Form 990

Depanrmnl of the Treasury
| Rgvenue Servica

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form994 for instructions and the latest information.

OMB No. 1545-0047

2020

6pen to Public
Inspection

A For the 2020 calendar year, or tax year beginning _ JUL 1, 2020

andending JUN 30,

2021

B ggp%m C Name of organization D Employer identification number
cenes | OSSINING CHILDREN'S CENTER, INC.

[ iimee Dolng business as 13-1861927
fann Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

(Tu=, | 32 STATE STREET 914-941-0230
mea™ | City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 4,539,003,
el OSSINING, NY 10562 Hia} Is this a group retum

D?lgg 2 | £ Name and adcdress of principal officer HOWARD MILBERT for subordinates? |, I:IYes No

pendnd | SAME AS C ABOVE H(b) Are al subordinates inciudec?l__JYes [ No

| Taxexempt status: LA 501(c)3) L_J 501(c){

) (insertno.) |__J 4947(a)(1) or [__T 527

If "No," attach a list. See Instructions

J wehsite: F W'_WPWQ OCC_NY . ORG

Hic) Group exemption number =

K formofo anization:[i}ﬁorporation [ ITrust [
|5art|| gummary

[ Association | Other B> | L Year of formation: 1.8 8 0] m State of legal domicile: N'Y

1 Briefly describe the organization's mission or most significant activitles: PROVIDE CARE FOR CHILDREN IN A
g SAFE, NURTURING, AND ENRICHING ENVIRONMENT WHILE THEIR PARENTS WORK.
2 Check this box P> L1 itthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 24
o 4 Number of independent voting members of the goveming body (Part VI, line1b) . . 4 24
$ | 5 Total number of individuals employed In calendar year 2020 (Part V, line2a) . 5 75
£ | & Total number of volunteers {estimate if Necessary) ........................c......... 6 59
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L ine 11 ... . .. . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part Vill line th) . 3,260,767.] 4,160,062.
€| o Program service revenue (PantVIll, lin@2g) ... . ... 449,944, 529,998,
g 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . ¢ 0. W
« 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116} . ... ... 81 ' 569. 0.
12_Total ravenue - add lines 8 through 11 (must equal Part VIll, column (4}, line 12) . 3,079,480, 4,896,664.
13 Grants and similar amounts pald {Part IX, column (A), lines1-3) . 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, lined} . . U. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,019,221. 1,799,143,
§ 16a Professional fundralsing fees (Part X, column (A), line 11e) . ’ . ’ .
|§ b Total fundraising expensas (Part |X, column (D), line 25) P> 369,394.
17 Other expenses (Pant X, column (A), lines 11a-11d,11f24¢) . . 733 ; 915. 1 r 310 ’ 856.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), Ine 28) 2,838,386. 3,161,745,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ’ r . ’ ’ .
o® Beginning of Current Year End of Year
£5120 Totalasssts (Part X, N8 16} ..o 17,'515,;1;, 25,188,710,
5”%; Total liabliities (Part X, line 26) e 11,595,565. 6,911,533,
=5 Net assets or fund balances. Subtract i Iln921 fromline20 IalﬁiﬁLEIEo Iﬁii 7 : 11:’ , .

gnature Block

Under penaNies of perjury, | declare that | have examined this return, including a
true, correct, and complete. Declaration-gFpseparer (orljarthan officer] is bas

ompanyipﬁ schedules and statements, and to the best of my knowledge and belief, it is
on al.jn@’matinn of which preparer has any knowledge.

} 1,;_/’3 I/‘_f,ﬂ/’ _{f/’#q‘h
naiure o officer™ 7 T 1]

te

Sign | i
Here HOWARD MILBERT'  EXECUTIVE DIRECTOR
Tvpe or pAnt name and tile
Print/Type preparer's name Preparer's signature L. £/ Tate o 1] PN
Paid LAURENCE SCOT, MBA, CPA AURENCE SCOT, MBA, 04/11/22| creno 00632647
Firm's EIN » =

Preparer |Firm's name SKODY SCOT & CO, CPAS, PC
Use Only | Firm's address p, 520 EIGHTH AVE, SUITE 2200
NEW YORK, NY 10018

Phoneno.212 967-1100

May the IRS discuss this retum with the preparer shown above? See instructions _ mYes L _INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate Instructlcns Form 990 (2020)



Form 990 (2020) OSSINING CHILDREN'S CENTER, INC. 13-1861927 page2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part Il . ....................o.oooooiiiiiiiiiii i IXI
1  Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO PROVIDE CARE FOR CHILDREN IN A SAFE,
NURTURING, AND ENRICHING ENVIRONMENT WHILE THEIR PARENTS WORK WITH THE
GOAL OF CREATING A FOUNDATION FOR CHILDREN'S LIFE-LONG INTELLECTUAL,
SOCIAL, EMOTIONAL AND PHYSICAL GROWTH, AND SERVICES AS AN ADVOCATE FOR

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

BIOF FOMM B0 OF O90-EZ? ...\ oot Cves (XIno
If "Yes,” describe these new services on Schedule O.
3 Did ths organization cease conducting, or make significant changes in how it conducts, any program services? |__._!Yes LTLI 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Exponses $ 2;080'6060 Including grants of § } (Revenue § 529;998- )
PROVIDING EARLY CHILDHOOD PROGRAMS THAT NURTURE EACH CHILD'S UNIQUE
DEVELOPMENTAL PATH DURING THE CRITICAL FORMATIVE YEARS OF 8 WEEKS
THROUGH THE AGE OF 5 YEARS OLD. THE SCHOOL —AGE_PROGRAM__PROVIDES BEFORE
AND AFTER SCHOOL CARE AND EDUCATIONAL ENRICHMENT, AS WELL AS A
FULL-TIME RECREATIONAL AND ENRICHMENT DURING SCHOOL HOLIDAYS AND
VACATIONS, AND FULL-DAY CAMP PROGRAMS IN THE SUMMER.

