om 990

Return of Organization Exempt From |

benefit trust or private foundation)

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

OMB No. 13480047

2011

ncome Tax

mw D> The organization may have to use a copy of this return to satisfy state reporting requirements. o"m;‘:&::"o
A Forﬂremﬂcalendarmlortaxmmnnl and endin.
B Checx it C Name of organization D Employer Identification number
k= | FAMILY AND CHILDREN'S ASSOCIATION , INC.
[[J%"=' | AND COMMUNITY ADVOCATES HDFC, INC.
chenge | Doing Business As 11-3422018
Dﬁ“&h Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiz=~ | 100 EAST OLD COUNTRY ROAD (516) 7
[_Jmended] City or town, state or country, and ZIP + 4 G_Gross receipts $ 28,389,794.
[ Jise'= | MINEOLA, NY 11501 H(a) Is this a group retum
P [ F Name and address of principal officeMARY ANN VASSALLO for affiliates? [ Jves XINo
SAME AS C ABQVE H(b) Are all affiliates included? __Jves [ INo

1 Taxexemptstattm:lilsm(c)(a) l 3501(c)(

WWW FAMI LYANDCHILDRENS ORG/

) (insertno.) |_J 4947¢a)(1)or [ 527

if "No," attach a list. (see instructions)
Hic} Group exemption number P

[ L Year of formation: 1

State of legal dom

§ 1 Briefly describe the organization's mission or most significant activites: SER  SCHEDULE O

g 2 Check this box P Diftheorganizationdlsoontinueditsoperationsordisposedofmorethanzs% of its net assets.

§| 3 Number of voting members of the govening body (Part VI, ne 1a) . ... 3 24

« | 4 Numberof independent voting members of the goveming body (Part Vi, line 1) 4 24
& Total number of individuals employed in calendar year 2011 (PartV,line2a) . [g 543
6 Total number of volunteers (estimate if necessary) _ O 193
7 a Total unrelated business revenue from Part VIll, coumn (C), fine 12 " 7a]  -251,267.
b Net unrelated business taxable income from Fom990T,line34 ... ... . [¢ -251,267.

Prior Year Current Year

8 Contributions and grants (PartVill, lineth) 14,268,811, 13,241,552.

E ©  Program service revenue (Part VIl ine 29) ... 8,739.363.] 6,341,258,
10 Investment income (Part VIl column (A), lines 3, 4,and7d) . . 117,768. 302,326.

© | 11 Other revenue (Part Vil column (A), ines 5, 64, 8c, 9, 10c, and 11¢) . 4 . .
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line 12) .. 23,575,573.] 20,193,105.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 18,083,691.] 15,264,180.
16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
b Total fundraising expenses (Part [X, column (D), line 25) D> 267,959
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) | 6,756,668.] 6,056,539.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) of 21,320,719,
19 Revenue less expenses. Subtractline 18fromline12 ... . . -1,264,786.] -1,127,614.

5 Bepinning of Current Year of Y

83| 20 Totalassets PartXinete) | 22,222,341.] 20,921,883.

o[ 21 Totalliablities (PartX,line26) . | 9,060,917.] 9,747,114.

............ 13,161,424.] 11,174,.769.

FE nd . Subtract line 21 from iN€ 20 ... . .
Part Il ig nature Block YN \\V/4

gne

Under penalties of perjury, | declare that | have exami

this ralgrn, i XFD
dona

ing schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and lete. Declaration of preparer (o! jormation of which preparer has any knowledge.
; & focrracy o
Sign réof 0 Date / v
Here } MARY ANN VASSALLO, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prgparer’s si “h o [ || PTIN

Paid  [BLLEN M. LABITA SR (Ph ‘3 }) 12 | becopors [P00140777
Preparer |Firm'sname p HOLTZ RUBENSTEIN REMINICK LLP ! - Frm'sEINp.  11-2355064
Use Only | Firm'saddressp, 125 BAYLIS ROAD- SUITE 300

MELVILLE, NY 11747 Phoneno. 631-752-7400

May the IRS discuss this retum with the

132001 01-23-12

shown above? (see instructions)

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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FAMILY AND CHILDREN'S ASSOCIATION, INC.
AND COMMUNITY ADVOCATES HDFC NC. 11-3422018 Page2
 Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl ... x1
1  Briefly describe the organization's mission:
THE MISSION OF FAMILY AND CHILDREN'S ASSOCIATION IS TO PROTECT AND
STRENGTHEN THE CHILDREN, FAMILIES AND COMMUNITIES OF LONG ISLAND.

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

the prior FOm 980 Or 990-6Z7 [Cves XIno
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dvos [I] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Cooe: ) (Expenses $ 4,235,453, noudnggantsors ) (Rovenue $ 4,438,522.)
MENTAL HEALTH SERVICES - NYS OFFICE OF MENTAL HEALTH HOME AND COMMUNITY
BASED WAIVER AND FAMILY SUPPORT SERVICES FOR SERIOUSLY EMOTIONALLY
DISTURBED CHILDREN. NYS OFFICE OF MENTAL HEALTH LICENSED COMMUNITY
RESIDENCES FOR SERIOUSLY EMOTIONALLY DISTURBED YOUTH AND ADULTS.
GOVERNMENT GRANTS RELATED TO THIS PROGRAM WERE $534,257, FOR TOTAL
PROGRAM REVENUE OF $4,972,779.

4b  (Code: ) Exponses 3,423,736, g granta of § ) R s 215,980.)
FAMILY SERVICES - NYS LICENSED DAY CARE, PREKINDERGARTEN AFTERSCHOOL
AND NURSERY CARE. US DEPT OF HUD - SECTION 8 APARTMENT COMPLEX SERVING
8 FAMILIES WITH MENTAL HEALTH OR CHEMICAL DEPENDENCY DISABILITIES. US
DEPT OF HUD - HOMELESSNESS PREVENTION SERVICES - RENT SUBSIDY PROGRAM
SERVING FAMILIES/INDIVIDUALS WITH MENTAL HEALTH OR CHEMICAL DEPENDENCY
DISABILITIES. FAMILY PREVENTION/CASE MANAGEMENT SERVICES PROVIDED TO
HIGH RISK FAMILIES REFERRED TO AGENCY VIA LOCAL CHILD PROTECTIVE
SERVICES. FAMILY PRESERVATION AND PREVENTION SERVICES. FAMILY SERVICES
TO PREVENT YOUTH REFERRAL TO JUDICIAL SYSTEM AND PERSONS IN NEED OF

SUPERVISION PETITION. GOVERNMENT GRANTS RELATED TO THIS PROGRAM WERE
$2,262,302, FOR TOTAL PROGRAM REVENUE OF $2,478,282.

4c  (Code: ) (Expenses $ 2,737,625, mncudanggantsors ) R s 0.)
RUNAWAY AND HOMELESS YOUTH SERVICES - THE WALKABOUT PROGRAM IS A
TRANSITIONAL RESIDENCE SERVING HOMELESS YOUNG MEN AND WOMEN BETWEEN THE
AGES OF 16-20. THE PROGRAM PROVIDES SHORT TERM SHELTER AND SUPPORT
SERVICES FOR UP TO 18 MONTHS IN ORDER TO PREPARE THESE YOUNG PEOPLE FOR

LIVING INDEPENDENTLY IN THE COMMUNITY. THE PROGRAM HAS A CAPACITY OF

10. GOVERNMENT GRANTS RELATED TO THIS PROGRAM WERE $2,837,846, FOR

TOTAL PROGRAM REVENUE OF $2,837,846.

4d Other program services (Describe in Schedule O.)
(MS‘ 81436:7@ ) (Rmues 11686,7530)
ogram service s > 18,833,56¢

2 ORPECNSOS

Form 990 (2011)
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Form 990 (2011) AND COMMUNITY ADVOCATES HDFC, INC.
Part IV | Checklist of Required Schedules

. FAMILY AND CHILDREN'S ASSOCIATION, INC.

11-342201 3

N

10

1

16

16

17

18

19

20a

1

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

I *YeS," COMPIBI® SCROTUIO A ......................cooo\oooooeoeeooeeeeeeeeeee e
Is the organization required to complete Schedule B, Schedule of Contributor®
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Part Il | . . .. . ... . . .
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Partll .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
SCROQUIE D, PBILIII .......................ccoooiooioeoeeoeieeeeeooeee oo
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV

endowments, or quasiendowments? If *Yes," complete Schedule O, PartV .
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes, " complete Schedule D,
PRIt VL e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule O, Part Vil . . . . .
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if *Yes, " complete Schedule O, Partviil . . . . .

