PUBLIC COPY
Form 990

Departmen of the Treasury
Internal Ravenue Setvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporiing requirements,

OMB Ma. 1545-0047

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 ., 2009
B_chock i apmess: | Please |C Name of organization COORDINATED FAMILY CARE OF MIDDLESEX |0 Employer dentification humber
. 2::,:;:’ "::e:tsr Doing Business As 22-3829444
Nama changs | PANteri  Number and street (or P.O. box if mail is not delivered lo strect addrass) Roam/suite | E Telephone number
HET EEEI:I’IC 30 _SILVERLINE DRIVE SUITE 1 (732)572-3663
|| rarmination {ircinaes City or town, state or country, and ZIP + 4
|| hmanges | Wons | NORTH BRUNSWICK, NJ 08802 G Crossrecopls 8 3,045,200,
|| seteanos F Name and address of principal aofficer: Ha) Is - s a qroup ratum far H Yes tfl No
akiliatas
H(b) Are all aifitates Included? Yes No
[ Tox-exempt staius: i x ! 501(c}( 3 )« (msertno) ! | 4947{a){1} or [ | 527 if "Na,* attach a list. (sea instructions)
J  Website: b WWW. COORDINATEDFAMITYCARFE . COM H{c) Graup sxematon number -
¥ Type of arganization: |x | Carporation | l Tmsll | Association | Other P L Yaar of formation: 2001| M Stale of legal domicile:  N.J
3 Sammary
1 Briefly describe the organization's mission or most significant activities: __
@ COORDINATED FAMILY CARE OF MIDDLESEX COUNTY, INC WAS ESTABLISHED TO _____________..__
% CREATE, A PARTNERSHIP WITH EMOTIONALLY AND BEHAVIORALLY CHALLENGED _________________..
& CHILDREN AND THEIR FAMILIES IN MIDDLESEX COUNTY. e ——————
:g' 2 Check thisbox p» D if the organization discontinued its operations or disposed of more than 25% of its assels.
& | 3 Number of voling members of the goveming body {Part VL line 1a) . . . ... .. ... . .. ... 3 12
5| 4 Number of independent voting members of the governing bedy (Part Vi, tine 1ty . ... .. .. 4 i2
2| 5 ot number of empoyess (Par v.ine sy . . ... .. ... : 52
E 6 Total number of volunteers (estimate F NECESSANY) L L e e e e e e e e e 6 NONE
7a Total gross unrelated business revenue from Part VIIl, line 12, column(Cy 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . e e .- .iTb
Prior Year Current Year
o | 8 Coniribution and grants (Part Vil iine 1) .. 5§88 ,706. 591,974,
g 9 Program setvice revenue (PantVIIL ine 2g) . . . .. .. e e e e e e e 1,960,554. 2,439,429,
E 10 Investment income (Part VI, column (A}, lines 3, 4, end 7d), . .. . ... ...... 37.624. 13,787,
11  Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢c, and 1) . . ... -2,521. NONE
12 Total revenue - add lines 8 thraugh 11 {must equal Part VIil, column (A). line 12}, . . . . ., . 2,684,363, 3.045,200.
13 Grants and similar amaunts paid (Part 1X, column (A), tines -3} ... ... 317,880, 378,705,
14 Benefits paid to or for members {Part IX, calumn (A), lined) ... ... ... NONE
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) | 1,782,601 2,109,944,
§ 16 a Professional fundraising fees (Part IX, calumn (A}, line 11€) . . ... ... ... .. . — __NOKE
= b Total fundraising expenses, Part IX, coiumn (D), line28) » = NWNOWNE _ ______ _ I ISR KT Lo
“147 Other expenses (Part IX, column (A}, lines 11a-11d, 19f-248y ... ... .. 572,226, 541 547,
18 Total expenses, Add lines 13-17 {must equal Part IX, calumn (A), line 28}y . ., ., 2,672,707. 3,030,586,
19 Revenue less expenses. Sublrectline 1Bframiline 12, . . . . . . . . . v o i v e u s, 11,656. 14,604,
8 g Beginning of Year End of Year
85|20 Totalassats (Par X, ine 18) | e 1,779,361. 1.537,288.
45|21 Total liabilities (Part X, IN€ 26) | . | | .. ... ... ... 1,473,390,  1,216,713.
25|22 Net assets or fund balances. Subiractline21framline20, . . . . o o 0 v 000z s 305.871. 320,575,

