBINGS - s i e s
¢ Leasehold improvements ... 88,700. 88,700. 0.
d Equipment . ..csssssionisei 26,816. 19,019. 7,797,
e Other .
Total. Add lines Ta throuqh 1e. (Co.'umn {o‘) must equa.' Form 990, Part X, column (B), line 10(c).) . B 7,797.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 FRIENDS OF THE CHILDREN NEW YORK

06-1597902 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) liné 13.) »

[Part IX | Other Assets. See Form 990, Part X, iine 15.

(a) Description (b) Book value
CHILDREN'S ACTIVITY ADVANCES 8,950.
SECURITY DEPOSITS 13,000.
Total. (Column (b) must equal Form 990, Part X, col (B) N 15.) ...ooovvoveervienvevren o | 2 21,950.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25,) ............ B

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 FRIENDS OF THE CHILDREN NEW

YORK

06-1597902 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W oo ~NoOO;e N

10

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments e

Donated services and use Of TGS

INVESTMENT BXPEINSES | | ettt ettt ettt
|adiloTa oLt qToTo B= o N I £ 1= oG UOT

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4through 8
Excess or (deficit) for the year per audited ﬂnanmai statements Combane hnes 3 and 9

-

1,242,905.

1,178,481.

64,424,

@~ | AW N

©

0'

10

64,424,

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

ﬁrt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

1

1,242,905,

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, F’art VIII ilne 12 but not on I|ne 1 -

Investment expenses not included on Form 990, Part VIll, line 7b ...

4a

2e

0.

1,242,905,

Other (Describe in Part XIV.)

ab

Addlines4aand4b .

Total revenue. Add lines 3 and 4c (Tms must equa.‘ Form 990 Pam‘ f!ﬂe 12}

4c

0.

5

1,242,905,

Return

1
2

T o 0 oo

Total expenses and losses per audited financial statements | .

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e

2a

1

1,178,481.

Prioryear adjUSIMeINS) ... ..o mumsmminsssimesmmnmsisss ey msmsarassrstssss

2b

Other losses ...

2c

Other (Describe in Pan XIV }

2d

Addlines 2athrOUGN D0 i s s s i s S o e 5 S A P4 T A SR NS e S e S

Subtract line 2e from line 1 .
Amounts included on Form 990, Pat iX Ilne 25 but ﬂot on ||ne 'l
Investment expenses not included on Form 990, Part VIl line 7b ...

4a

2e

0.

1,178,481.

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total expenses. Add Imesaanddc (Th;smus(qug_”—‘ormggo Parr! J‘me 18)

4c

0'

5

1,178,481,

|Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, 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 XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SEC 501(C)(3) OF THE CODE AND IS NOT CONSIDERED TO BE A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A).

THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN ON PREVIOUSLY FILED TAX

RETURNS OR EXPECTED TO BE TAKEN ON FUTURE RETURNS.

THESE POSITIONS MUST

MEET A "MORE-LIKELY-THAN-NOT"

STANDARD THAT, BASED ON TECHNICAL MERITS,

HAVE MORE THAT FIFTY PERCENT LIKELYHOOD OF BEING SUSTAINED BY THE

832054

02-01-10

14520221 755446 FRIEND7902

24

Schedule D (Form 990) 2009

2009.05060 FRIENDS OF THE CHILDREN NEW FRIEND71



Schedule D (Form 990) 2009 FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Pages
[Part XIV] Supplemental Information (continued)

APPLICABLE TAXING AUTHORITY.

THERE IS NO LIABILITY RESULTING FROM UNRECOGNIZED TAX BENEFITS RELATING TO

UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN.

Schedule D (Form 990) 2009

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding kel
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, .
Deprme ki g or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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, Pat IV, line 17. Form 990-EZ fiers 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 |:] Mail solicitations 2 |___l Solicitation of non-government grants
b ]:] Internet and email solicitations f 1:' Solicitation of government grants
c [:' Phone solicitations g [:l Special fundraising events

d i:] 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 Vi) or entity in connection with professional fundraising services? D 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.

iii) Did . v) Amount paid . A
i) Name of individual o s rEn raser | (iv) Gross receipts té or retaine?, by) | (vi) Amount paid
(ii) Activit have custod ned by) | o (or retained by)
or entity (fundraiser) - J oF oankal & from activity fundraiser BldeAgy
contributions? listed in col. (i) organization
Yes | No

B —————
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.