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf “Yes," complete
SChedule D, Parts X1, Xll, 1A Xl ................................cccooooooeeeeeeeeeermeoeoeoeseseeeeeeeeeeeeeseeeeee e eoeoeeeeeeeeeeoeeeeeoeeoeoooo

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XiI, and Xill is optional .
Is the organization a school described in section 170X1NA)I?  *Yes," complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... ... .. ...

No

-h

Yes
X
| X

o
CO T R

=
>

11a]| X
1| X

INNN

o
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17
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‘ . FAMILY AND CHILDREN'S ASSOCIATION, INC.

FoerQO%ﬁ) AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018 Page 4
Part Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Partslandll ... . ... . . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts land Il .. .. . . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If “Yes," compiete
SCROGUIB U .............oeeeeeeeeeeeee oot 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "NO®, O 10 N0 25 e 249 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy WAXOXOMPY BONASTY | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... 24d
265a Section 601(ck3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete

SCROAUIB L, PAITT | .ot ee oo 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . .. e z X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part V. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV, . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPIBt SChedUIB M ... .. . . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I °Yes," cOMPIBte SChOTUIE N, PBItT ... .. . . . e 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f *Yes," complete
SCHOAUIE N, PRIt I ||| _....\......ooooeoooeeoeeeeeeeeeeeeeeee e e e e e e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part| . .. .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
¥ “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
86a Did the organization have a controlied entity within the meaning of section 5120)}13)? .. . .. ..~ | 36a X
b Did the organization moeiveanypaymentfromorengageinanytransactionwithaoornrouedenﬂtywnhmttwmeanhgof
section 512b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . . . . . | 36b X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "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 not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O gJ_J_{
Form 990 (2011)
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‘ : FAMILY AND CHILDREN'S ASSOCIATION, INC.

Form 990 (2011 (o) ITY ADVOCATES HDFC, INC. 11-3422018 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any questioninthisPatv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable | 1a 60|
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNBIS? ... . .. .. ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 543
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? (20 | X |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . [3a | X |
b If "Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in ScheduleO . |3 | X |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. _4@ X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax sheter transaction at any time during the taxyear? | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. | 5b X
¢ If"Yes,” to line 5a or Sb, did the organization file Form8886T? .. .. ... .. . . 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were not tax dedUCIDIB? | .. .. . e 6b
7 Organizations that may receive deductible contributions under section 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 notify the donor of the value of the goods or services provided? . . | X
¢ Did the orpanization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfilO FOMBRB2? . . ettt et ee e e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear L7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section §08(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. r—
a Did the organization make any taxable distributions under section4966? | 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 8b
10 Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 801(c){12) organizations. Enter:
@ Gross income from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - | 122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .~  13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . .. ... . 13b
¢ Enterthe amountofreservesonhand | . ... ... 13¢
¥4a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes,” has it filed a Form 720 to report these payments? i *No,* provide an explanation in Schedule O 14b_
Form 990 (2011)
132005
01-23-12
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. 0 FAMILY AND CHILDREN'S ASSOCIATION, INC. )
Form 990 (2011) MMUNITY 'V TES HDFC, INC. 11-3422018 ]
anagement, and DISSIbsU Fo o et e

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

Check if Schedule O contains a response to any question in this Part Vi . e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of the taxyear 1a 2 4l
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —m
officer, director, trustee, or key @MPIOYBO? . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING DOTY? | ... .. .. ..ot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemning body? | ... ... .o L4} X
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
8 The GOVEMING DOAY? | . .. ittt e e ee e e see s eeeee e ees e e e e s e s | 8a | X |
b Each committee with authority to act on behalf of the govemingbody? ... ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. . . ..., [ 102 X
b if "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BEiT
12a Did the organization have a written conflict of interest policy? /f *No,"gotoline 13 .. ... .. . 92| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? (120 X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? / “Yes, * describe
in Schedule O how thiswas done . .. .. ... [12¢ ] X |
13  Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 1l X
15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ... .. ... . e, 152 | X
b Other officers or key employees of the OrgaNIZAtioN ... .. ..., [ 16b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUfing 1he YBAr? e e e | 18a X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[il Own website D Another’s website [il Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MARY ANN VASSALLO - 516-746-0350
100 EAST QLD Y AD NY 11501
01-23-12 Form 980 (2011)
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- . FAMILY AND CHILDREN'S ASSOCIATION, INC.
Form 990 (2011) AND ITY ADWI HDF INC. 11-3422018 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . D
Section A. Officers, Dire pes, Key Employees, and Highes pmpensated ployees
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.
® List all of the ization'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, if any. See instructions for definition of “key employee.”
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

Ors ki

18

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (®) ©) (D) (E) )
Name and Title Average | . . POSHON @ ere Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week | officr and s directorfirustes) from from related other
{describe i the organizations compensation
hours for s a organization (W-2/1099-MISC) from the
related E g H (W-2/1099-MISC) organization
organizations § g and related
in Schedue | 3 g ¥ organizations
0) % g & g! 2
(1) DREW S, CROWLEY
CHAIRMAN 1.001X X 0. 0. 0.
(2) PATRICIA PRYOR BONICA
IMMEDIATE PAST CHAIR 1.00]X X 0. 0. 0.
(3) H. RICHARD GRAFER
VICE CHAIRMAN 1.00(X X 0. 0. 0.
(4) ROBERT G, SCHWERDEL
TREASURER 1.00]X X 0. 0. 0.
(5) JUDY SANFORD GUISE
SECRETARY 1.00(X X 0. 0. 0.
(6) DONALD ABRAMS
BOARD MEMBER 1.00]X 0. 0. 0.
(7) PETER BOGAN
BOARD MEMBER 1.00|X 0. 0. 0.
(8) DANIEL E, BROWN
BOARD MEMBER 1.00|X 0. 0. 0.
(9) CHRISTINE CHAPLIN _
BOARD MEMBER 1.00(X 0. 0. 0.
(10) WILLIAM GERRY
BOARD MEMBER 1.00(X 0. 0. 0.
(11) TERRY JIMENEZ
BOARD MEMBER 1.00|X 0. 0. 0.
(12) GERARD JONES
BOARD MEMBER 1.00|X 0. 0. 0.
(13) BERNARD KENNEDY
BOARD MEMBER 1.00(X 0. 0. 0.
(14) DAVID LANDAU
BOARD MEMBER 1.00|X 0. 0. 0.
(15) HOPE LAPSLEY
BOARD MEMBER 1.00 /X 0. 0. 0.
(16) DONNA LEWIS
BOARD MEMBER 1.00|X 0. 0. 0.
(17) JOSEPH PATELLARO
BOARD MEMBER 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

Form 990 (2011)

AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018 Page8
Part Vil| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) (8) © (D) (E) ®
Name and title AVerage | o oSON en one Reportable Reportable Estimated
hOUrS PBI | pbox, unless person is both an compensation compensation amount of
week officer’and & director/bustes) from from related other
(describe E the organizations compensation
hours for s 3 organization (W-2/1099-MISC) from the
rolated | & g H (W-2/1099-MISC) organization
organizations| £ | 3 % g and related
in Schedule | B § gl organizations
0) i gz |88 E
(18) CHARLES POWERS, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
(19) ROSANNE SCORDIO
BOARD MEMBER 1.00|X 0. 0. 0.
(20) DELORES V, SMALLS
BOARD MEMBER 1.00]X 0. 0. 0.
(21) CHARLES M, STRAIN
BOARD MEMBER 1.00|X 0. 0. 0.
(22) WILLIAM THORNTON
BOARD MEMBER 1.001X 0. 0. 0.
(23) SCOTT R. TREIBER
BOARD MEMBER 1.00)X 0. 0. 0.
(24) ANGELA JAGGAR
BOARD MEMBER 1.00]1X 0. 0. 0.
(25) PHILIP MICKULAS
PRESIDENT & CEO 35.00 X 141,613. 0.l 19,427.
(26) MARYANN VASSALLO
CFO 35.00 X 120,037. 0. 12,220.
1b Sub-total .. e > 261,650. 0.] 31,647.
¢ Total from continuation sheets to Part VIl, Section A . > 514,963. 0. 45,367.
d Total(addlines 10 and 16) ... | < 776,613. 0. 77,014.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
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 INGIVIBUB] ..........................cccccoovemeeemeeereieeeeeeeessseeessessesss s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /7 “Yes,* complete Schedule J for such individual ... ... ... 4 | X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes, * complete Schedule J for such person ... 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. Report compensation for the calendar year ending with or within the organization's tax year.

