EXTENSION ATTACHED
“eom 990

(except black fung benefit trust or private foundat!‘on)

OMB No. 15450047

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

2009

D Employer identification Number

13-3801864

E Telephone number

{212) 683-2210

G Gross receipts $

8,751,285.

}?ﬁgﬁ.,';‘,“gg‘vg,ig’;esiﬁ?:: i > The organization may have to use a copy of this return to satisfy state reporting requirements,
For the 2009 calendar year, or tax year beginning , 2009, and ending
B CEck if applicable: Ploise use c
|| Address change IRS l:i!:'rl:i Children's Rights, Inc.
Name change orbpe. {330 Seventh Avenue, 4th Floor
| Initiad return spi:iaﬁc New York, NY 10001
: Termination I?isot'r::-
Amended return .
] Mpplication pcndiﬁg F Namo and addross of principaol officer:

Same As C Above
Tax-exempt status X]501(c) (3 )+ (insert no.)
Website: » www.childrensrights.org

| 1494700 or [ | 527

H(n} is this & group return for affiliates?

H{b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes
Yes

e B

H(c) Group exemption number ™

Form of organization: l—}ﬂ{:orporation I_I Trust r—] Association m Other ™ ILYear of Formation;

P

1994

[ M state of legal domicite: NY

Summary

T Briefly describe the organization's mission or most significant activities: Children' 5_Rights is a national
g watchdog organization advocating on behalf of abused and neglected children in_the_
g US. _Since 1995, Children's Rights has_used legal action and policy initiatives to_
£ Mdrive lasting reform in child protection,_faster care,_and adoption. ___ _ __ . __ __
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part V!, line L= T 3 13
2 4 Number of independent voting members of the governing bady Part VI, line 1bY........ovvvnn .. 4 12
B 5 Total number of employees (Part V, line 2a) ... 5 52
s | 6 Total number of voluriieers (estimale if RECESSANY). ... oo e 6 5
<1 7a Total gross unrelated business revenue from Part VIII, columa ), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lIne 38 ... ..o e 7h 0.
Prior Year Current Year
o 1 B Confributions and grants (Part Vill, line ThY ... ... oo o 2,538,092, 1,357,004,
g 9 Program service revenue (Part VI, line 2g). ... .. oo 10,286, 935. 7,181,887,
3 | 10 Investment income (Part VI, column (A), lines 3, &, and 7d). . ......... ..o .. 81,782. 75,218.
& 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and $1e)...............
12 Totaf revenue — add lines 8 through 11 ¢must equat Part VI, columa ¢A), line 12). ... 12,906,809, 8,614,109,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3Y. . ...................
14 Benefits paid to or for members (Part IX, column (A, line ). ... ..o
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 3,012,049, 3,326,417.
§ 16a Professional fundraising fees (Part IX, column (A, fine 11e). ... ... il 55,000, 55, 000,
g— b Total fundraising expenses (Part iX, column (D}, line 25) » 647,400,
17 Other expenses (Parl X, colurmn (A), lines 11a-11d, 11F-240. .. ...................... 1,405,596, 1,323,117.
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25). . ........ ... 4,472,645, 4,704,534,
19 Revenue less expenses, Subtract line 18 fromline 12 ... .. . .. 8,434,164, 3,909,575,
EE Beginning of Year End of Year
82020 Tolal assets (Parl X, hine 16).. ... oo 11,523,708. 15,481,944,
~§i§ 21 Total liabilities (Parl X, fine 26). .. ... oo 633, 346. 616,975,
i Net assels or fund balances. Subtract line 21 from line 20... ... ... ... .. . .. .. .. 10,820, 362, 14,864,969,
; Signature Block
O e e e S PSP AR R A SR ARt of m o ana b,
Sign ™ /ot Ldl/\/ f % L2000
Here Signakure of officer Cate '
> Maie fohifon bowvy  PyeSident and F)ﬂwuh'v’c Divectoy
Type or print name and {ille. rt
o 2 Creck G ey o e
aid Preparer's () —‘_O employed ™
Pre-  lsoawe ™ payiq C. Ashenfarb . q:l 'TIH N/&
Dars s name o SCHALL & ASHENFARB CPAS ) o
Only E’S‘ ioyed). w350 STH AVE STE 728 en » N/A
P a NEW YORK, NY 10118-0110 Frone no. » (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions)

Dﬂ Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOH3L 12/29/09

Form 990 {2009)



rorm 3368 . Application for Extensjon of Time To File an

(Rev Ao 2005) Exempt Organization Return OME No. 15481709
mmﬁm si’m ? * Filg a separate applicatlon for each return,
® If you are fifing for an Automatic 3-Month Extenslon, complete only Part | and check this o7+ S e Cereeeeas > [)_{i[

® )1 you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part It ugless vou have already been granted an aulomatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporalion required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | oniy. e > D

All othar corporalions Gncluding 1120.C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time 1o file
income lax relurns.