4b  {Code: } (Expenses $ including grants of } (Revenus § )

4c  (Code: } (Expenses § including grants of § } (Revenue § }

4d Other program services (Describe on Schedule Q)
(Expensss $ including grants of § } (Reverue s )

4e__Total program service expenses P> 2,080,606.

Form 990 (2020}
032002 12-23-20

13250411 788383 0C2862 2020.050%3 OSSINING CHILDREN'S CENTER, 0C2862_1



Form 990 (2020} OSSINING CHILDREN'S CENTER, INC. 13-1861927 Page 3
;Fartmiﬁh

ecklist of Required Schedules
Yes | No
1 s the organization described In section 501{c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indlrect political campalgn activities cn behalf of or in opposition to candidatas for
public office? #f “Yes,” complate Schedule C, Part] | | | s e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIf || | .. . . .. ... 4 X
5§ Is the organization a section 501(c)(4), 501{c}{5}, or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Partit 5 X
6 Did the organization malntain 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! | & X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il covity | Lot X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compfete
Schadule D, PRITUI ||| i onoseersssssseeesoess v sioninionios ot ses sii88 e s ones s S454 om e A ACHER b s oe e 0 G X
9 Did the organization report an amount In Part X, line 21, for escrow or custedial account llability, serva as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yes,” complete Schedule D, Part IV | | | | . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complate Schedule D, PartV . .., 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIIl, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
Part Vi SR wE SNECEE RS AGTESMES | Mntatsia 1af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," compiete Schedule D, Part VIt i1c X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If “Yes," complete Schedule D, PAtIX | .. . ... e 114 R
o Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIanO Xl ; . swri ioeasedcil aioies Sl B paieemoas Soosiomos o oo 12a | X
b Was the organization inc uded in consol dated independant audlted flnanclal statemants for the ta.x yeaﬂ
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional 12b ?_{___
13 Is the organization a school described in section 170{b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . o 14a X
b Did the organization have aggregate revenues or axpenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," complete Schedula F, Parts land IV | e e e 14b X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grarlts or other assistance to or for any
foreign organization? If *Yes,” complete Scheduie F, Partsfland iV . 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," compiete Schedule F, Parts lfand ¢V ... 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f “Yes," complete Schedule G, Part! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil|, lines
1c and 8a? if 'Yes," complete Schedule G, Partfl 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facllities? if "Yes,“ complate Schediuie H 20a X
b If “Yes* to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . ... ... 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4}, line 17 if “Yes,* complete Schedule |, Partsland W . . . 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 {2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 paged
Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts ! and ili 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former offlcers, diractors, trustess, key employees, and highest compensated employees? /f "Yes," complete
SCMOUUR Jnoiin T RGN ST v v R O AR AW AT TR - 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

Schodule K. If 'NO," G0 10 M0 258,.,.- o s e A AR msen 24a X
b Did the organization invest any proceads 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 tax-exempt BOnda? || | o e e e e e e A G e e AT | 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time duringtheyear? . ... .  24d
25a Section 501(ci3), 501(c)}4), and 501{c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,* complete
Schedule L, Partl | ocevwsciompenesioe | cadiseocsesie eresassie s oo 25b X

26 Did the organization report any amount on Parl X line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? ¥f "Yes," complete Schedule L, Part# |26 X

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,
creator or foundaer, substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlied

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, key employea, creator or founder, or substantial contributor? /f

"Yis," compilata Schaduil L, PEITIV o v it oo St s s it 28a X
b A family member of any individua! described in line 28a? /f “Yes," complete Schedule L, Parttv . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b2!f

"Yes,” complete Schedule L, Part IV e - 28¢ X

28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M S 29 X

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatron

contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schadule N, Part! a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedulo N, PaTH . ..o SRR e renoees o e D AT KON R S5 RAER | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sectlons 301.7701-2 and 301.7701-3? #f *Yes," complete Schedule R, Part! e 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Schedule R, Part #i, Ill, or IV, and

PatVolne 1 | T e St e eon o R . S R A s i 34 X

35a Did the organization have a controlled enmy wnthln the maanlng of section 512)13Y Y 35a X
b If "Yes" to line 35a, did the arganization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e 35b

36 Section 501{c){3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 || ||| . ... 36 X

37 Did the crganization conduct more than 5% of its actlvities through an antity that isnota related organization

and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, Part VI 37 X

38 Did the organization complets Scheduls O and provide explanations Iin Schedule O for Part Vi, lines 11b and 187

Note Ali Form 990 fllers ara reguired to complete Schedule O .. as | X
egarding Other IRS Filings and Tax ompllance
Check If Schedule O contains aresponse or noteto any lineinthisPartV . . ... i =3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , ... .. ... . ... 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0-ffnot applicable .. .. .. ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGrS? ..o 1c | X
032004 12-23-20 Form 990 (2020)
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atements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 {2020} OSSINING CHILDREN'S CENTER, INC. 13-1861927 page$5
Part V] St

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statemants, | |
filed for the calendar year ending with or within the year covered by thisretum .~ 238 75
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to 8-fife (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a b4
b [f "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of tha foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? =~ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ... Sc
6a Doeas the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? TR Ga X
b If “Yas,” did the organization Include with every soficitation an express statement that such contrlbutions or gtfts
ware NOt LA dadUCtiD O 6b
7 Organizations that may receive deductlble contrnbutlons under sectlon 170(c)
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a )_(
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqulrad
RO MO FOMN BRBRT oo e B sone e seesseeseeese s o e e e e e AT SRR O 7¢ X
d 1f "Yes," indicate the number of Forms 8262 flled during the Year ... ... |74 |
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 premlums, directly or Indirectly, on a personal banefit contract? 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | ... . ... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to cther sources against
amounts due or recelved from them.) _ 11b
12a Section 4947({a){1} non-exempt chamable trusts Is tha organizaticm fIIing Forrn 990 In lieu of Form 10417 | 12a
b If "Yes," entar the amount of tax-exempt interest recelved or accrued during theyear . . | 12b I
13 Section 501(c}{29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to Issue qualified heatth plansin morethanone state? || . . ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans || . ..., 13b
¢ Enterthe amount of reserves onhand | | . ...t s 13c
14a 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? /f "No, " provide an explanation on Schedule QO 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Scheduls O,
Form 990 (2020)
032005 12-23-20
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Form 990 2020} OSSINING CHILDREN'S CENTER, INC. 13-1861927 Page 6
ovemance, Management, and Disclosure For sach “Yes" response to lines 2 through 7b below, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contalns aresponse ornotetoanytineinthisPart VIl ... ....... D_i_.l_
Section A. Governing Body and Management
Yeos | No
1a Enter the number of voting members of the goveming body at the end of the tax year | . 1a 24
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedute 0.
b Enter the number of voting members included on line 1a, above, who are Independent | 1b 24
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, director, trustee, or kay @mplOYBOT | . . 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key amployess to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its goveming documaents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? L 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 QOVEMING BOAYT . . . e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the goveming body? e 7b X