Nameandbu(:)mssaddress Dest:n'ptio(nB <’>f services Comp(e?\)sation
HOLTZ RUBENSTEIN REMINICK LLP
125 BAYLIS ROAD, MELVILLE, NY 11747 UDIT/TAX SERVICES 200,000.
NETWORK OUTSOURCE INC.
135 DENTON AVENUE, NEW HYDE PARK, NY 11040 ICOMPUTER/IT SERVICES 197,393.
RENE'S CLEANING SERVICE, INC
905 HEMPSTEAD BLVD, UNIONDALE, NY 11553 JANITORIAL SERVICES 119,749.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

Form 990 (2011) AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018 -
Part Vil | section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (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 s the organizations compensation
§ | organization (W-2/1099-MISC) from the
= g (W-2/1099-MISC) organization
g g H and related
3 | organizations
N
2|2 § S g £
(27) WILLIAM STEWART
V,P. PROGRAMS 35.00 X 124,273, 0. 8,406.
(28) RICHARD BELL
DIRECTOR 35.00 X 100,969. 0. 11,087.
(29) PAULA FABRIZIO,
PSYCHIATRIST 30.00 X 145,590. 0. 9,103.
(30) ROGER PELDMAN
PSYCHIATRIST 30.00 X 144,131. 0. 16,771.
Total to Part VII, Section A, line 1c 514,963, 45 .
132201 05-01-11
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Form 990 {2011

FAMILY AND CHILDREN'S ASSOCIATION, INC.

TY AD TE . 11-3422018 Page8
rt Statement of Revenue
A C (D)
Total (re\)lenue Rela(tagd or Unr(aia)ted excmnuf?om
exempt function business tax unde
revenue revenue sg%”f.‘??ff
88 1a Foderatedcampaigns . . 1a 61,269.
s g b Membershipdues ... .. . . ... 1b
¢ Fundraisingevents . . . . . . 1c] 299,941.
gﬁ d Related organizations .. . 1d
g;ié e Govemment grants (contributions) |1e] 12072369.
t Al other contributions, gifts, grants, and
gg simitar amounts not included above . | 807,973,
-s § Noncash contributions included in lines 1a-1f. §
&g h_Total. Add lines 1a-1f | 13241552.
|Business Code
2a MEDICAID 624100 287,003.5,287,003.
gg b PATIENT FEES 624100 720,769. 720,769.
¢ OTHER PROGRAM FEES 624100 333,486.] 333,486.
d
L
a t Al other program service revenue . . .
—L g Total Add lines 2221 > 6,341,258,
3 Investment income (including dividends, interest, and
other similar amounts) ... » | 395,822. 395,822.
4 Income from investment of tax-exempt bond proceeds P>
& Royaltios ............cccooooiiiiiiiiiii e | 4
() Real {ii) Personal
6a Grossrents . ... .. 57.792.
b Less:rentalexpenses 409, 059.
¢ Rental income or (loss) .. -251267.
d Netrentalincome or (1088) ... P | -251,267. -251,267.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [7555759.] 5,000.
b Less: cost or other basis
and sales expenses . 7650867., 3,388.
c Gainor(loss) ... . —95,108.] 1,612.]
d Netgainor (088) ..........c.oocoovvevoveerrememrnrrnrie P> | =93,496., -93,496.
) 8 a Gross income from fundraising events (not
§ including $ 299,941, of
contributions reported on line 1c). See
S PartiV,ine 18 ... af133,375.
g b Less:directexpenses . . . . . . .. .. .. b133,375.
¢ Net income or (loss) from fundraisingevents ... > 0.0 i
9 a Gross income from gaming activities. See
PartiV,line 19 . . .. . . a| 3,190,
b Less:directexpenses . .. . .. . . . b 0.
¢ Netincome or (loss) from gaming activities ... | 2 3,190. 3,190.
10 a Gross sales of inventory, less retums
andallowances . ... . ... a
b Less:costofgoodssold . .. . .. .. . .. b
| ¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11 a OTHER INCOME 624100 556,046.] 556,046.
b
c
d Allotherrevenue ... . . .. ...
e Total. Addlines 11a11d ... ... ... ... > 556,046.
__112 Totslrevenue. See instructions. ... P | 20193105.l6 0,494.-251,267.] 302,326.
ot a2 Form 990 (2011)
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Form 990 (2011

FAMILY AND CHILDREN'S ASSOCIATION, INC.

TY ADVOCATES HDFC, INC. 11-3422018 Page 10

Part 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

compiete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?At;estion in this Part IX S L]

Do not include amounts reported on lines 6b, sg

7b, 8b, 86, and 106 of Past VIl L2 o iy el J s ot

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 ik
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 A
4 Benefitspaidtoorformembers . . . .
§ Compensation of current officers, directors,
trustees, and key employees . .. .. ... .. 425,976. 425,976.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages ... . 11,507,409.] 10,511,463. 863,572. 132,374.
8 Pension plan accruals and contributions gnciude
ion 401(k) and section 403(b) employer contributions) . 546,099. 506,287. 34,123. 5,689.
9 Otheremployeebenefits . 1,638,056.] 1,461,681. 145,671. 30,704.
10 Payrollitaxes . .. ... ... 1,146,640.] 1,020,510. 114,664. 11,466.
11 Fees for services (non-employees):
a Management | .
b Legal | _62,272. 37,725. 24,547.
€ AcCOUNing ... ..., 177,500. 146,645. 30,855.
d Lobbying ... ...
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees . .. . . . . . 68,053. 68,053,
G Other . . e, 1,000,952. 899,503. 93,706. 7,743,

12 Advertising and promotion ...

13 Officoexpenses . . . ... 311,925. 271,159. 36,298. 4,468.

14 Information technology ...

18 Royalties | . . ... .. ...

18 OCCUPRNCY ...\ ooooooooeosoeereneeen, . 1,238,993.] 1,111,177. 118,695. 9,121.

17 Travel e, 171,339. 169,292. 2,695. -648.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .. 86,272, 80,357. 5.7917. 118.

20 Interest . . ... ... . 133,962. 30,562. 101,512, 1,888.

21 Paymentstoaffiiates ... ... ...

22 Depreciation, depletion, and amortization 390,619. 335,336. 52,962. 2,321.

23 INSUMBNCE ..o 111,582.] _ 100,071. 10,690. 821.

24 Other expenses. temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Scheduls 0.) ......
a CLIENT ACTIVITIES 1,029,438, 1,029,415, 23. 0.
b LOSS FROM DISCONTINUED 379,291. 379,291.

. ¢ FOOD AND CLOTHING 233,577. 230,404. 2,262. 911.
d REPAIRS AND MAINTENANCE 196,361. 172,194. 22,736. 1,431.
e All other expenses 464,403. 340,493. 64,358. 59,552.

25 _ Total functional expenses. Add lines 1through24e | 21,320,719.| 18,833,565.] 2,219,195. 267,959.

28 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkrare B> [ ] 1 touowing 0P 08:-2 (a5 o86-720)
132010 01-23-12 Form 990 (2011)

12490918 712813 FAM0350.0

2011.04020 FAMILY AND CHILDREN'S ASSOC FAM03501



Form 990 (2011

FAMILY AND CHILDREN'S ASSOCIATION, INC.