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) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2)2009  FRIENDS OF THE CHILDREN NEW YORK

06-

1597902 Page2

Partli | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total ]
otal events
SPRING NONE (add col. (a) through
FUNDRATSER c$1 ()
& (event type) (event type) (total number) '
5
Bl Gommosds... . 128,457 128,457.
2 Less: Charitable contributions ...
3 Gross income (line 1 minus line 2) 128,457. 128,457,
4 Cashprizes ...
w | 5 Noncash prizes i
&
5
o |6 Rentfacilitycosts . ...
w
kst
2| 7 Food and beverages
[a}
8 Entertainment
9 Other direct expenses . 45,915. 45,915.
10 Direct expense summary. Add I!nes4 through 9 in column (d) N 45,915,
Net income summary. Combine line 3, column (d), and line 10.. | 2 82,542.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990 Pat IV Ilne19 or reported more than
$15,000 on Form 990-EZ, ine 6a.
. (b) Pull tabs/instant = (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Othergaming col. (a) through col. (c))
2
[
o
1. (GrOSS FBVONLIB.. ..o iesnesminsn i sarmnyanany
gl 2 CCash PRZES: . cicennnsiieiassaiim
&
&
S| 3 Noncashprizes ...
i
B =
| 4 Rentfacilitycosts ...
s}
5 Other direct eXpenses . ......................
D Yes % D Yes % |:| Yes %
6 Volunteer labor [_Ino [ INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Netgam_i_nqincomesummarv.Combineline1,column(d),and_ﬂ‘ne?
Yes | No
g Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each ofthesestates? . . ... |92
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... [10&a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... 12

932082 02-03-10
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Schedule G (Form 990 or 990€2)2009 _FRIENDS OF THE CHILDREN NEW YORK 06-1597902 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The OrgaRITatONBRACHIIRY it s s isci by i oo Sl s s s iGesmasanins (1D %
b An outside facility . 13b %

14 Enter the name and address cf 1he person who prepares the orgamzatlon s gammgfspecnal 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? | 15a
b If "Yes," enter the amount of gaming revenue received by the organization 3 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 B $

Description of services provided P

|:1 Director/officer D Employee l___| 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? .. . ... | 17a
b Enter the amount of distributions requued under state Iaw 10 be dlstrlbuted 10 other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year |2k

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form v¥90 QU .o, Bas 2047

(Form 990) Complete to provide information for responses to specific questions on 2009

Gepartrent of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenus Service P Attach to Form 990. Inspection

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

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

PAID 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, PATID

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

THE CHILDREN.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE IS GIVEN AUTHORITY TO

ACT ON BEHALF OF THE BOARD. ANY COMMITTEE-RECOMMENDED ACTION MUST FIRST BE

PRESENTED AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT 990 IS PREPARED BY THE

INDEPENDENT AUDITORS FOR REVIEW BY THE EXECUTIVE DIRECTOR AND BOARD FOR

COMMENTS BEFORE THE RETURN IS FINALIZED. ANY COMMENTS ARE REVIEWED BY THE

ORGANIZATION STAFF AND AUDITORS FOR POTENTIAL ADJUSTMENTS PRIOR TO

SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ALL VENDOR CONTRACTS ARE REVIEWED

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form v90 T
(Form 990) Complete to provide information for responses to specific questions on 2009
sl th e Form 990 or to provide any additional information. 0 i
fr:ufi';‘ ol e Ak s P> Attach to Form 990. m;;:g;g:nubhc
Name of the organization Employer identification number
FRIENDS OF THE CHILDREN NEW YORK 06-1597902

BY THE EXECUTIVE DIRECTOR, THE TREASURER AND MEMBERS OF THE FINANCE

COMMITTEE. ALL BOARD MEMBERS AND STAFF ARE REQUIRED TO DECLARE ANY

CONNECTIONS WITH ANY POTENTIAL VENDOR AND IF THERE IS A CONNECTION, THE

DECISION TO ENTER INTO AN AGREEMENT REQUIRES DISCLOSURE TO THE BOARD AND A

VOTE BY THE BOARD

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

DIRECTOR IS DETERMINED BY THE BOARD. THE DECISION INVOLVES A REVIEW OF NEW

YORK CITY SALARY SURVEYS PRODUCED BY THE NY NON-PROFIT CORDINATING

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: 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.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

832211
02-03-10
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500, ANNUAL FILING REPORT