8 Did the organization contemporaneously decument the meetings held or writien actions undertaken during the year by the following;
a Thegoveming body? | en o SESIEIESL i ol e o S T RN S
b Each committee with authority to act on behalf of the goveming body? ... . .. ...
9 [s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the namss and addresses on Schedule O o | 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemel Revenue Code)

|
L e

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? s 10a X
b If "Yes,” did the organization have written policies and procedures governing 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 f[Iing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 .. . .. . .. ... (120 X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? _ |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how thiswas done e et 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | 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 amangement with a
taxable entity during the year? . | 188 X

b If*Yes," did the organization follow a wrltten policy or procedure requir[ng the organlzation to evaluate Its partlclpatlon
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amrangements? ... ..o, | 16b
Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to be filad PNY

18 Section 6104 requires an organlzation to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website IE Upon requast [_| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how} the organization made tts goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 914-941-0230

32 STATE STREET, OSSINING, NY 1{(562
032008 12-23-20 Form 990 (2020)

13250411 788383 0C2862 2020.05093 OSSINING CHILDREN'S CENTER, 0C2862_1



OSSINING CHILDREN'S CENTER, INC.

13-1861927

Form 980 (2020) _
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Page 7
1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization's current key employess, if any. See instructions for definition of "key employee.”

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

® | ist all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
raportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the crganization and any relatad organizations.

See Instructions for the order in which to list the persons above.

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) )] (©) {D) {E) {F)
Name and title Average | 5 nor d'?&s':‘igfmm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Sificerand/a diveciorisustse) from from related ather
{list any '§' the organizations compensation
hours for = § organization (W-2/1099-MISC) from the
related | z | & a (W-2/1099-MISC) organization
organizations| £ | £ g % and related
below g E - % =5 . organizations
iney |S|Z|E|&[EE|E
(1) MARK LEVINE 2.00
PRESIDENT X X 0. 0. 0.
(2) VANESSA PAIRIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) DARRYL MOY 2.00
SECRETARY X X 0. 0. 0.
{4) NOREEN CELENTE 2.00
TREASURER X X 0. 0. 0.
{5) DAVID ABLES 1.00
DPIRECTOR X 0. 0. 0.
{6) ELIZABETH BLOCK 1.00
DIRECTOR X 0. 0. 0.
{7) HOLLY BOES 1.00
DIRECTOR X 0. 0. 0.
(8) ALEXANDER CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(9) ANNE CHEHEBAR 1.00
DIRECTOR X 0. 0. 0.
{10) JOHN CHOW 1.00
DIRECTOR X 0. 0. 0.
{11) KELLY FARLING 1.00
DIRECTOR p:4 0. 0. 0.
{12) JUSTINE FONTINELL 1.00
DIRECTOR X 0. 0. 0.
{13) NATALIE GORLIN 1.00
DIRECTOR X 0. 0. 0.
(14) DEBRA KITTAY 1.00
DIRECTOR X 0. 0. 0.
(15} SUSAN MIDGLEY KOMOSA 1.00
DIRECTOR X 0. 0. 0.
{16} DANIELLE O REILLY 1.00
DIRECTOR X 0. 0. 0.
(17) MADELYN RICCIARDI 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020) OSSINING CHILDREN'S CENTER, INC. 13-1861927 pPage8
art Section A. Officers, Directors, Trustees, Key Employoes, and Highest Compensated Employees (continied)
(A) (B} (C} (D) (E) F)
Name and title Average ool cf&smgmm one Reportable Reportable Estimated
hours per | box, uness persen is both an compensation compensation amount of
week oiicerondin Ssectonisiod) from from related other
(st any 'g the organizations compensation
hours for = = organization (W-2/1099-MISC) from the
related § £ z (W-2/1099-MISC) organization
organizations| £ | £ g § and related
below g £lx|2 2 o organizations
ine) 1518|535 [5E]5
(18) LISA ROSENBLOOM 1.00| | B
DIRECTOR X 0. 0. 0.
{19) REBECCA SAMBERG 1.00
DIRECTOR X 0. 0. 0.
(203 SAMARA V, SOLAN 1.00
DIRECTOR X 0. 0. 0.
{21) MARILYN WISHNIE 1.00
DIRECTOR X 0. 0. 0.
{22) PATRICK YOST 1.060
DIRECTOR X 0. 0. 0.
(23) MARY HUROWITZ 1.00
DIRECTOR X 0. 0. 0.
(24) MARIA SIMKINS 1.00
DIRECTOR X 0. g. 0.
({25) HOWARD MILBERT 40.00
EXECUTIVE DIRECTOR X 93,484, 0. 7,485,
1b Subtotal . R 93,484. 0.] 7,485,
¢ Total from contmuatlon sheets to Part Vll Saction A I 0. 0. 0.
d Total {(add lines 1b and 1c¢} ... > 93,484, 0. 7,485.
2 Total number of individuals (including but not Ilmtled to those Iisted above) who raceived more than $100,000 of raportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual L3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organizatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or Indlvldual for services
rendered to the organization? If *Yes,” complete Schedule Jforsuchperson ... ... ..o | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.
a) {B) <
Name and business address Description of services Compansatlon
CONSIGLI CONSTRUCTION NY, LLC
199 WEST ROAD , PLEASANT VALLEY, NY 12569 [CONSTRUCTION 10,275,110.
KAEYER GARMENT DAVIDSON ARCHITECT'S
285 MAIN ST., MOUNT KISCO, NY 10549 ARRCHITECTS 183,289.
PAT CORSETTI, INC.
610 FENIMORE ROAD, MAMRONECK, NY 10543 CONTRACTOR 160,960.
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
Form 980 (2020
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ement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIIL ... I:]
1A} (B} © ]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Form 990 (2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 Page9
Eart !Iil I gtat