Electronlc Filing (e-file). Generally, you can electronit_:alclr file Form BB68 if you want a 3-month automalic extension of lime 1o file ona of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you canno file Form 8868 electronically if (1) you want
ihe additional (not automatic) 3-month extension or (2) you file Forms 990-81., 5059, or 8870, group relums, or 3 composite of consolidated
Form 990-T. Instead, you must submit the fully qomtpleled and s?ned page 2 (Part II) of Form 8865 For more delails on the eiectronic fiting of
this form, visit www.irs.gov/efile and click on a-fifa for Charities & Nonprofits,

Nama of Exempl Qiganizalion Employer Identification number
Tﬁpa or
piint )

Children's Rights, Inc, 13-3801864
5:'}: 31%“ Humber, street, and room or sulle number, I 2 P.G, box, $69 intluchions.

%, 1330 Seventh Avenue, 4th Floor
inslructions. City, town or post office, stale, and ZIP code, For a foraign address, seo nSTeclions.

New York, NY 10001
Check type of relurn to be filed (file a separale application for each relurn):

Form 930 Form 990-T (corporation) Form 4720
Form 990-8L Farm 950-T (seclion 401(a) or 408(a) trust) Form 5227
Form 950.E7 Form 590-T (trust other than above) Form 6069
| Form 990-PF | Form 1041.A {_{Form 8870

Telephone No. ™ _{212) _683-2210 FAXNo. ™ (212) 683-4015_ ___
® it the organization does nol have an office or place of business in the Uniled States, check this box. ... .........ooouvsoi
® |t this is for a Group Return, enter the ofganization’s four digit Group Exemplion Number (GEN) . i this is for the whole group,
check this box . ™ [:] . )it is for parl of the group, check this box, ™ D and attach a list with the names and EINs of ali memberg
the exlension wil] cover.
1 ! request an automatic 3-mentk (6 months for a corporation required to file Form 990-T) extension of lime
untit _ 8715 _ .20 10_, 1o file the exempt organization return for the organization named above.

The extension is for the crganization's return for:
> calendar year 20 09 _ or

> | Jtaxyearbeginning __ .20 ___.,andending _ __ $20
2 1fthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a It this application is for Form 990-BL., 990.PF . 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credils, See INSUCHONS .. ..oy, vt e asn 3al$ 0.
b Il this application is for Form 990-PF or 930-T, enler any refundable credits and estimated lax paymenis
made. Include any prior year averpayment allowed 85 @ redib ... i “__E_!_b $ G.
¢ Balance Due, Subtract line 3b from line 3a. include F‘%" parmem with this form, or, if required, L
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). ot
See IMSUUCHONS. 1o oo ettt s s s e tateenstrnensinn e PO 3¢i$ 0.

Caution. It you are going to make an electronic fund wilhdrawal with this Form 8868, see Form 8453-EQ and Form 8879.E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2009)

FIFZOS0L 03/11109



Form 990 (2009) _ Children's Rights, Inc. 13-3801864 Page 2

Statement of Program Service Accomplishments
T Briefly describe the organization's mission:
See Schedule O _ e

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

Form 990 or 990-EZ7 . ....... B [:] Yes 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 services?. .. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 507(c}() organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) Expenses 3 3,687,208, including grants of $ Y (Revenue $ 7,167,494,

__..-wm_.___.__m______mm_.._____..-.-.M.___........__-......._-._.._........_____._._.....-__..._......w..._.__..___..._______......m.__

4b {Code: including grants of  § ) (Revenue 3 y
4c¢ (Code: (Expenses 8 including grants of $ ) (Revenue S 3
4d Cther program services. (Describe in Schedule 0.)