'V HD C. 11-3422018 Page 11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... ... | 434,719.] 1 279,547.
2 Savings and temporary cashinvestments 2,429,788.] 2 109,439.
3 Pledges and grants receivable,net .. 254,777.{ 3 17,438.
4 Accountsreceivable,net .. ... ... ... 4,261,585.] 4 4,324,927,
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Sehedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees’ beneficiary organizations (see instructions) . (-]
7 Notesand loang receivable,net . . 7
8 Inventoriesforsaleoruse . .. . . . 8
9 Prepaid expenses and deferredcharges ... 28,995.| o 94,838.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10al 13,639,978.
b Less: accumulated depreciation . . . 10b 8,104,598, 5,869,560.] 10c 5,535,380,
11 Investments - publicly traded securities ... ... . 6,566,002.] 11 7.897,489.
12 Investments - other securities. See Part IV, line 11 | 1,994,242, 12 1,791,526.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
16 Other assets. See PartIV,line11 . . . ... 282,673.] 15 871,299.
____Jg Total agsets, Add lines 1 through 15 (must equal line 34) 2 | 16 | .
Accounts payable and accrued expenses . 2,881,402.] 17 2,172,786.
18 Grants payable . .. e 18
19 Defemedrevenue . . ... . .. . .. 199,374.] 1 358,052,
20 Taxexemptbondliabilities .. .. . ... . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part II
of Schedule L e 2
23 Secured mortgages and notes payable to unrelated third parties 5,929,648.] 23 6,127,653.
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOdUIOD e | 50,493.| 25 1,088,623,
—120 Total lisbilities, Add lines 17 through 25 _,..... 9,060,917.l28| 9,747,114.
Organizations that follow SFAS 117, chock here B [XT and complete
nnesmﬂvoughzsandllmaaandu.
27 Unrestrictednetassets . | _12,706,933./ 22| 10,962,322,
28 Temporarlly restricted netassets [ 272,158.[ 28 30,114.
E 20 Permanently restricted netassets ... ... .. 182,333./ 29 182,333.
3 Organizations that do not follow SFAS 117, check here B> [_] and
] compiete lines 30 through 34.
30 Capital stock or trust principal, orcumentfunds 30
31  Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassetsorfundbalances . 13,161,424./ 33| 11,174,769.
134 Total liabilities and net assets/fund balances . 5 22,222,341. 3¢ 20,921,883,
Form 990 (2011)
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: FAMILY AND CHILDREN'S ASSOCIATION, INC.

art Xl | Reconciliation of Net Assets

Form 990 (2011) AND ITY ADV T HD INC. 11-342201 Pate 12
(Part Xi] R ey 11-3422018 Pae12

132012
01-23-12

12490918 712813 FAMO0350.0

Check if Schedule O contains a response to any question inthis Part XI ... s m
1 Total revenue (must equal Part VIlL, column (A), line 12) . 1 20,193,105.
2  Total expenses (must equal Part IX, column (A), N@ 25) ... 2 | 21,320,719,
3 Revenue less expenses. Subtractline2fromline 1 .. ... 3 -1,127,614.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 13,161,424.
6 Other changes in net assets or fund balances (explain in Schedule O) ... ... 5 -859,041.
8 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 11,174,7689.
Financial Statements and Reporting
Check if Schedule O contains a response to any QUESHION N this Part X1 ................ocoe.oivivueouneieeeeeeeeeeeeeeeeeeeeeeeeerereereeseneeeeans [:]
Yes | No
1 Accounting method used to prepare the Form 990: :]Cash oncrual [:lomer
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? . 28 X
b Were the organization’s financial statements audited by an independent accountant? ... .. ... ... | 2 | X
¢ Hf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] separate basis  [] Consolidated basis [__] 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
Actand OMB Circular A 1332 | e e | 3a| X |
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3l X
Form 990 (2011)
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SCHEDULE A OME No. 1545-0047

N Public Charity Status and Public Support 2011
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 Revenus Service P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization FAMILY AND CHILDREN'S ASSOCIATION, INC. Employer identification number
I ADV E FC, INC. 11-3422018
[PartTT Reason for Public Charity (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) 1INAXI).
2 D A school described in section 170{b) 1)(AXHi). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b) INAXHH).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b) 1)}AXili). Enter the hospital's name,
city, and state:
[ :] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b) 1X{ANiv). (Complete Part Il.)
:] A federal, state, or local govemment or govemmental unit described in section 170(b) INAXV)-
[.z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1A)vi). (Complete Part Il.)

8 :] A community trust described in section 170{b){ 1XA)vi). (Complete Part Il.)

9 :] 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 Ill.)

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

1 D 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a_JType! b Typen ¢ ] Type lil - Functionally integrated d [ Type It - Other

e :] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

~ o

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

supporting organization, check thisbox . .. et e e (I
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

the goveming body of the supported organization? . ... 11

(i) A family member of a person described in (i) @bOVe? . . ... ... 11gfti)

(i) A 35% controlled entity of a person described in () or () @bOVe? . . ... 11g(ill)
h Provide the following information about the supported organization(s).
(e fsuppor (W EIN g';’a:g," M z?lggzn?m] (71040 you ney W},@éﬁ,}gg‘ ol (ol Amountof

® ' (described on lines 1-9 youerning document?| (i) of your support? @ oroangsy inthe s

above or IRC section
(see instructions)) Yes No Yes No Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 890-EZ.
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FAMILY AND CHILDREN S ASSOCIATION INC.

(Completeonlyﬂywcheckedmeboxonlmes 7, oraoiPanlorHtMOfgamzatlonfaaledtoquaMyunderPanlll If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) >|  (a) 2007 {b) 2008 (c) 2009 (d) 2010 __{e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4109982.117824934.115093365./14268811./13241552.[74538644.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehaf =
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 4109982.;7824934. 5093365./14268811.13241552.[74538644.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
L LTy S ———
8 Public support, subtract ting 5 tro 4 745§§644 s
Section B. Total Support
Calendar year (or fiscal year beginning (n) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Tota!
7 Amounts fromlined . . 14109982.17824934.15093365.14268811.13241552.[74538644.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 255,420.] 287,507. 366,770. 275,446. 327,769.] 1512912.
8 Net income from unrelated business
activities, whether or not the
business is regularly camiedon  |-152,264.-230,106.-284,565.-188,206.-251,267.-1106408.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartIV) . o1 710,336, 616,347.] 556,046.| 3105755.
11 Total support. Add lines 7 through 10 78050903.
12 Gross receipts from related activities, etc. (see instructions) ... ... (12 ] 40,059,935,
13 thﬁvomlfﬂwFoerQOisfortMorgamzationsﬁm second, third, fourth, or fifth tax year as a section 501(c}3)
" Pubucsupponpereemageforzmwinee column (f) divided by line 11, column () ....................cccc........... 1 95.50 %
16 Public support percentage from 2010 Schedule A, Partil,line14 16 94.95 %
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . »[x]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »[]
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » (]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ED

Schedule A (Form 980 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ) Page 3
[Part it ] Support Schedule for Organizations Described Tn Section S00EID)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (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
orexpendedonitsbehalf

8§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

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

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

¢ Add lines 7a and 7b

B Pub! SUDPOT {Subigetin ] fin
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 _{b) 2008 {c} 2009 (d) 2010 (e} 2011 {f) Total

9 Amountsfromline6 .. .. . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .. . .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularty camedon .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) -..........

13 Total support (Add tines 0, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SO MEFe .. p ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 16 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, tine47 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = PD

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B[]
20 _Private foundation. If the organization did not check 8 box on line 14, 19a, or 19b, check this box and see instructions __ p ]
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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Schedule B Schedule of Contributors o s
(Form 990, 990-EZ,

or 980-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
Department of the Treasury
Internal Revenue Service
Name of the organization Employer |dentification number
FAMILY AND CHILDREN'S ASSOCIATION, INC.
AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018
Organization type (check ons):
Filers of: Section:
Form 990 or 990-€2 (X] 501(c) 3 ) (enter numben) organization

:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[CJ s27 poitical organization

Form 990-PF (] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[XJ For a section 501(cK3) organtzation filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(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 Vll, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and |I.

:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total 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 |, 11, and Il

[:] For a saction 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. . ... . ... .. > s

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 on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Scheduie B (Form 980, 990-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization
FAMILY AND CHILDREN'S ASSOCIATION, INC.