£| 1a Federated campaigns . ... 1a
g| b Membershipdues .. .. .. 1b
gg ¢ Fundraisingevents . .. .. [te] 212,337.
58| d Relatedorganizations 1d
g‘g e Govemment grants (contributions) [1e| 1,566,580.
% 5 f All other contributions, gifts, grants, and
25 similar amounts notincludedabove _ |4¢| 2,381 ,145.
= g MNoncash contributions included in lines 1a-1¢ | 1g [$
g_ﬁ h_Total. Addlinesfaf ... ... ... ... p 14,160,062,
Business Code
8 | 2a PROGRAM SERVICE INCOME 500099 529,998.] 529,998.
[ b
THE
§s| «
ol B
& f All other program servicerevenue
| g Total. Add lines282f ... | 529,998,
3  Investment income (lncludlng divldends. Interest and
other similaramounts) > 63,330, 63,330,
4  Income from investment of tax-exempt bond proceeds P
5  ROYates . coov oo st i s s i e i >
() Real (ii) Personal
6 a Grossrents
b Less: rental expenses  |6b
¢ Rental income or (loss)  |6c¢
d Netrental incomeor{loss) ... e
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory |7alL 55,027,
b Less: costor other basis
- and sales expenses 11,753.
§ ¢ Gammor(loss) ... ... m43 274.
o d Netgalnor(loss) . I 143,274, 143,274.
g 8 a Oross income from fundralslnu events (not
including $ 212,337. of
contributions reported on line 1c). See
PartV,line18 . ... . ... |ea] 30,586.
b Less:directexpenses . . .. . . sb| 30,586,
¢ Net income or {loss) from fundraising events  ............... > 0.
9 a Gross Income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses B 8b
¢ Net income or (loss) from gamlng aclivitles .................. >
10 a Gross sales of inventory, less retumns ,m]
and allowances L
b Less:costofgoodssold 10b[

¢ Net iIncome or (loss) from sales of Inventory .

@ Business Code
§§ 1Ma
85| °©
B
f d Allotherrevenue .. ...
e Total. Addlines11a11d . .............ccoovooveeee. PP

12 Total revenue. See nstructions p 14,896,664.] 529,998. 0.] 206,604.

032009 12-23-20 Form 890 (2020)
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orm 990 {2020}

[FartTx st

OSSINING CHILDREN'S CENTER, INC.

13-1861927 page10

atement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part X

||

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part Viil.

{A)
Total oxpenses

Program service
6Xpenses

(5]
Management and
general expenses

FuntSrDaIsIng
expenses

1

2

3

10
11

o =0 oo T

12
13
14
16
16
17

RBRuERBS

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustess, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958{f}(1}} and
persons described in section 4958{c){3)(B)
Othersalarlesandwages .. . .. ... ..
Pension plan accruats and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . .. .. ...
Fees for services {nonemployees}:
Management

Legal . .. ...

Accounting | .. ...

Lobbying ... R
Professional fundraising services. See Part IV, line 17
Investment managementfees . .. ...
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion ...
Officeexpenses . ...
Information technolegy
Royalties ... ...
Occupancy
Travel | | Goiiahled s omIRE
Payments of travel or entertalnment expenses
for any federal, stats, or local public officials
Conferences, conventions, and meetings
Interest | oo conome | RELLLLEED
Payments to affiliates
Depreciation, depletion, and amortization
Insurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 2de expenses an Schedute 0.}

FOOD
REPAIRS AND MAINTENANCE

109,561.

87,726.

7,027.

14,808,

1,420,471,

1,137,372,

91,052.

192,047,

193,000.

154,534.

12,368.

26,098,

76,111.

60,965.

5,016.

10,130.

19,000,

19,000.

51,750.

51,750.

91,453.

3,858.

86,650,

S05.

31,883.

653.

31,230,

76,721,

6,225,

35,166,

35,330,

18,352.

12,102,

4,504.

1,746.

100,094,

94,259.

4,954.

881.

318,385.

318,385,

422,443.

408,983.

9,236.

4,224.

48,063,

1,074.

46,989.

57,902,

57,902.

41,683.

9,490,

32,193.

CLASSROCM EQUIPMENT & S

38,903,

38,903,

MOVING COST

18,525,

18,925,

All other expenses

27,049.

6,560,

20,244,

245,

Total functional expenses. Add lines 1 through 24e

3,161,749.

2,080,606,

711,749,

369,394.

a
b
c
d
e
25
26

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - it following SOP 98.2 (ASC 958-720)

032010 12-23-20

13250411 788383 0C2862

Form 990 (2020)