{Expenses & including grants of 8 ) (Revenue S 3
4e Total program service expenses » 3,687,208,

BAA TEEADIOZ.  O7/20/09 Form 990 (2009)
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990 (2009 Children's Rights, Inc. 13-3801864  Page3
Checklist of Required Schedules

Yes{ No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Sehedtle A. ... e e T 1 X
is the organization required to complete Schedule B, Schedule of Contributors?. ... ..o ove e e 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part 1. .. ... . . . . . . . . . T 3 X
Section 501(cX3) organizations. Did the organization engage in fobbying activities? If 'Yes,' complete
Schedule C, sz(art H.? ................................. E A 4 X
Section 501(c)4), 501(cX5), and 5015(:)56 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,” complete Schedulfe C, Part I, ... . .. 0 o e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right {o
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6 X

L 3 PO A

Did the organtization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ......... . ... . ... ... ... 7 X

Did the or%anization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .. 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? i Yes,' complete ° %

Schedule D, Part IV . e T T
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,'complete Schedule D, Part V.. . T

Is the organization's answer to any of the following questions ‘Yes'? if so, complete Schedule D, Parts VI, VIiI, vilil, IX, or
Xasapplicable ... . 0 T I

L Bidehet ?/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
L BIL VL e e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL. ... ... .. . . . . . .

* Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its tota
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... ... . . . . . . . . . . . . .

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported i
Part X, line 16?7 If "Yes,"' complete Schedule D, Part 1X.. ... . . . .. ... . . . ... . . . ..o

* Did the organization report an amount for other Habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.. ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 1f'Ves, ' complete Schedule D, Part X ... ... ... ...,

Did the or%anization obtain separate, independent audited financial statement for the tax year? if 'Yes,’ coemplete
Schedule 1D, Parts XI, X, and XiIL .. ... . L T

a Did the organization maintain an office, employees, or agents outside of the United States?. ... .. .. .. ... 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? f 'Yes," complete Schedule F, Parf ... . ... ... ... 14b X

Did the organization report on Part £X, celumn {A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l ... ... .. ... .. ... .. .. 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parf 1. . ... ... .. 16 X

Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes,” complete Scheduie G, Pari | ... . ...... .. ... ... .o 17 X

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

iines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part 1., ...... .. . ... . . .. . . . .. B 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, line 9a? If Yes,"
complete Schedule G, Part . ... . e, 19 X

Did the organizaticn operate one or more hospitals? If 'Yes, ' complete Schedule H.. ... ... . 20

BAA TEEA0103L  G212N0 Forrm 990 (2009)



Form990 (2009 Children's Rights, Inc. 13-3801864 Page 4
Checklist of Required Schedules (continued)

Yes| No

21 Did the organization reg(ort more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If 'Yes,' complete Schedufe |, Parts fand . ....... .0 .o 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and Ml . . ... . et irirerenns 22 X

23 'Did ‘the orgahiza"\tibn answer "Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fg’rrlnej officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lo - P e e

242 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, and that was issued after December 31, 20027 If 'Yes,’ answer linas 24h throtgh 24d and

complete Schedule K. 1IN, G0 10 1IN0 25, . . .. . e e e 24a X
b Did the organization fnvest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ... ... PSR 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds oulstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(cK4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part [. .. .. . . . . . . . . . . . . i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part 1. .. 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part i .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo{yee, subsiantial
contributor, or a grant selection comittee member, or lo a person related to such an individual? if "Yes,' complete

Schedule L, Part . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Sehedule L, Part IV e 28h X
¢ An entity of which a current or former officer, director, truslee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “‘complete Schedule L, Part IV ... .................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part t .. ... .. 31 X
32 Did the or?\lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part [l 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,’ complete Schadule R, Part [... ... . . e 33 X
34 )Nas ’the organization related to any tax-exempt or taxable entily? If ‘Yes,' complete Schedule R, Parts If, i}, IV, and V, ¥
L 34
35 Is any related organization a controlfed entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art Ve 2 35 X
36 Section 5_01(7 ¥3) organizations. Did the on;ganization rake any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, e 2. . .. . e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note, All Form 9906 filers are required 1o complete Schedule O ... . 38 X
BAA Form 990 (2009)

TEEAQIOAL 0212710



Form 990 (2009) Children's Rights, Inc. 13-3801864 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
Information Returns. Enter -0-if not applicable. . .......o oo i i e e 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?..................... S .

2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, filed for the
talendar year ending w{th or within the year covered by thisreturn. . .. ... ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions)

3a ?hi'd lh? org’anization have unrelated business gross income of $1,000 or more during the year covered by
=38 =17 £ R

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TramS A N . L e e et i e e e e e e B

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . . . o e 6a X

bldf '(‘j(esl._'btljiq) the arganization include with every solicitation an express siatement that such contributions or gifts were not
U D Y L e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did-the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 B PaYOr T o e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required o fite

T B 7 e 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the Year .. ....................... | 7d
e Did the organization, during the year, receive any funds, directly or indirgctly, to pay premiums on a personal

(8T (Y oo T = 7e X

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
su?portmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any fime during the Year?. . ..