Employer Identification number

AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018
Partl Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(@ ®) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NASSAU COUNTY DEPT. OF DRUG & ALCOHOL Person [ XJ
Payoll [ ]
60 CHARLES LINDBERGH BLVD., SUITE 200 1,798,347. Noncash [ |
{Complete Part Il if there
UNIONDALE, NY 11553 is a noncash contribution.)
(a) ®) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NASSAU COUNTY DEPT. OF MENTAL HEALTH Person [X]
Payoll [ ]
60 CHARLES LINDBERGH BLVD., SUITE 200 370,708. | Noncash [ ]
(Complete Part |l if there
UNIONDALE, NY 11553 is a noncash contribution.)
(a) ®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NASSAU COUNTY DEPT. OF SENIOR CITIZENS Person [X]
Payroli  [_]
60 CHARLES LINDBERGH BLVD., SUITE 200 2,269,541, Noncash [ ]
(Compilete Part Il if there
UNIONDALE, NY 11553 is a noncash contribution.)
(a) (®) () (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NASSAU COUNTY DEPT. OF SOCIAL SERVICES Person [X]
Payrol [ ]
60 CHARLES LINDBERGH BLVD., SUITE 200 3,642,690, Noncash [ |
(Complete Part Il if there
UNIONDALE, NY 11553 is a noncash contribution.)
(a) ®) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | NASSAU COUNTY YOUTH BOARD Person [X]
Payoll [ ]
60 CHARLES LINDBERGH BLVD., SUITE 200 1,495,272, Noncash [ ]
(Complete Part |l if there
UNIONDALE, NY 11553 is a noncash contribution.)
(a) ®) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OCFS - BUREAU OF PROGRAM AND
6 | COMMUNITY DEVELOPMENT Person [ X]
Payol [_]
52 WASHINGTON ST 273,318. Noncash [ ]
(Complete Part Il if there
RENSSELAER, NY 12144 is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 2

Name of organization
FAMILY AND CHILDREN'S ASSOCIATION, INC.

Employer identification number

AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018
Parti  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUFFOLK COUNTY DEPT. OF SOCIAL
7 | SERVICES Person  [X]
Payoll [}
3085 VETERANS MEMORIAL HIGHWAY 337,085. | Noncash []
(Comptete Part Il if there
RONKONKOMA, NY 11779 is a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPT. OF HOUSING AND URBAN
8 | DEVELOPMENT Person  [X]
Payot [ ]
60 CHARLES LINDBERGH BLVD., SUITE 200 661,499. | Noncash [ ]
(Complete Part Il if there
UNIONDALE, NY 11553 is a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPT. OF HEALTH AND HUMAN
9 | SERVICES Person  [X]
JACOB JAVITS FEDERAL BLDG, 26 FEDERAL Payroli (|
PLAZA, STE 3312 322,968. | Noncash []
(Complete Part Il if there
NEW YORK, NY 10278 is a noncash contribution.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payot [ ]
Noncash [ ]
(Compilete Part il if there
is a noncash contribution.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payoll  []
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

* Pa
Empioyer identification number

Name of organization
FAMILY AND CHILDREN'S ASSOCIATION, INC.
ITY Vi TE INC. 11-3422018
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(:)sﬁmm) (d)
;:ﬂ peon ot property.ghen (see instructions) Date received
(a)
. ®) FMV (or(:)sﬁmate) (d)
:::l Description of noncash property given (see tions) Date received
(a)
No, ®) FMV (or(:)sﬁmate) ()
:::l Description of noncash property given (see In jons) Date received
(a)
(c)
No. ®) EMV (d)
(or estimate)
;:ﬂ on of PRORSILY given (see instructions) Date received
(a)
— ®) FMV (or(:)stlmam) ()
::1"! Description of noncash property given (see| tions) Date received
(a) ;
No. ®) EMV (or(:)sﬁmate) @
:::\ ! ption of P oiven (see instructions) Date received
123453 01-23-12 Schedule B (Form 990, 890-EZ, or 890-PF) (2011)
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Page 4
Employer identification number

Schedule B (Form 990, 990-E2, or 990-PF) (2011)
Name of organization

FAMILY AND CHILDREN S ASSOCIATION INC.

Exclus glous, charitabl al con
year. Comptete columns (a) through (e) :nd the tollo\mng lme entry. For oroanmons completmo Part i1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eater this information osce)

Use duplicate copies of Part Ill if additional space is needed.
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—Part!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
—Part|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
phs . .
Part! (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:tnl (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
123454 01-23-12 Schedule B (Form 990, 880-EZ, or 890-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OUE N, 1043-0047
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 2011
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. n to Publi
it epvare Sarvis. B> Attach to Form 980. P> See separate instructions. ?"Mm .
Name of the organization FAMILY AND CHILDREN'S ASSOCIATION, INC. Employer |dentification number

I Vv HD INC. 11-3422018
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .. . .. . ... ... ... ..
2 Aggrogate contributions to (during year) ...
3 Aggrogate grants from (during year) ...
4 Aggregatevalueatendofyear . .. .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject o the organization’s exclusive legalcontrol? Cdves [Tno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
forcharitablepurposesandnotforthebeneﬁtofthedonorordonoradvisor.orforanyomerpurposeoonfemng

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
Protection of natural habitat [ ereservation of a certified historic structure
l:l 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 atthe End of the Tax Year

a Total number of conservation @asements . . . . . . .o | 2
b Total acreage restricted by conservationeasements | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .. ... .. | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed inthe National Register . . . . . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . ... ... . CJves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and 8CtON 170MMANBKI? ......_................ccoo oo ser e eeee s eee e eeeeeee oo oo CJves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable the text of the footnote to the organization's financial statements that describes the organization's accounting for

o

~N o

[EIII] Ofganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenuesincluded in Form 990, PartVIll, line 1 > s
(i) Assetsincludedin Form 980, Part X . e > 3

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

a Revenuesincluded in Form 990, Part VIll line 1 e > $

b Assetsincludedin Form990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
132081
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

11-3422018 Page2

Schedule D (Form 990) 2011 AND COMMUNITY ADVOCATES HDFC, INC.
Part 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 l:l Loan or exchange programs
b [ Scholarly research e Other
c l:l Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ 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?

{Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

[ Ives [ Ino

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
ONFOM GO0, PRIt X? et (XIves [Ino
b Hf "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

© BOGINNING DBIANCE ... | ..\ eeeeeeeeseee e eseeesee e 1c 7,932,875.

d Additionsduningtheyear e 1d 4,432,389.

© Distributions dUNING the YA ... ... e 1e _2,723,706.

T OENGINGDAIANCE | .. ... ... oo e s 1" 9,641,558.

2a Did the organization include an amount on Form 990, Part X, tine21? . ... .. ... ... Yes No

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 | {d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . . 406 852, 406,435 405,195, 398,866,

b Contributions . ...

¢ Net investment eamings, gains, and losses 286, 417, 1,240, 6,329,

d Grants or scholarships ... . .

e Other expenditures for facilities

andprograms

f Administrative expenses ... ..

g Endofyearbalance . .. .. . ... .. 407,138, 406,852 406,435, 405,195,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 55.00 %

b Permanent endowment > 45.00 %

¢ Temporarily restricted endowment P> .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrBIAted ONGANIZANIONS . ...\, .o\ oot ee e s s e se s es e ee e s sese s s s s ees e X
(1) relatod ONGANIZALIONS .. .............cccccooiiiiiiiiiieieecie et e e e esese et eseseseee e sese s eeee s ss s seseeeeseeeenn i) X
b Hf “Yes" to 3afii), are the related organizations listed as required on Schedule R? ... .. ... ... 3b
Describe in Part XIV the intended uses of the ization's endowment funds.
[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta land |, 762,782. 762,782.

b Buidings .. 8,347,286. 3,961,548.] 4,385,738.

¢ Leasehold improvements . . .. . . . .

d Equipment 3,821,326.] 3,476,145. 345,181.
__e Other 708,584. 666,905, 41,679.
Jotal, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 5,535,380.

Schedute D (Form 990) 2011
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12490918 712813 FAM0350.0

FAMILY AND CHILDREN S ASSOCIATION, INC.

Schedule D (Form S AND INITY HD] 11-3422018 Page3
Part Vil Investmoms Other Securities. See Form 990, Part X, lme 12
(a) Description of security or category {c) Method of valuation:
(including name of security) RBocK R Cost or end-of-year market value

(1) Financial derivatives . . ... ... .. .. .. .

(2) Closely-held equityinterests . . ... ... ..