2020.05093 OSSINING CHILDREN'S CENTER, 0C2862_1



Form 990 (2020} OSSINING CHILDREN'S CENTER, INC. 13-1861927 page11
Wrt_r(rﬂ'alance Sheet
Check if Schedule O contains aresponse ornotatoany lineinthis Part X ... .. ..., L]
{A) (8)
Beginning of year End of year
1 Gash - non-nterestbeanng ... .. ... 5,674,106.] 1 969,764.
2 Savings and temporary cash investments . ... ... 770,644.| 2 596,055,
3  Pledges and grants receivable, net ... 4,657,485, 3 4,099,393,
4 Accountsrecelvable,net 4
§ Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons .. ... ... 5
6 Loans and other receivables from other disquallfied persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . . G
7 Notes and loans recelvable,net 7
g 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges .. 52,051.] o 41,761.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,941,90 65.
b Less: accumulated depreciation 10b 1:608r521- 14a292r024- 10c 16:332:444-
11 Investments - publicly traded securities . 2,364,678.] 11 3,145,758.
12 Investments - other securties. See Part IV, linev1 . 12
13  Investments - program-related. See Part IV, line 1t 13
14 Intanglbleassets e 14
15 Otherassets.SeePartlV,line 11 ..o 2,925.] 15 3,535.
___1 18 Total assets. Add Iines 1 through 15 (mustequalline33) ... . ... 27,813,913.] 16 25,188,710.
17  Accounts payable and accnied expanses 95,484, 17 188,
18 Grantspayable || . ... ... 18
19 Deferred revenus 18
20 Tax-exempt bond Vablities 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustes, key employse, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= 123 secured mortgages and notes payable to unrelated third partles . . . 8,223,865.] 23 6,306,840.
24 Unsecured notes and loans payable to unrelated third partles ... ... .. 24
25 Other liabilitles (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchadulBD | | . i e e ettt 3,272,216 25 416,686,
___| 26 Total lisbilities. Add lines 17 through 25 . 11,595,565.] 26 6,911,533.
- Organizations that follow FASB ASC 958, check hore b LX.I
2 and complete lines 27, 28, 32, and 33.
B |27 Netassets without donor restrictions __._._.__...........coocrecocnrcrrc 7,935,743.127| 12,593,943.
@ |28 Netasssts with donor restictions .. _..........ccormrrn 8,282,605.] 28 5,683,234,
g Organizations that do not follow FASB ASC 9858, check here b E]
‘g and complete lines 29 through 33,
g 29 Capltal stock or trust principal, or current funds 20
2 30 Paid-in or capital surplus, or land, building, or equipment fund I Lo 30
il KL Retalned eamings, endowment, accumulated income, or other funds g 31
2 |32 Totalnetassetsorfundbalances . 16,218,348.] 32| 18B,277,177.
133 Total liabilities and net assets/fundbalances ... 27,813,913.] 33 25,188,710,
Form 990 (2020)
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Form 990 (2020) OSSINING CHILDREN'S CENTER, INC. 13-1861927 page12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X! ... ..o oo 1_1
1 Total revenue {must equal Part VI, column (A), line 12) .. 1 4,896,664.
2 Total expenses (must equal Part IX, column (A), line 28) 2 3,161,749.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 1,734,915.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (&) .. ... 4 16,218,348.
5 Net unrealized gains (fosses) oninvestments 5 335,953,
6 Donated services and use of facilitles || ... 6
T IVESH O OXPONSES | e 7 12,039,
8  Prior period adjustmemts e 8
8 Other changes in net assets or fund bafances {explain on Schadule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COlUMN (B)) .......... ool cimisiiiliin e ons iiubtberiBrnss sroesanasssnassssnsossassssssssas asss ol bitis cenasss saiinimeBss oo dmbiiss aeoss ciciluabodtece 10 18,277,177,
Part Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XIE .. x1
Yes | No

1 Accounting method used to prapare the Form 990: |:| Cash [“i] Accrual D Cther
If the organization changed its methed of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to Indicate whather tha financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
FEI Separate basis L___I Consolidated basis 1 Both consolidated and saparate basls
b Were the organization's financlal statements audited by an independent accountant? _ LTRSS it e e, 2p| X
If *Yes," check a box below to indicate whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:
Saparate basis |:| Consolidated basis 1 Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountart? ... . | 2¢ X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Actand OMB Circular A1332 et s 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 on Schedule O and describe any steps taken to undergosuchaudits . ... 3b
Form 980 (2020}
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support — AR
(Form 890 or 980-E2) Complete if the organization is a section 501(c}{3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
L QL SO ] P Go to www.irs.gov/Form®80 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
OSSINING CHILDREN'S CENTER, INC. 13-1861927

I Part | | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation becauss it Is: (For lines 1 through 12, check only one box.}

aON a

-

0 00 R0 O

10

1
=

12

A church, convention of churches, or association of churches described in section 170{b} 1}{ANi).
A school described in section 170{b){ 1){A}ii}. (Attach Schedule E {Form 930 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{(b){( 1A} (iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1{Alliv). {Complete Part 11}
A federal, state, or local govermment or govemmental unit described in section 170{b){(1HA}v).
An organization that normally recelves a substantial part of its support from a govermmental unit or from the general public described in
section 170{b)(1){A}{vi). (Complete Part |l.)
A community trust described in section 176{b){1}{(A){vi). (Complete Part Il.}
An agricultural research organization described in section 170{b} 1}{A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelipts 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 businessas acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 in
lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or alect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |—__| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L] Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | et | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN () Type of organization | (VW8 ‘"ﬂ‘i"'ﬂE““ W53 ™ (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (see Instructions) | support (see Instructions)

above (see instructionsy} | YeS No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 880 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E2) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 page2
[FartWIT Support §cﬁeaule for Organizations Described in Sections 70BN AN and T7OBYANAIN
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year {or fiscal year beginning in} p- {a) 2016 (b} 2017 (c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1307892.] 7410235.] 2769505.| 3260767.] 4160062.[18908461.
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended on its behalf
3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge
4 Total.Addlines1throughd | 1307892.] 7410235.] 2769505.] 3260767.] 4160062.18908461.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 1078140.
6_Public support, Subact line 5 from lina 4. 17830321,
Section B. Total Support
Calendar year (or tiscal year beginning in) a) 2016 b) 2017 {c) 2018 {d} 2019 {e) 2020 Total
7 Amounts from line 4 7 . 7 235- 2769505. 3260767. 4160062. .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 186,800.] 218,357.] 405,157.

8 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.)