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initialion fees and capital contributions included on Part VIII, line 12, ..o . i
b Gross Receipts, included on Form 990, Pasrt VIII, line 12, for public use of club facilities. ... | 10h
11 Section 5071(cX12) erganizations. Enter:
a Gross income from other members or shareholders. .. ... . o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... . b
T2a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in liev of Form 10417, ... .. ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. i 12bl
BAA Form 990 (2009)

TEEAQIOGL 02112410



Form 990 2009) Children's Rights, Inc. 13-3801864 Page 6

Governance, Management and Disclosure For each 'Yes' response lo fines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

. Ta Enter the number of voting members of the governing body................... o 1a
" Enterthe humber of voling members that are independent...................... PR 1h
2 Did any officer, director, trustee, or key employee have a famH{ relationship or a husiness relationship with any other

officer, director, trustee or key employee?. .. .. See . Schedule. 0. ... . . . ... 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or rustees, or key employees to a management company or other'person?. ... ... ..., ....... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets?................
6 Does the organization have members or SIoCKRNOIEIS 2. . .. .ottt it et e e e e

8 Rlid }hi? arganization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEINING DUy 7 . .. e

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... ... i 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organizalion?. .. ... .. oo eiee .. 10h

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule ©

12a Does the organization have a written conflict of interest policy? If ‘No,"gofoline 13. ... .. . i
h ;\re ofﬁgersi directors or trustees, and key employees required to disclose annually interests that could give rise
L0

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. See . Schedule. Q. . 12¢| X
X
X

12k

13 Does the organization have a written whistleblower policy?. . .................... P
14 Does the organization have a written document retention and destruction policy?. ... ... .,

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiabion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... ... ...
b Other officers of key employees of the organization.. . See. Schedule O ... .. ... .. .. . i i . ,
if "Yes' fo line ¥5a 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 arrangerment wilth a taxable |55
ety dUring e Year T

b It 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempl
status with respect to such arrangements?. . . .. . . ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ NY NJ CT MS OK
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-7 (501(c)(3)s only) available for nublic
inspection. Indicate how you make these available. Check all that appiy.
I:| Own website D Another's website [EJ tpon request
19 Describe in Schedule O whether (and if se, how) the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public,  See Schedufe 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
~Amy Driver 330 Seventh Avenue, 4th Floor New York NY 10001 (212) 683-2210

BAA Form 990 (2009)

TECAQI06L 02/05/10



990 (2009) Children's Rights, Inc. 13-3801864 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

*® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid. :
* |ist al! of the organization's current key employees. See instructions for definition of 'key employees.’

. *® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

* List all of the organization's tormer officers, key em?loyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. )

D Check this box if the organization did not compensate any current officer, director, or trustee.

&Y (B {c) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Eslimated
aw | 5 © - compensation from compensation from amount of other
per week a a é ‘;_?; 5 %1 § o the or%%mzahon related organizations compensation
E- 5 g g s |5 E g (W-2/1099-MISC) (W-2/1099-MISC) orggrr]?zg?on
g8 |8 S| 8%g and related
5 3 g 2 organizations
ilg & 2
T2 g
® g
Marcia Robinson Lowry _ _ _ |
Pres./Exec. Dir a0 X XX 230,743. 0. 53,157,
Alan Myers = _________ |
Chairman 2 X X 0. 0. 0.
Robin Dahlberg ________ |
Treasurer 2 X X 0. 0. 0.
Anne Strickland Squadron |
Secretary 2 X X 0 0 0
Lynn M, Edens ]
Director 2 X 0 0 0
Richard D. Emery = _ ]
Director 2 X 0. 0. 0.
Lawrence J. Fox | )
Director 2 X 0, 0. g.
Kim France |
Director 2 X 0 0 0
Daniel H. Galpern __ ____ |
Director 2 X G 0 0
Mark Lopez _ ..
Director 2 X 0. 0. 0.
Howard M. Maisel ~_____ _ |
Director 2 X 0. 0. 0.
Melissa G. Salten |
Director 2 X 0. 0. 0.
Jordan Seaman |
Director 2 X G. 0. 0.
fra Lustbader |
Assoc. Dir. 40 A 134,261. 0. 27,358,
Susan Lambaise =~
Assoc. Dir. 36 X 128,375, 0. 22,399,
Julie Farber _________ |
Dir. of Policy 40 X 118,767, 0. 13,720.
Christopher Iseli |
Dir. of Comm 40 X 112,604, 0. 20,396,

BAA TEEACTOZL  1110/08 Form 990 (2009)