£

Signature Block

Under penaities of perjury, [ declare that | havs examined this raturn, Including accompanying schedules and statements, and 1o the best of my knowledge
and belisf, &t Is true, cosrect, and complete. Declaration of preparer {other than officer) Is based on all informaticn of which praparer has any knowledge.
Sign >
Here Signatura of officer Date
> Type or print name and titla
. Date Cheek i Preparer's identifying numbar
pai Preparer's > seff- {sze Instructions)
d signature smployad b= PD0Q39958
Preparer's T
U po | s bame (of yours BT THUMSMI TH+BROWN, P.C. EN P 22-2027092
se Only salf 3
=ddress, and ZIP +4 ¥ oNFE SPRING STREET NEW BRUNSWICK, NJ 08801 Phorerno. B  732-828-1614
May the IRS discuss this return with the preparer shown zhove? (SeeinstuCtionS) . . . . . v v v o 4 @ - b e e a e e s e |x | Yes i No

For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions.
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Form 990 {2008) 22-3820444 Page 2

Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [yes [x]no

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? e e [Cves [xlno
If "Yes," describe these changes on Schedule G.

4 Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c){3) and 501{c)}{4) organizations and section 4947(a){1} trusts ara required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reparted.

4a (Code: ) (Expenses § 2,261,548, including grants of § 378,705, ) (Revenue § 3,439,429, )
THE ORGANIZATION WAS ESTABLISHED TO CREATE A PARTNERSHIP
WITH EMOTIONALLY AND BEHAVIORALLY CHALLENGED CHILDREN AND
THEIR FAMILIES IN MIDDLESEX CQUNTY AND TO OFFER SERVICES,
RESOURCES AND SUPPORT THAT AFFORD THEM THE GREATEST
OPPORTUNITY TO REALIZE THEIR HIGHEST POTENTIAL IN THEIR OWN

COMMUNITIES.
45 (Cade: ) (Expenses $ including grants of & }(Revenue § )
4¢ (Code: ) (Expenses § including grants of § y (Revenue § }

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

(Expenses § including grants of § } (Revenue § }
4e Total program service expenses p $ 2 261,548 . (Must equal Part IX, Line 25, column (B).)
54 Form 990 (2008)
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Form S8 (2008) 2238209444 Page 3

Yas | No
1 Is the organization described In section 501{c}{(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | e 1] x
2 s the organization requlred to complete Schedule B, Schedule of Contributers? . . .. ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . e . 3 X
4  Section 50%{c){3) organizations. Did the organization engage in lobbying activities? If "Yes," camplete
Schedule C, Partll | e 4 X
5  Sections 501(c}{4), 501({c}(5), and 501(c)(6) organizat[ons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule G, Pactitt ... .. 5
& Did the organization maintain any danor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Sehedule D, Part] | 6 X
7  Did the arganization receive or hold a conservation easement, including easements lo preserve apen space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedwle O, Part it . | 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if "Yas,"
complete Schedule D, Partllf || e 8 X
9  Did the organization report an amount in Part X I[ne 21; serve as a custadian for amounts not IISth in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,”
complete Schedule D, PartIV e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization repart an amount in Part X, fines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or Xas applicable e 11 X
12  Did the organization receive an audited financial statement for the year for which it is compietmg this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xilt -~ | 12 | X
13 Is the organization a school described in section 170(b)(1){(A)ii)? If "Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.5.7 if "Yes," complete Schedule F, Partt . 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than §5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule £, Part it~ | 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
ta Individuals located outside the United States? If "Yes," complete Schedwle F, Part lif .. ... ... 16 X
17  Did the organization report mare than $15,000 on Part IX, calumn (A}, line 11e? F "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than 315,000 total on Part VI, lines 1c and Ba? ¥ *Yes, " complete Schedule G, Partil 18 b4
19  Did the organization report more than $15,000 on Part VIIl, line 8a? Iif "Yes," complefe Schedule G, Part il = | 18 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... ... .. 20 X
2% Did the organization report mare than $5,000 on Part IX, column {A), line 1? i “Yes," complete Schedule |, Parts fand it | 21 X
22  Did the organization report mere than $5,000 on Part IX, cofumn {A), line 27 ¥ "Yes, " complete Schedule |, Parts fand it~ | 22 § X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChETUIE Y | | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer guestions
24b-24d and complete Schedule K. If "No,"go to question 25 L e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? L 24¢
d Did the organization act as an “on behalf of” issuer for bonds gutstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified persan during the year? If "Yes,” complete Schedule L, Part! .. ... ...... 25a X
b Did the organization become aware that it had engagad in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Scheduwle L, Part! L .. e . 125b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ar
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il | 26 X
27  Did the organization provide a grani or other assistance to an officer, director, trustee, key employee, or
subsiantial contributar, or to a person related to such an individuai? Jf "Yes, " complete Schedule L, Part m. .... 27 X

54 Form 990 (2008)
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