1% Total support. Add lines 7 through 10 19313618,

12 Gross raceipts from related activities, etc. (see Instructions) . 12 | 1,108,709,

13 First 5 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 stop here ... e i s o s Shdt i en e e s e s s s pn s e e s o s s el pananra s sREL b e S Ut 2:'
Section C. Computation of Public Support Pe Percentage
14 Public support percentage for 2620 {ine 6, column (f}, divided by line 11, column (0 |14 92.32 «
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 98.85

16a 33 1/3% support test - 2020, If the organization did not check the box on Iine 13 and Ilne 14 Is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization . . ... .. P x]
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and Ime 15 Is a3 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > 1_]
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a bex on fine 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
maests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 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 VI 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 ... P> =
Schedule A (Form 980 or 890-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 pPages
[Part T TSupport Schedule for Organizations Described In Section 509{(a)(2)
{Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year {or fiacal year beginning in} - {a} 2016 (b} 2017 {c} 2018 {d) 2018 {e) 2020 {#) 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-
izatlon's benefit and sither paid to
or expended on its behalf

5 The value of sarvices or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 recelved from disqualifled persons

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

¢ Add lines 7aand 7b

6 Pubtic 51
Section B. Total gupport
Calendar year {or fiscal year beginning in) - (a} 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {f} Total

9 Amountsfromlne6 . .. .
10a Gross income from Interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon ...
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI} ...........
13 Total support. (add lines 8, 10c, 11, and 12}

14 First 5 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,

checkthis boxand:stophere. ... ;s e oo Seoetioiiaii o S R RS S T, | 2 g
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 {line 8, column {f}, divided by line 13, columin () ... .. ... ... ... ... 15 %
16 _Public support percentage from 2019 Schedule A, Part L line 18 ... ... S 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2020 (line 10¢, column (f), divided by line 13, column (fy} 17 %
18 Investment income percentage from 2019 Schadule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2020, 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 andstop here. The organization gualifies as a publicly supported organizaton .~ >

b 33 1/3% support tests - 2019. 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 mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organlzation > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... i:
032023 01-25-21 Schedule A {Form 980 or 980-EZ} 2020
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Schaduls A {Form 990 or 990-E7) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 pages_
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sectlons A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name In the organization's goveming
documents? If “No," dascriba in Part VI how the supportad organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? if "Yes," explain in Part V1 how the organization determined that the supported
organization was describad in section 509(al(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? /f “Yes,“ describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
daspite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accormnplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an avent beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? if "Yes, " provide detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
{as defined In section 4958(c)(3)(C)). a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? If "Yes," complete Part | of Scheduls L (Form 980 or 990-E2). 7

8 Did the organization make a loan to a disqualifled person (as defined In section 4958} not described in line 77
If “Yes," complete Part | of Schedule L {Form 990 or 990-EZ}. 8

9a Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundaticn managers and organizations described
in section 509(a)}(1) or {2))? If "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, b

¢ Did a disqualified person (as defined in line 98) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 8c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermine whether the organization had excess businass holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 pages_
| Part IV | Supporting Organizations continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described In lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?!f *Yes" to line 11a, 11b, or 1ic, provide
detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supervisad, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trusteas were allocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vesied in the sams persons that controlled or managed
the supported organization(s). 1

Section D. All Type IIf Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's cfficers, directors, or trustees either (j) appointed or elacted by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reascn of the relationship described In line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
fncome or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's
supporiad organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b I:l The organization s the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) woulid have engaged in
these activities but for the organization's involvement. 2

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? /f "Yes® or "No" provide detalls in Part VI. 3a

b Did the crganization exercise a substantial degres of direction over the policies, programs, and activities of each

of lts supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 290 or 990-E2) 2020 OSSINING CHILDREN 'S CENTER, INC. 13-1861927 Page 6 _
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
Al other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® %&z‘;;;ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and deplation 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservatlon, or
maintenance of property held for production of income (see instructions) 8
7 Other expensss (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g;rtlizr:a;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Totat (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detall in Part VI):
_2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net valua of non-exempt-use assets (subtract line 4 from line 3) ]
6__Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8__Minimum Asset Amount (add line 7 to line B6) 8
Saction C - Distributable Amount Current Year
1 Adjusted net Income for prior year (from Section A, line 8, column A} 1
2 Enter0.850fline 1. 2
3__ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally Integrated Type lll supporting organization (see
instructions).

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 page7_
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid toe accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aside amounts {prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V1). See Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive

(provide detaiis in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
f Und di‘ii,lb ( Di g:ii) abl
c nderdistributions
Section E - Distribution Allocations (see instructions) Excess Distributions Ll m:‘:‘t :’:r 20;0

=~ (oo | & N

@ |~ |> || |

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a_From 2015

b From 2016

¢ From 2017

d From 2018

)

§

From 2019
Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see Instnuctions}
j_Remainder. Subtract lines 3g, 3h, and 3| from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

8 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. Ses instructions.

8 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017
c_Excess from 2018
d Excess from 2019
o _Excess from 2020

o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 pages

al Supplemental Information. Provide the explanations required by Part il, line 10; Part 11, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF, 20 20

or 890-PF) . . N
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
OSSINING CHILDREN'S CENTER, INC. 13-1861927
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ III 501(c){ 3 } (enter number) organization
[:I 4947{a)(1} nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF ‘:l 501(cH3) 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 saction 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sea instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[E For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170(b}{1){A}vi}, that checked Schedule A (Form 990 or 990-E2), Fart Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIl line 1h;
or (il Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described In section 501{c){(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entering
"N/A® in column {b) instead of the contributor name and address), H, and Ii.

l:] For an organization described [n section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were racelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religlous, charitabla, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't flla Schedula B {(Ferm 990, 880-E2Z, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on lts Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Schadule B {Form 990, 990-EZ, or 800-PF} (2020}

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
OSSINING CHILDREN'S CENTER, INC. 13-1861927
Partll Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space Is needecd.
{a)
(¢}
No. (b} i (<
:::t“| Description of noncash property given l(=9|': : 1:;,::;'[::;? Date received
$
(a)
(c}
No. {b) " (d)
:;Tl Description of noncash property given Tgs : g:st::trll;:tse), Date received
$
{a}
{c)
No. (0} (@
;r:rl:l' Description of noncash property given ':; : frst:i"::i?)::) Date received
$
{a)
(c)
No. (b) ()
:::-'t“| Description of noncash property given TSMe : 1:;::;:::;? Date received
$
(a}
{c)
: o {b) i FMV {or ostimate} (d)
o ::' Description of noncash property given (See instructions.) Date received
$
{a)
{c}
No. {b) : (d}
. . FMV [or estimate)
:'r::i Description of noncash property given (Ses instructions.) Date received
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of crganization Employer identification number

OSSINING CHILDREN'S CENTER, INC. 13-18613%27

'Pﬁl:'lll Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e} and the following line entry, For organizations
complsting Part Ifl, enter the tatal of exclusively refiglous, charitable, etc., contributions of §1 /000 or less for the year. (Enter this info. onge.) ’ s

Use duplicate coples of Part Il if additional space is neaded.