Form 990 (2009) Children's Rights, Inc. 13-3801864 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A} B) {© o) E®) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
urs = = o 2] = | compensation from compensation from amount of other
perweeki2 24 1 Q13 B2 the orgamization | refated organizations compensation
St ela T 5 (W-2!1%99-MISC) (W-2/1093-MISC) from the
g’n Elzigggla organization
g g 3 3 and related
g ¥ E § organizations
i :
k g
Michael Bartosz ______________
Sr. Attorney 40 X 111,787, 0. 12,218.
T TOtal L et ieaeaeiils > 836, 537. 0. 149,248,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > g

3 Bid the organization list any former officer, director or trustee, key employee, or highest compensated empioyee
on ling 1a? If 'Yes, ' complete Schedule J for such individual

For any individual iisted on line 1a, is the sum of reporiable compensation and other compensation from
t.hg'o'r an!ization and relaled organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
individua

4

5 [id anydpe:son listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B, Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

A (B .
Name and business address Description of Services

©

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization =
BAA

TEEADTOBL 01/30/10
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13-3801864 Page 9

FormS‘:.';O(ZGOQ)‘ Children's Rights, Inc.
' Statement of Revenue

1a
1b
ic
1d
1e

1a Federated campaigns..........
b Membership dues.
¢ Fundraising events
d Related organizations...........
¢ Government grants {contributions)
t Al other contributions, gifts, grants, and
similar amounts not inclided above. ... | 1f

g Noncash contribns included in ins Ta-1i: . ..
h Total. Add lines 1a-1f................

367,269,

989,735,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

W
Total revenue

1,357,004.

7,167,494,

(B)
Related or
exempt
function
revente

7,167,494,

D)
Revenue
excluded from tax
under sections
512, 513, or 514

(€)
Unrelated
business
revenue

14,393,

14,393,

t All other program service revenue. ..

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f. ... .. i

7,181,887,

Investment income (including dividends, interest and
other similar amounts)

3

71,377,

71,317,

4 Income from investment of tax-exempt bond proceeds

5 Rovalties. ... i e
(i) Real {ii) Personal

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (foss). . . .
d Net rental income or (loss)

{ify Other

{iy Securities

67,010.

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expensas 63,169.

¢ Gain or {loss) 3,841,
dNetgainor (Joss). ... oo

8a Gross income from fundraising events
(not including 8 367,269.

of contributions reported on line 1¢).
SeePart IV, line 18................. a 74,007,
b Less: direct expenses...............
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 . .............. a

b Less: direct expenses...............
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances.....................
b Less: cost of goods sold b

¢ Netlincome or {loss) from sales of inventory. .. ..... ..
Business Code

Miscellaneous Revenue

3,841,

: e Sl et
5 R f b
e i

R e T B O L

TSI e
S R
G

8,614,109,

7,185, 728.

71,377,

BAA

TEEADIOR. 02112110

Form 990 (2009)



13-3801864 Page 10

(2009) Children's Rights, Inc.
§ Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts reporied on lines
65, 7b, 8b, 8b, and 10h of Part Vill,

{A)
Total expenses

B

Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 . s
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and otfter assistance to governments,
or%anlzatlons, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members,.............
Compensation of current officers, directors,
trustees, and key employees ............ ...

Compensation not included above, to
disqualified persens (as defined under .
section 495 Ef)(i and persons described in
section 4958(cH3B) .. ... i

Other salariesandwages ...............vvs

Pension plan contributions (include section
401(k) and seclion 403(b) employer
contributions) ... .o o ool

Other employee benefits . ...................
Payrolitaxes........... ... ciiiiiiiinnt.

diobbying. ....... .. ... .ol
e Prof fundraising sves. See Part IV, In17......
f Investment management fees. . ..............

Rovalties. . ... ... i
OCCUPANCY. . e i i

Payments of travel or entertainment
exggnses_ for any federal, state, or local
public officials. . .......... ... oL

Conferences, conventions, and meetings ... ..
Imterest. ... oo
Payments to affiliates. . ............. ... ...
Depreciation, depletion, and amortization. .. ..

INSUFaNCE. .. ... e e
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.} ... .

(C)
Managclement and

230,743,

176,571,

17,733.

D)

Fundraising

nse

36,439,

0

0

0.

0.

2,432,803.

1,991,594.

199,729,

241,480,

478,186.

390,892,

38,473,

48,821,

184,685,

150,970,

14,859,

18,856.

55,000. 2

55,000.

409,506,

333,344,

33,433.

42,729.