(3) Other

A MUTUAL FUNDS 510,841.| END-OF-YEAR MARKET VALUE
(8) INVESTMENT CASH AND CASH
() EQUIVALENTS 1,280,685., END-OF-YEAR MARKET VALUE
R ()]
&
—®
G)
(H)
—0
1. (Col (b) must equal Form 980, Part X_ col (B) line 12. 1,791,526.
iPan Vlllf investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Qﬁgg&dﬁmﬁ% ki
(1)
—
— 8
(4)
(5)
(6)
7
(8)
(8)
{10)
| (b) must equal Form 990, Part X, col (B) line 13.) >
iParth Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
—2
—3
(4)
{5)
(6)
U]
_@®
8)
(10)
mn (b) must 990, Part Bne 18) i g s e | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2) OTHER LONG TERM LIABILITIES 49,621.
@) LIABILITIES-DISCONTINUED
(4) OPERATIONS 1,039,002,
(5)
(6)
@
(8)
—8

(10)

(11)

132083
01-23-12
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

O ®NOOEWLON

s x o HDF LAV o St L

hange in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIll, column (A), line12) .~~~ 1 20,193,105.
Total expenses (Form 990, Part IX, column (A), line25) .~~~ 2 21,320,719.
Excess or (deficit) for the year. Subtract line 2 fromtline1 3 -1,127,614.
Net unrealized gains (losses) on investments . 4 -859,041.
Donated services and use of facilities ... . 5
INVeStMeNt @XPENSOS | . . . (]
Priorperiod adjustments 7
Other (Describein Part XIV.) .
Total adjustments (net). Add lines4through8 . . . . 9 -859,041.

Excess or (deficit) for the r audit ial statements. lines 3 and 9 10 -1,2&5‘555.
|Parl XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements 1119,266,011.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments ..~~~ 2a -859,041.

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

¢ Recoveriesof prioryeargrants . ... ... 2c

d Other(Describein PartXIV.) . . . ...

e Addlines2athrough2d ... | 20 -859,041.
3 Subtractlineefromiine 1 . 320,125,052,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Pat VIll, ine 7b | 4a 68,053.

b Other(Describein Part XIV.)

c Addlinesdaanddb .. . . B 4c 68,053.
§ __Total revenue. Add lines 3 and 4, (This must equal Form 990, Part |, line 12.) o 6 [ 20,193,105,
Part Xiil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financiaistatements . 1] 21,252,666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .~ 2a
b Prioryearadjustments . . 2
C Otheriosses . . . . . . e 2c
d Other (Describe in Part XIV.) ... ...
© AJdliNeS 28 thIOUGN 20 ... ... ..\ coooioo e | 2e 0.
3 Subtractline e fromline 1 . .. .. ... e 3 ]21,252,666.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 68,053.

b Other(Describe in Part XIV.) . . . e

4c 68,053.
21,320,719,

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: AS COURT-APPOINTED LEGAL GUARDIANS FOR "AT RISK"

ADULTS, THE ORGANIZATION PROVIDES APPROPRIATE SUPPORTS SUCH AS MEDICAL AND
PSYCHIATRIC CARE, FINANCIAL AND LEGAL AID AS WELL AS HOME MAINTENANCE
—————‘——————_ﬁ_——_

ASSISTANCE. FOR THOSE WHO RECEIVE 24-HOUR CARE IN A FACILITY, THE

ORGANIZATION MAINTAINS A RELATIONSHIP WITH STAFF TO ENSURE PROPER CARE IS

BEING PROVIDED. "CARE WORKERS" PROVIDE CONTINUITY OF CARE THROUGH THE LAST

STAGES OF LIFE.

132054
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

ScheduleDfFochQO)2011 AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018 Piges

rt Supplemental Information (continued)

PART V, LINE 4: THE ORGANIZATION HAS ADOPTED AN INVESTMENT POLICY FOR

ENDOWMENT ASSETS THAT ATTEMPTS TO PROVIDE A PREDICTABLE STREAM OF RETURNS

THAT CAN BE UTILIZED TO FUND ITS PROGRAMS WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

UNDER THIS POLICY, AS APPROVED BY THE FINANCE COMMITTEE, THE ENDOWMENT

ASSETS ARE INVESTED IN A MANNER THAT IS INTENDED TO ACHIEVE INVESTMENT

RETURNS THAT ARE COMPETITIVE VERSUS POOLS OF ASSETS OF SIMILAR NATURE AND

CIRCUMSTANCES.

PART X, LINE 2: MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS
AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX PROVISIONS

THAT REQUIRE ADJUSTMENT TO THE COMBINED FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF FASB ACCOUNTING STANDARDS CODIFICATION NO. 740.

GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE

YEARS BEFORE 2008, WHICH IS THE STANDARD STATUTE OF LIMITATIONS LOOK-BACK

PERIOD.

Schedule D (Form 990) 2011
132055
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 980-EZ)

Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
DYaRTIn oy %% ey orif the organization ertered more then sw.ooo on Form sso-ez. line 8a.

Name of the organization  FAMILY AND CHILDREN'S ASSOCIATION, INC.
AND COMMUNITY ADVOCATES HDFC, INC.

Fundraising or Gaming Activities

OMB No. 1545-0047

2011

Open To Public
Inspection

Employer identification number

11-3422018

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

required to complete this part.

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

a [ Mail soticitations

b [_] intemet and email soticitations
¢ [ Phone solicitations

d [ 1n-person solicitations

Solicitation of non-govermment grants
Solicitation of government grants
9 D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves Cno
b K "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
v) Amount pai
(1) Name and address of individual . How (iv) Gross receipts u(, o mgﬁa.',"y) ("? Amount paid
or entity (fundraiser) () Activity - from activity fundraiser | 10 Or retained by)
contributiona? listed in col. (i) rgan
Yes | No
TOA o |

3 Listallstatesmwhichmeorganlzaﬁonisragisteredorlieensedtosolicitcomﬁbutionsorhasbeennoﬁﬁeditisexemptfromrogistration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructiong for Form 990 or 990-EZ.

132081 01-23-12

12490918 712813 FAM0350.0

Schedule 8 (Form 990 or 990-EZ) 2011

2011.04020 FAMILY AND CHILDREN'S ASSOC FAM03501



FAMILY AND CHILDREN'S ASSOCIATION,

INC.

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2 (c) Other events

(d) Total events
add col. (a) through
HOLIDAY BALLGOLF OUTING T At
® (event type) (event type) (total number) '
=3
c
§|1 Grossreceipts ... ... 248,985.  139,686. 44,645.|  433,316.
2 Less: Charitable contributions . 184,063. 78,121. 37,.757. 299,941,
3 Gross income (line 1 minusline2) ... 64,922. 61,56S5. 6,.888. 133,375,
4 Cashprizes ...
§ 5 Noncashprizes . . .. . ...
c
§ 6 Rentfaciitycosts . . . .. . .
g 7 Foodandbeverages . . . . . ... .. ..
8 Entertainment . ... ...
9 Otherdirectexpenses 64,922. 61,565. 6,888. 133,375.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... > [ 133,375,
11 Net income summary. Combine line 3, column (d). and line 10 . | 2 0.
rt aming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
! (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (¢))
2
¢ 1 Grossrevenue ...
2 Cashprizes .. . . ...
E 3 Noncashprizes . .. .. ... ...
g 4 Rentfaciltycosts . .. ... ...
§ Otherdirectexpenses ... ...
L] Yes % [L_J Yes % |l lves_____ %
6 Volunteerlabor .. ... .. .. . [Ine [ Ine _1ne
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ..., > )
1.8 Net gaming income summary. Combineline 1, columnd,andline? ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . .. .. . ... ... . ... . LJves [_INo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:]Yes ':] No

b Hf "Yes," explain:

132082 01-23-12
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FAMILY AND CHILDREN'S ASSOCIATION, INC.
ScheduleG{foerSOorQSOQ%ﬂ AND COMMUNITY ADVOCATES HDFC, INC. 11-
11 Does the organization operate gaming activities with nonmembers? ... .. ... .. Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming? e [Jves [Ino

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

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

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

l:l Director/officer l:l Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? DYes DNo

m Suppammumrmauon. Complete this part to provide the explanations required by Part |, ine 2b, colmne (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Empi

oyees
P> Complete if the organization answered "Yes® to Form 990,

Department of the Treasury Part v, un Open to Public

Internal Revenue Service tach to Form 890, 500 separate ions Inspection
Name of the organization FAMILY AND CHILDREN'S ASSOCIATION, INC. Employer identification number
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
] Travet for companions [_] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees
l:l Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part llitoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? ... ...~ 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ili.

m Compensation committee D Wiritten employment contract
D Independent compensation consultant II] Compensation survey or study
[ Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? . ... K