{a) No.
g:r't“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
'i;l::_ltﬂl {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
(@) No.
I‘;r:r't“l {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.
l;r:r?l {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 Relstionship of fransferor to transferee
023454 11.25.20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements °§"6éﬁ"

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b. "
Departmant of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Servics P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QSSINING CHILDREN'S CENTER, INC. 13-1861927

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

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . . ...
2 Aggregate value of contributions to (during year) ... .
3 Aggregate value of grants from (duringyean) .
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . e, ]_] Yes |:| No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible PHVES DONSM? ..o [ Jves [ JIno
| Partll | Conservation Easements. Gompleta lf the organlzation answared 'Yes on Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for axample, recreation or education) [ Preservation of a historically important land area
Protection of natural habitat W Preservatlon of a certifiad historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year. Held at the End of the Tax Year
a Total number of Conservation 8aseMENTS | . . ... ... e 2a
b Total acreage restricted by conservation @asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National Register | 2d

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

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){(4}B)i)
and section 1T70MANBIINT | . . . e eb b s
9 InPart X, 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

ganization's accounting for conservation easements,
ﬂ Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 990, Part [V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhiblition, education, or research in furtherance of public
service, provide in Part XlIi the text of the foctnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIl, line 1 |

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 990, Part VIil, line 1 ]
b Assets included in Form 990, Part X S R N
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule D {(Form 990) 2020
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Schedule D {Form 990} 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |___| Loan or exchange program
b [ Scholarly research e Other
c Prasarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L[] Yes L] No
- Escrow and Custodial Arrangements. Complete if tha organization answered *Yes® on Form 90, Part IV, line 8, or
raported an amount on Form 990, Part X, line 21.
18 Is the crganization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on FOrm 890, PaIt K2 o o i e i S et ves s S s S B s e sessararanrassensranansosssneees ves [ Ino
b If *Yes," explain the arrangement in Part XHl and complete the following table:
Amount
C Begnning Dalanme . i e e eereeress e oL SN e R e e S T Fo b et et st seraanens e
d Additions during the year 1d
o Distributions during the year 1e
f Endingbalance | o.oc.oocooco o s e easieas s oo e 1if
2a Did the organlzatlon include an amount on Form 990 Part X, Ilne 21, for escrow or custodial account liabllity? . ... l.___] Yes H No

b_If "Yes," explain the amangement in Part XlIl. Check here if the explanation has been providedonPart XIN .. ...
| PartV I Endowment Funds. Complata if the arganization answered “Yes" on 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 .. .. ... . 502,542, 487,415,
b Contributions .. ... ... 8,760, 14,413,
¢ Net investment eamnings, gains, and losses 155,305, 30,714,
d Grants orscholarships . . ... .
o Other expenditures for facilitles
andprograms 30,000,
f Administrativeexpenses
g Endofyearbalance 666,607, 502,542,

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a}} held as:
a Board designated or quasl-endowment P %
b Permanent endowment 100
¢ Term endowment P %
The percentages on 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
{I) Unrolatod organtzatlons oo oo .. iisimatente e e et e oes e soeseressssmeseess S oo e ST 3afi) X
(0} Rotated OMQANIZAMGNE i i . oo s s e e e e P8 T e RS EARLs o eenesasaree oo seen S ST 3a(ii) X
b If *Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other {l) Cost or other {c) Accumulated {d) Book valua
basis {(investment) basis {other) depreciation
fa Land L mam s . 1,800,000. 1,800,000,
b BUIdINGS . e, 14,981,078.] 1,004,909.]13,976,169.
¢ Leasehold improvements . ... .. .. 415, 845. 258,772, 157,073.
d Equipment . ... ... ... 187,855. 23,514, 164,341,
e Other . 556,287. 321,426. 234,861.
Total, Add lines 12 through te, (Corumn (d) st equal Form 990, Part X, column (B), fine 10c.) . ~ p | 16,332,444,
Schedule D (Form 990) 2020
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Scheduls D (Form 9980} 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927 page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gnciuding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity Interests ...
{3} Other

o)
(5]
G
D)
E
|9}
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIll| Investments - Program Related.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
8
(4}
(5}
(6)
{7)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.} »
| Part IX ] Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
(2)
(3}
4
(5)
(6)
{7
]
{9)

Total, (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ..o iiiccaecece P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability {b) Book value
(1) Federal income taxes
2 CONSTRUCTION RETAINAGE 46,299.
@ REFUNDABLE ADVANCE 370,387.
4
(5}
(6)
4]
(8)
{9)
Total. (Column (b) must aquai Form 990, Part X, col, (B) line 25.) .. T 416,686.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzatlon s f' nancia! statements that reports the
organization's llability for uncertain tax pesitions under FASB ASGC 740. Check hera If the text of the footnote has been provided in Part XIIl ... L]
Schedule D (Form 990} 2020

032053 12-01-20
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Schedule D (Form 990} 2020 OSS INING CHILDREN'S CENTER INC. 13-1861927 Page 4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retum.
Compleste if the organization answered “Yes® on Form 930, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financlal statements 1 5,289,978.
Amounts included on line 1 but not on Form 980, Part VIl line 12:
Net unrealized gains (losses) on investments 2a 335,953,
Donated services and use of facilities 2h 69,400,
2¢
2d

Recoveries of prior year grants

Other (Describe In Part XIll.)
AdDINESZAIOUGN 2d o | || o i e e S S b 20 405,353,
8 Subtractine2efromiined .. . . cc. e oo wma | seecoreoessssoe e s | 4,884,625,
4 Amounts included on Form 980, Part VIIY, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ..
Other (Describe inPart XIIL} | . s
G AddNnes A8 AN A i coiie G s essseeesseseoes sl iR P S e A 4c 12,039.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,896,664.
onclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities .
Prior year adjustments
Oher I0SS8S || ... fsdieee..ciddiess e isss WosEien e vonos linsidssgins oo missie?
Other (Describe in Part XlIl.)
Addlines2athrough2d . s —— 69,400.
3 Subtractline2e fromiine 1 e s | 3.,161,749.
4 Amounts included on Form 990, Part IX, Ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 ...
b Other DescribeinPart XIIL} .