271,492,

273,652,

494,

3,346,

3,793,

a Office supplies & expense 206,112. 143,98. 12,465 49,649,
b Professional fees 143,914, 47,780, 18,750 17,384,
¢ Computer support & maintenance _ _ 103, 645. 82,031, 6,555 15,058,
d Bvents 49, 865, 49,865,
e Research_and Legal Library _ _ _ _ 34,899, 33,384, 1,515,
f Al other expenses. ............coor oo, 47,183, 25,270, 18,449, 3,464,
25  Total functional expenses. Add lines 1 through 241, . ... 4,704,534, 3,687,208, 369,926, 647,400,
26 Joint costs. Check here » if following
SCP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .. ... ...

BAA
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13-3801864

Page 1

ormeelb(zoog)' Children's Rights, Inc.

. A
Beginning of year

B
End (02 year

Wb W N -

(-2

7
8
9

-Imnn>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis..

b Less: accumutated depreciation............... ...

Cash — non-interest-Deaning . ... ovvv vt i e e e it e e e e ‘
Savings and temporary cash investments .........ciiiiii i
Pledges and grants receivable, net......... ...
Accounts receivable, net................... e e e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complele Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4858(f)(1)) § '

and persons described in section 4958(c)(3)(B). Compiate Part I of Scheduls L ..
Noles and loans receivable, Net ... ..o i e
Inventories for Sale OF BSB ...ttt i i e e e c e a s

Prepaid expenses and deferred charges. . ... i i

772,315

68,842,

244,981,

4,234,541,

3,869,670,

59,890,

340,893,

5,697,420,

i |-

6,614,353,

Complete Part VI of Schedule D

530,180,

215,923,

I |

10¢

182,135,

Investments — publicly-traded securities . ...
Investments — other securities. See Part iV, line 11, ... .o i
Investmenis — program-related. See Part IV, line 11........... ool
Intangible a8sels . . .. .. e e s
Cther assets. See Part IV, line 11 . o o
Total assels, Add lines 1 through 15 (mustequal line 34} ...... . ..., .0 vu...

1,115,629,

4,113,271,

100,000,

100,000.

11,523,708,

15,481,944,

17
18
12
20
2
22

A== ==

23
24
25
26

Accounts payable and accrued EXPeNSES. ... vt ii i e
Grants payable, ... o e
Deferred FBVENLE. .. . . ottt i e e
Tax-exempt bond liabilities, .. .. ..o o e

406,102,

383,160.

Escrow or custodial account liability. Complete Part IV of Schedute D ......... .. .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L. ... e e e )

Secured mortgages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payable to unrelated third parties............... ...
Other liabilities. Complete Part X of Schedule D...............c o oo

Total liabifities. Add hines 17 through 25 . .. ... . ... i

227,244.

233,815,

27
28
29

30
31
32
33

VINOZLrbo DZCTH B0 G-ifalsd  -im2

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ..o o i e
Temporarily restricted net assets ... i e

Permanently restricted net assets ... ..o o A

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capitat stock or trust principal, or current funds. . ... .o
Paid-in or capital surplus, or land, buiiding, and equipment fund. ................
Retained earnings, endowment, accumulated income, or other funds. ... .........
Total net assets or fund balances. .. ... . e
Total liakilities and net assetsffund balances.. . ... ... ... . L

633, 346,

10,312,064,

616,

14,490,141,

578,298,

374,828,

10,890,362,

14,864, 969.

11,523,708,

15,481,944,

BAA

TEEAD11L 0173010
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Form 990 (2009 Children's Rights, Inc. 13-3801864 Page 12
Financial Statements and Reporiing

1  Accounting method used to prepare the Form 990: || Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant_
b Were the organization's financial statlements audited by an independent accountant?............ PO e 2bj X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ifs financial statements and selection of an independent accountant?................ ...,

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or DOt .. .o i e e e

Separate basis [ | Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 0 L. e et e e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits., . ....... ... ... ... ...,

BAA Form 990 (2009)
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| omsNo. 15450087

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)
Complete if the organization is a section 501@(3? organization or a section 4947(a)(1)
nonexempt charitable trust.
ﬁmetgﬁwrglnﬁg\l;gﬁxﬁm siii?ée” o * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Nama of the organization Employer identification number

Children's Rights, Inc. 13-3801864
; Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX).
A school described in section 170(b)Y1XANI). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in seetion 170¢b)1XANXii).
A medical research organization operated in conjunction with a hospital described in section 170(bXIXAXi). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described int section

»ow N

(4]

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

X | An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170MYIXAXviI). (Complete Part 1.}