§
§;
:
:
i
:
F|
i
i
£

&
alal

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

Only section 501(c)(3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

:
g
g
g
3
8
>4 [>¢

if “Yes" to line 5a or 5b, describe in Part Il

] Forpersonsllstethormsso.PartVII,SectionA.lhe1a.didtheorganizationpayoraocmoanyoompensation
contingent on the net eamings of:

8 TROOMGANIZAUONT | .. .. it e oo e oo ee oo 6a

b

If "Yes* to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
nul described in lines Sand 67 If *Yes," describeinPart Il . . . e 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartill . 8 X
9 I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? ... . 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions ot

Fom 2011

P> Compiete if the organizations answered “Yes® on Form
Department of the Treasury 890, Part IV, lines 20 or 30. Open to Public
internal Revenue Service > Inspection
Name of the organization FAMILY AND CHILDREN'S ASSOCIATION, INC. Employer identification number

C ITY 'V TE F . 11-3422018
art ypes roperty

(a) (®) (c) (0
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
m contributed} Form 990, Part Vill, line 1g

Clothing and household goods

Intellectualproperty . ...
Securities - Publicly traded _._._.._........ X 3,374] 219,112. FAIR MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

230 o~NoasrON
g ; X
3
i
g
8
3

-l

§
:
]
§

Qualified conservation contribution -

Historic structures .. . .. ... . ...
Qualified conservation contribution - Other
Real estate - Residential

-
(%)

Foodinventory . .

Other P> (
Other B> ( )
Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. . 29

BRNRRREBNNBIzIdaz
X
:

Yes | No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIING PENOT? | | . oo | 308
b i "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUYONST? | ..\ oo oot eee oo seseees s eeese e e s eeee eeseesmees e eeeseseeens 322 | X |
b If "Yes," describe in Part il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

NIN
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FAMILY AND CHILDREN S ASSOCIATION, INC.

Supplemental lnformatlon Complete this pan to provnde the mformatlon requined by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION USES BROKERS TO SELL STOCKS

GIFTED TO THE ORGANIZATION.

132142 01-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SO e
(Form 990 or 890-E2) Compiete to provide information for responses to specific questions on 2011
F 980 or 990-EZ or to provide additi | information. to Public
Ospwanant of e Ty o b Attach to Form 900 or 990-E2. " oo
Name of the organization FAMILY AND CHILDREN'S ASSOCIATION, INC. Employer identification number
AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018

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

THE MISSION OF FAMILY AND CHILDREN'S ASSOCIATION IS TO PROTECT AND

STRENGTHEN THE CHILDREN, FAMILIES AND COMMUNITIES OF LONG ISLAND.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DRUG AND ALCOHOL SERVICES, SERVICES TO THE AGED, GROUP HOME SERVICES,

INDEPENDENT LIVING SERVICES, ADULT AND CHILDREN AND GENERAL COUNSELING

SERVICES, CRISIS INTERVENTION & ADVOCACY SERVICES AND VOLUNTEERS AND

SERVICES FOR OTHER AGENCIES. GOVERNMENT GRANTS RELATED TO THIS

PROGRAM WERE $6,705,477, FOR TOTAL PROGRAM REVENUE OF $8,392,230.

EXPENSES § 8,436,751. INCLUDING GRANTS OF § 0. REVENUE § 1,686,753.

FORM 990, PART VI, SECTION B, LINE 11: AUDIT COMMITTEE REVIEWS THE FORM

990 WITH INDEPENDENT AUDITORS AND MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD OF TRUSTEES AND EMPLOYEES

ARE REQUIRED TO REVIEW AND SIGN CONFLICT OF INTEREST POLICY ON AN ANNUAL
BASIS. POLICY IS DISCUSSED WITH MANAGEMENT, STAFF AND BOARD OF TRUSTEES AT

LEAST ONCE PER YEAR.

FORM 990, PART VI, SECTION B, LINE 15: BOARD OF TRUSTEES FINANCE COMMITTEE

REVIEWS ANNUAL BUDGET AND COMPENSATION OF KEY EMPLOYEES.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE ON REQUEST. A

EW. HIP REP YEAR K AVAILABLE ON IT BSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) ) Page 2

Name of the organization FAMILY AND CHILDREN'S ASSOCIATION, INC. Employer identification number
ITY ADV TES HDFC, INC. 11-3422018

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -859,041.

AL Schedule O (Form 990 or 990-EZ) (2011)
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rom 980-T Exempt Organization Business Income Tax Return

o ——— (and proxy tax under section 6033(e)) &Y .

internal Revenus Service For calendar year 2011 or other tax year beginning . and ending %‘"wg!%_

A [_Jcneckboxit Name of organization ( |__] Check box if name changed and see instructions.) Emetw Kmession e

address changed FAMILY AND CHILDREN'S ASSOCIATION, INC. instructions.)

B Exempt under section | Print [ AND COMMUNITY ADVOCATES HDFC, INC. 11-3422018
XJs01cx3 ) of | Number, strest, and room or suite no. i a P.0. box, see instructions. lorstitod basimos ackiuty eodes
[J4oste) Jezoce)| ™ (100 EAST OLD COUNTRY ROAD
[Jaosa [Js30(a) City or town, state, and ZIP code L
[_1s29a) MINEOLA, NY 11501 31110

C Book value of ali assets |F Group exemption number (See instructions.) |

atend of year 8 Check organization type B> [ X 501(c) corporation L] 501(c) trust CJaor@tust (] Other trust
20,921,883.

H_Describe the organization's primary unrelated business activity. > LESSOR OF COMMERCIAL BUILDING

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes No
If "Yes," enter the name and identitying number of the parent corporation. P>
The books are in care of B> Telephone number B> 516 - -
iﬁni [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance B | 1 e =
2 Costof goods sold (Schedule A line?) ... L2
Gross profit. Subtractline 2 fromlinetc 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4 e
¢ Capital loss deduction for trusts 4c Wil YT D
§ Income (loss) from partnerships and S corporauans (anach stalnment} 5
6 Rentincome (ScheduleC) . .. . . ... 8
7  Unrelated debt-financed income (Schedule E) 7 157,792. 409,059.] -251,267.
8 Interest, annuities, royalties, and rents from controlled orqamzaums {Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
10 Emmmmmtvmm(s«:muhu e, 10
11 Advertising income (Scheduls J) . SRRSO 0 )
12 mmts«mmmmmm) e, 112
1 lines 13 157,792.1  409,059. - 1.
[E'II[I DeducﬂomﬂotTakonBuwhonmnmmmmmm)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) ., L4
17 Baddebts 17
18 '"NM{MMH} e e, 118
10 TS AN BOBNSOS ettt |18
20 Charitable contributions (See instructions for limitation rules.) ST . |
21 Depreciation (attach Form 4562) T TR | |
2 LessdepredaﬁondmmedondeduhaAandeisewhemonreNm R | 22 22b
24 Contrmunmtodamdcomensabmolans e e e |24
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27
s ) Twmﬂddﬂﬂﬁs“ﬁmﬂoh?ﬂ ST TR 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtractline 29 from line 13 30 -251,267.
81  Netoperating loss deduction (limited to the amountonline 30y . 31 0.
82  Unrelated business taxable income before specific deduction. Subtract line 31 fomine30 32 -251,267.
83 Specific deduction (Generally $1,000, but see instructions for exceptions.) . . . .. ... ... .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. llhmmmaraatermm& enter the smaller
. ofzeroorline32 | 34 -251.267.
@2 LHA Forhpemtlneumnulmﬂu see imwm Form 990-T (2011)

11
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

Form 000-T (2011) VOCATES HDFC, INC. 11-3422018 * Page 2
[Partin | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [__J See instructions and:
a Enter your share of the $50,000, $25,000, and $8,325,000 taxable income brackets (in that order):

m I8 | @ls I ®ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... I$ |
¢ Income tax on the amounton line 34 e N 0.