¢ Add lines 4a and 4b 4 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L, 5ing 18, ......occooveeveveviveecccveeeeee. | 8 3,161,749,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

e aoTe

o

1 3,231,149,

-]
[ I - T I - ]

032054 12-01-20 Schedule D (Form 9980} 2020
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SCHEDULE G

Departmant of the Traasury
Internal Revenue Servics

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Ingpection

Name of the organization

QSSINING CHILDREN'S CENTER,

INC.

Employer identification number

13-1861927

Fundraising Activities. Complete if the organization answered *Yes* on 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.
e Solicitation of non-government grants
f IKI Solicitation of government grants

Mall sollcitations

a
b III Internet and amalil solicitations

c |:| Phone solicitations
d In-person solicitations

g IE Special fundraising events

2 a Did the organization have a written or oral agreament with any individual {including officers, diractors, trustees, or

key employees listed in Form 990, Part VII} or entity In connection with professional fundralsing services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundralisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount paid

. {lijoia | {vi) Amount
fundraiser paid

s Maciy |ty |0 0o eopts | 0eransdon | leritiel)

contributions? listed in col. (i) organization

HELLER FUNDRAISING GROUP Yes | No

562 WEST 148TH ST, #47, NEW CAPITAL CAMPAIGN X 1,931,479, 51,750, 1,879,729,

TOtal T R R R et LR PR TP R Ty TT I P 119311479‘ 511750' 1:8191729'

3 LUist all states in which the organization is registered or licensed to solicit contributions or has been notifled It is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

032081 11.25.20
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13-1861927 Page2

Schedule G (Form 990 or 990-£7) 2020 OSSINING CHILDREN'S CENTER, INC.
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

{a) Event #1 {b) Event #2 (c) Other events
|
EPE CTIAL NONE {d} Tt?ta events
(add co!. (a) through
VENTS col. {c)
° (event type) {event type) (total number) )
3
5
8|1 Grossreceipts ... 242,923, 242,923,
2 Less:Contributions . . .......... 212,337, 212,337.
3 Grossincome (line 1 minus line2) ... 30,586. 30,586.
4 Cashprizes . . ...
5 Noncashprizes . ...
&
5|6 Renttacitycosts .
a
g 7 Foodandbeverages . . . . ... .
£
8 Entertalinment ..
9 Otherdirectexpenses 30,586. 30,586.
10 Direct expense summary. Add lines 4 through Qincolumn(d} . e, > 30,586.
11 Net income summary. Subtract line 10 from Iine 3, column | = .

Part lll | Gaming. Complste If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

) {b} Pull tabsfinstant (d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo | (6} Other@aming ") through col. {e))
a
B
o

1 Grossrevenue ........................
2 2 Cashprizes ..
g
I%- 3 Noncashprizes . . ...
k1]
£(4 Rentfacitycosts
fat

5§ Otherdirectexpenses ... .....................

L Yes % tL_| ves % || Yes %

6 Volunteerlabor No Cne [ no

7 Direct expense summary. Add lines 2 through Sincolumn{d) . .. . .. ... >

8 Net gaming Incoma summary. Subtract line 7 fromline 1, column (d) ..o P
9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . . . L Jves L _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves [ Jno

b If *Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-£2) 2020 OSSINING CHILDREN'S CENTER, INC. 13-1861927

Page 3
______________________________________________________________________________ CTve T lno
12

Is the organization a grantor, benseficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? _

S U [Jves [1no
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciltty . ; g it ATy e oe S i 13a %
b Anoutside faclity ... .. e R SR - - B TR SR 13b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:
Name p-
Address P
15a Doaes the organization have a contract with a third party from whorn the organization receives gaming revenue? El Yes D No

b If "Yes," enter the amount of gaming revenue received by the crganization P $
of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party:

and the amount

Name P

Address p

168 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ Directorsofticer 1 Employee [ | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from tha gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributad to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
(Part V| Supplementa! Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST QF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: HELLER FUNDRAISING GROUP

(I) ADDRESS OF FUNDRAISER: 562 WEST 148TH ST. #47, NEW YORK, NY 10031

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) OSSINING CHILDREN'S CENTER, INC. 13-1861927 pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-E2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —acao™
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional infermation.
Departmant of ihe Traasury P Attach to Form 990 or 990-EZ. Open ta Public
Internal Revanua Service P> Go to www.irs.gov/Form890 for the latest information. Inspection
Namae of the organization Employer identification number
OSSINING CHILDREN'S CENTER, INC. 13-1861927

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

FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 DRAFT HAS BEEN REVIEWED AND APPROVED BY BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

INFORMATION. ANY CONFLICT IS REVIEWED BY THE BOARD BEFORE A DECISION IS

MADE AS TO WHETHER TC APPROVE THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

MANAGEMENT COMPENSATION IS REVIEWED ANNUALLY. THIS REVIEW INCLUDES

RESEARCHING GUIDESTAR, 99(S, NY NON-PROFIT NETWORK ANNUAL SALARY SURVEY,

PHONE CALLS TO OTHER ORGANIZATIONS TO COLLECT DATA. ALL DELIBERATIONS &

DECISIONS ARE REFLECTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990. PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEZR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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