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: ?) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to centain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
m An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry out the purpoeses of one or
more _Eubllcly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType il C l:] Type lil — Functionally integrated d D TFype Ill— Other
e D By checking this box, | certify that the organization is not controtled directiy or indirectly by one or more disqualified persons other
!tsr{‘)ag? f)o(g;mdaiion managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay2).
f If the organization received a written determination from the IRS that is a Type |, Type 11 or Type #ll supporling organization, D
Otk RIS DOX. . e T
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-~ 5

Yes [ No
(i}  a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organizalion?. ... . .. . e 11g (i)
(i) afamily member of a person described in () @bOVET .. ... L 11g (i)
(i) a 35% controlled entity of a person described in () or () above? .. ... 11 g i)
h Provide the following information about the supported organizations.
(i} Name of Supported (i) EIN (iil) Type of organizaticn {iv) Is the {v) Bid you notify {vi} Is the {viiy Amount of Support
Qrganization {described on lings 1.9 organization in cod. | the organization In { organization in coi.
atiove or IRC section i) listed in your col. (i) of (i) organized in the
{see instructions)) overning your support? u.s.7
acument?
Yes No Yes No Yes No
k2 T
Total i s ; A R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2009
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Schedui-.e A (Form 990 or 990-E7) 2008 Children's Rights, Inc. _ 13~3801864 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and T70(b)X1AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl |.)
Section A. Public Support

Calendar year (or fiscal year
beginn,ngyin) ¢ y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Y g oS Ah
SR oS et 99| 1 005,196.13,121,001.]3,221,194.]2,538,092.11,357,004. | 11,242, 487.

2 Tax revenues levied for the
organization's benefit and : .
either gaid to it or expended
onitsbehalf.................. Q.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilifies generaily furnished to 0

the public without charge ......

4 Total. Add lines 1-through 3.... 1,357,004.111,242, 487,

§ 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 l;,column ... 2,988,069,
. . .
& Fom i port. Subtract fine 5 8,254,418,
Section B. Total Support
‘b’jgi’ﬂﬁf‘,{gyﬁf‘)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009 (f) Total
7 Amounts fromline4........... 1,005,196.|3,121,001.13,221,194.]2,538,092,|1,357,004.111,242, 487,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

iti di f
sivdlar sources. oo 77,064.1 67,980.| 70,978.| 77,437.]  71,377.| 364,836,

9 Net income from unrefated
business activities, whether or
not the business is regularly
carried on............. et 0.

10 Cther income. Do not include
gain or loss from the sale of

ital ts (Explain i
S e B Yy | 12,401, 2,140.| 24,081 _12,000.] 14,393, 65,015,

11 Total support. Add lines 7
through 10, ... ool i

12 Gross receipts from related activities, ete. (see instructions). . ... ..

11,672,338,
12 | 20,731,942,

13 Fiest five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Slop Bere. . .. i e it > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (... ...t 14 T70.7%
15 Public support percentage from 2008 Schedute A, Part 11, 0ine 14, ... . 15 65.5%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 3, and the line 14 1s 33-1/3 % or mare, check this box
and stop here. The organization gqualifies as a publicly supported organization............ . .. i >

b 33-1/3 support test - 2008, If the organization did not check a box on fine 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......................... ... e e > |:|

17 a 10%-facts-and-circumstances test -~ 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop bere. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the crganization meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization............ > H
18 Private foundation. if the organization did not chack a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . *
BAA : Schedule A (Form 990 or 990-EZ) 2009
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Schedufe A (Form 990 or 990-E2) 2009 Children's Rights, Inc. 13-3801864 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support

Catendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions and
membershnp fees received. SDo
not include 'unusual grants,’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE ... it ceiiinia s

3 Gross receipts from activities that are
not an unrelated frade or business
under section 513, ............. ...

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................,

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

6 Total. Add lines 1 through 5. .

7 a Amounts included on lines 1,
2, 3 received from dlsquailfled
PEISONS. ..t oeiveiree e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (® Total

8 Public support (Subtract line
Jcfromline6)................

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

9 Amounts fromiline 6........ ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources. ...............

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. ........