36 Trusts Taxable at Trust Rates. See mstrucbons fortaxcomputatlon Incometaxon the amountonlme34from

[ taxrate schedule or ] ScheduleD(Form04ry
87 Proxytax. SeeinStructions e
88 ANernative M MU BaX e

Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies . ... | 89 0.
|Partlvi Tax and Payments

36
7

vy

40a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) 402
b Other credits (see instructions) . 40d
¢ General business credit. Attach Form 3800 S 40¢
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40athrough 40d e | 40¢
41 SubtracthinedOefromline39 4 0.
42 Other taxes. Check if from: ] Form 4255 (] Form 8611 (] Form 8697 ] Form 8866 [__J Other (attach scheauie) | 42
43 Totaltax.Addlines41andd2 e, |48 0.
44 8 Payments: A 2010 overpaymentcreditedto2011 44a
b 2011 estimated tax payments o nvepyr g I .| |
¢ Tax deposited with Form 8868 s | 48
d Foreign organizations: Tax paldorwnhhald at source (see mstructlons) e K. ..
@ Backup withholding (see instructions) . . 440
f Credit for small employer health insurance premlums (Amch Form 8941y 44t
¢ Other credits and payments: [ rorm2439
Jrorm 4136 ] other Total B
45 Total payments. Addlines ddathroughddg e, 45
48  Estimated tax penalty (see instructions). Check if Form 2220 isattached > [ |48
47 Taxdue. I lng 45 is less than the tota oflines 43 and 46, entor amountowed ... B L& 0.
48 48 Q.
1 Atanytlmedunnqthemﬁmlendaryear did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. if YES, enter the name of the foreign country here P> X
2 Dlivy st yoe; 8 e ormiation roe’s diltn Fore o i K e e e Y e X
8 Enter nt of tax t interest received or accrued during the tax
deeduleA-CoetﬁeoodsSOId.sm«Woﬂnvmvamm p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . .. .. ... []
2 Purchases ol 2 7 Cost of goods sold. Subtract ine 6
8 Costofabor S I from line 5. Enter here and in Part |, line2 1
43 Addmomlsectnon263Aoosts . |48 8 Do the rules of section 263A (with respect to Yes | No
-b Other costs (attach scheduls) = | 4b property produced or acquired for resals) apply to
Addlines 1throughdb ... | 8§ | /=N = S lzation? X
sign mmmanm,twdmm(@ g ! Nﬂmwmomstofmyumwwm it is trus,
Here n~cc U2 ) ‘e?FICERI borkislastroimbiniii
Signature of officer Date Title matructionsy? [X] Yes [ ] W
Print/Type preparer's name Preparer's signature D‘t: Check it |PTIN
. self- employed
Proparor ELLEN M. LABITA UL Ifth P P00140777
Use Only Firm's name » HOLTZ RUBENSTEIN RBMINICK LLP Firm's EIN D> 11-2355064
125 BAYLIS ROAD- SUITE 300
Firm's address P> 7 P - -
123711 02-24-92 Form 990-T (2011)
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

Form 990-T (2011 I

ADV

T F .

11-3422018

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

{2

8

{4

2. Rentreceived or accrued

(.) From personal property (if the percentage of
rent for personal property 18 more than
10% but not more than 50%)

(b)ﬁmwmmp’m(nmm
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach achedule)

(U]

2

3)

O -

Total

0.

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b-). Enter

(b) Total deductions.

here and on page 1, Part |, line 6, column (A) > 0. [Put.ine s, cowin® " P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Grosst from to debt-financed property
1. o of st ancn rery sy | @ ot [ By
STATEMENT 3 STATEMENT 4
(1100 EAST OLD COUNTRY ROAD,
@MINEOLA, NY 157,792. 61,529. 347,530.
8
{4)
4. Amount of averags acquisition §. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
Mmuummmﬂrw debc;f_ualloeebbto by column § reportabie (column (cotumn 6 x total of columns
property (MWM) 2 x column 6) 3(a) and 3(d)
(1) %
2 1,007,473. 603,944. 100.00% 157,792, 409,059,
3 %
A4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, cotumnn (A). Part |, line 7, column (B).
: . —— | 0.
2s, and Rents From Controlied Organizations (see instructions)
Exempt Controlled Organizations
Employer identification |  Net o income Twu‘aindm m%ﬁ%"‘&" Ewwmmm
number 0css) (ses instructions) p made mluﬂm'lmbwugo in cotumn 5
(1)
£2)
8
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unvelated income (loss) 9. Total of specified payments 10, Partof 0 that is included | {1, Deductions directly cor d
(see instructions; made inthe organization's with income in column 10

n

2)
3
4)
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, Part 1, Enter here and on page 1, Part |,
line 8, column (A). ine 8, column (B).
Jotls o zo 0. 0.

128721 02-24-12

12490918 712813 FAM0350.0
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FAMILY AND CHILDREN'S ASSOCIATION, INC.

ormsmrgzon)m COMMUNITY ADVOCATES HDFC, INC. 11-3422018 Page 4

Schedule G - Investment Income of a Section 501(c)?), (9), or (17) Organization
(see instructions)

1. Description of income 2. Amount of income dslrdwouvk:‘dsod 4. Set-asides 5';3sm-asidoa
’ ) (attach schedule) (attach schedule) (col. 3 plus col. 4)
(1)
4]
(3)
4)
Enter here and on pege 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B).
Totals » 0. 0.
Schedule | - Explolted Exempt Actlwty lncome, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net income (loss) 5 7. Excess exempt
1. Description of mui..?'f."fm actly connacied ”:"m(con'::za merszm 8. Expenses i o conrmas
wiiones oy fooms von Giodin | mmeumMe | mpdevees | G0eo | 0meusoomns
trade or business business income cain.eunputeﬁob.s business income column 4)
(1
(2
()]
4
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 10, col. (A). ine 10, ool. (B). Part Il, line 26.
Totals ... ... .. > 0. 0. 0.
(Pas TTncorme Feor P e sraolds T BT
Part | | Income From Periodicals on a Consol
2. Gross 4. Advertising gain 7. Excess readership
3. Direct or (1os8) (0!, 2 minus §. Circutation 6. Readership costs (column 6 minus
1. Name of periodical Shurieno advertising costs | ool 3). 1 a gain, compute income costs column 5, but not mare
ools. § through 7. than column 4).
(1)
4]
3
4)
Totals (carry toPart Il, lina (5)) . B>| . 0.
[Part Il | Income From Perlodicals rbedona%nbﬁaﬁiﬁoreachpemwwodmmu.ﬁnm
columns 2 through 7 on a line-by-iine basis.)
2. Gross 4, gain 7. Excess readership
. 3. Direct or Joss) (col. 2 minus §. Circulation 6. Readership coste (cotumn 6 minus
1.depcbdied mml advertising costs | col. 3) If a gain, compute income costs column S, but not more
ools. § through 7. than cotumn 4).
(1)
]
@)
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter bere and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 11, col. (A} line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . _ 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percent of 4. Compenastion attributeble
1. Name 2. Tive mmto to unrelated business
M %
2 %
(3) %
(4) %
Totai. Enter here and on page 1, Part|l, line14 . et ettt e > 0.
123731 Form 990-T (2011)
02-24-12
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FAMILY AND CHILDREN'S ASSOCIATION, INC. 11-3422018

%__—_
FOOTNOTES STATEMENT 2

FAMILY AND CHILDREN'S ASSOCATION, INC.
EIN: 11-3422018
NOL DEDUCTION CARRYOVER

NET OPERATING LOSS FROM 2003 128,723.
NET OPERATING LOSS FROM 2004 160,599.
NET OPERATING LOSS FROM 2005 161,740.
NET OPERATING LOSS FROM 2006 124,448.
NET OPERATING LOSS FROM 2007 152,264.
NET OPERATING LOSS FROM 2008 230,106.
NET OPERATING LOSS FROM 2009 284,565.
NET OPERATING LOSS FROM 2010 188, 206.
NET OPERATING LOSS FROM 2011 250,981.
NET OPERATING LOSS CARRYFORWARD TO 2012 1,681,632.

15 STATEMENT(S) 2
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FAMILY 'AND CHILDREN'S ASSOCIATION, INC. 11-3422018
%

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 61,529.
= SUBTOTAL - 1 61,5290
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) ) 61,529.
%
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SENIOR MANAGEMENT 30,469.
PAYROLL TAXES 824.
EMPLOYEE BENEFITS 15,284.
PROFESSIONAL FEES 24,340.
REPAIRS AND MAINTENANCE 18,432.
OFFICE EXPENSES 5,282.
SUPPLIES 4,118.
REAL ESTATE TAXES & COUNTY FEES 134,103.
CONTRACTED SERVICES 11,938.
OCCUPANCY, INSURANCE, AND UTILITIES 29,067.
INTEREST EXPENSE 63,294.
MAINTENANCE SALARIES 10,379.
- SUBTOTAL - 1 347,530.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 347,530.
16 STATEMENT(S) 3, 4
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