FOR THE YEAR ENDING
_AUGUST 31, 2010 _

Prepared for

FRIENDS OF THE CHILDREN NEW YORK
218 W. 113TH STREET, BASEMENT
NEW YORK, NY 10026

Prepared by

EISMAN, ZUCKER, KLEIN & RUTTENBERG, LLP
120 BLOOMINGDALE RD STE 402
WHITE PLAINS, NY 10605

Mail tax
return to

NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be
mailed on
or before

APRIL 15, 2011

Special
Instructions

NEW YORK FORM CHARS500 MUST BE SIGNED AND DATED BY BOTH OF THE
AUTHORIZED INDIVIDUALS. ALSO BE SURE THAT THE ATTACHED COPY
OF FEDERAL FORM 990 HAS BEEN PROPERLY SIGNED AND DATED.

ENCLOSE A CHECK FOR $75 MADE PAYABLE TO NYS DEPARTMENT OF LAW.
INCLUDE THE ORGANIZATION'S STATE REGISTRATION NUMBER(S) ON THE
REMITTANCE.

900082
05-20-08



Annual Filing for Charitable Organizations

Form CHARSOO New York State Department of Law (Office of the Attorney General) 2 0 0 9
Charities Bureau - Registration Section
This form used for 120 Broadway .
Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public
(replaces forms CHAR 497, http://www.charitiesnys.com Inspection
CHAR 010 and CHAR 006)
1. General Information
a. For the fiscal year beginning (mm/dd/yyyy) 09 /01 /2009 and ending (mm/ddiyyy) 08/31/2010
b. Check if applicable for NYS: | c¢. Name of organization d. Fed. employer ID no. (EIN)
(| Address change FRIENDS OF THE CHILDREN NEW YORK 06-1597902
D Name change e. NY State registration no.
[ Initial filing 06-84-89
[ Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite | f. Telephone number
(] Amended filing 218 W. 113TH STREET, BASEMENT 212 865 6942
i:] NY registration pending City or town, state or country and ZIP + 4 g. Email
NEW YORK, NY 10026

2. Certification - Two Signatures Required

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

BERT L. HOUCK, PH.D

l a. President or Authorized Officer

i Signature Printed Name TFHILIPPE Date
‘ b. Chief Financial Officer or Treas. S ROBE'%Ede;a;nS HOUCK PH.D. T“LEQI AUTAUD TS

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check m D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

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

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check [ ] if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? [(X]ves* [_InNo
* 1f"Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? [ Jves [XIno
* If"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afiingfee .. reeresneet e i $ 25 . [Submitonly one check or money order for the
b. EPTLfilingfee .o e . 8 50 . |total fee, payable to "NYS Department of Law"
C.o TOMA T8 e $ 75.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments wp W B

888451

122608 1019 CHARS00 - 2009
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FRIENDS OF THE CHILDREN ¢ YORK
Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Erofossional TNATRISEE | oo s T o v S s R S S R s A e B P TSR P S i)
T 1o B LT e LR L N O LS OO P S e Tt
OB O B B UL BT o evnnenmsoyd s v e o i S P L A o A S S S S TR SRR VS ER E S e
2. Name of FRP:

(&0

RSFG CONSULTING GROUP

Number and street (or P.O. box if mail is not delivered to street address):

113 BEEKMAN AVE
City or town, state or country and ZIP + 4:

MOUNT VERNON, NY 10553

3. FRP telephone number:

4. Services provided by FRP (provide description):
FOUNDATION GRANT WRITING AND RESEARCH

5. Compensation arrangement with FRP (provide description):
THREE MONTH CONTRACT; $1,500 PER MONTH

B DIl O GO O AR R e 03/01/2010 through 05/31/2010

(mm/dd/yyyy) (mm/dd/yyyy)

e AMOUNE PAIG 10 FRP oot eeeees e s $ 4,500.

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3of the
Executive Law?

1018
2  geg4s1 12-20-08 CHARS500 - 2009
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FRIENDS OF THE CHILDREN N YORK
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b)EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee
x] Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

[X] IRS Form 990 [__]IRS Form 990-EZ D IRS Form 990-PF

[ﬂ All required schedules (including |:] All required schedules (including D All required schedules (including
Schedule B) Schedule B) Schedule B)

(] IRS Form 990T [_1 RS Form 990-T [_1iRs Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

[X] Audit Report (total support & revenue more than $250,000)
l:| Review Report (total support & revenue $100,001 to $250,000)
|:| No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
4 gesas1 12-29-08 CHARS500 - 2009
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