11 Netincome from unrelated business

activities net included inline 105,

whether or not the business is

reguilarly carriedon. ... ...
12 Cther income. Do not include

gain or loss from the sale of

capltai 3ssets (Explain in

13 Total support. taud s 9, 100, 11, and 12) oy b i ; St :
14 First five years. If the Form 990 is for the orgamzahon s f|rst second th|rd fourih or faﬂh tax year as a sechon 50}(c)(3)
organization, check s boX and StOD Rere. . e e > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) .. ... ... o ht. 15 %
16 Public support percentage from 2008 Schedule A, Part 1], Ine 18 ., . . e ine e 16 %
Section D. Computation of Investment Income Percentage

17 Investmeni income percentage for 2009 (line 10c, column (f) divided by fine 13, column (B).............. e 17 %
18 Investment income percentage from 2008 Schedule A, Part 11}, line 17 ... .. D 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17 is not
more than 33-1/3%, check this box and step here. The organization qua fifies as a publicly supporied orgamzahon ................. > D

b 33-1/3 support tests — 2008, If the crganization did not check a box on line 14 or 19a, and fine 16 is more than 33-1/3%, and line 18 '
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. ....... ... H

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. ..... . ... ..
Schedule A (Ferm 990 or 990-E2) 2009

BAA TEEAQAC3L D2/15/10



Schedule A (Form 9% or 990-£2) 2009 Children's Rights, Inc. 13-3801864 Page 4

upplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

BAA TEEAQADAL 02105110 Schedule A (Form 990 or 990-EZ} 2009



2009 Schedule A, Part IV - Supplemental Information

Page 5
Client CHILRTS Children’s Rights, inc. 13-3801864
711510 02:05PM
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Program Income 14,393, 12,000, 24,081. 2,140. 12,401,
Total 8 14,393, $ 12,000, 3 24,081, 5 2,140. § 12, 401.




' OMB No. 1545-0047

SCHEDULED
(Form 990) Supplemental Financial Statements
> Complete’i,f tr’;‘i \?rlganizgtignsagsgvgr‘?? 'Ye%sé to Form 990,
a ,lines 6,7,8,9 10,11, or 12.
ﬂ‘ié’?n'é’f’ﬁzté’ﬁu";"slﬁ?éé’ i » Attach to Form 990, > See separate instructions
Name of the organization

€hildren's Rights, Inc.

13-3801864

& Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.’

3

a4
5
6
7

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

Total number atend ofyear.................
Aggregate contributions to (during year) .. ...
Aggregate grants from {during year).........
Aggregale value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . ................... DYes D No

Did the organization inform all grantees, donors, and donor advisers in writing that grant funds may be ’
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? 7. . ... D Yes |:| No

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

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area
Prolection of natural habitat Preservation of certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation @asements ... ... .. . . i i e e 2a
b Total acreage restricted by conservation easements . .. ... ... . i i s F4:)
c Number of conservation easements on a certified historic structure included in (@............. 2c
d Number of conservation easements inciuded in (¢} acquired after B17/06..................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject io conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, insgection, handling of violations,

and enforcement of the conservation easement it holds?. ... . o e D Yes D No
Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section

1O ) and 170N B2 D Yes [:] No

in Part XIV, describe how the organization reporis conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
nservation easements.
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part 1V, line &,

1

a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to #s financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116, to report in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following
amounts relating 1o these items:

(i) Revenues included in Form 990, Part VilE, lIne 1. 2]
(i) Assets included in Form 990, Part X .. e e >3

If Ihe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fellowing
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1. . . o . -3
b Assets included in Form 900, Part X . . .F$M
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2009

TEEA330IL  02/02/1G



Schedule D (Form 990 2009 Children's Rights, Inc. 13-3801864 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu:sntron accession and other records, check any of the foilowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for future generations

4 Erori)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 collechion?............. l-] Yes m No

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

Ta |s the organization an agent, trustee, custedian, or other infermediary for contributions or other assets not
included on Form 990, Part X7, . ... i e e I:I Yes DNo
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
Lot o Tl o 1 o 1c
d Additions during Ehe YBar . .. ..o e e id
e Distributions during the Year . ... . . s Te
B ENdinmg Balance . . e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 . ... i i i e i iaii e D Yes DNO
b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b} Prior year ¢) Two years back (d) Three vears hack (e) Four yaars back

1a Beginning of year balance ... ..
b Contributions. . ................

¢ Net Investment earnings, gains,
andfosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administralive expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end bafance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * 3

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations . .. . e e e 3a(i)
(i) refaled Organizalions. .. ... . . e 3al(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. . ... ........ ... . ... ... .. 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds
H Investments--Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis (bg()o_st or other () Accumulated (d) Book Value
(investment) asis (other) Deprec;atlon

471,742, 298,452, 173,280.
278,124, 269,279, 8,845,
22,449, 22,449, 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (8), line 10(c).) ... ... ........... > 182, 135.
BAA Schedule B (Form 990) 2009

TEEA3302L  02/02/10



Schedule D (Form 990) 2009 Children's Rights

, Inc.

13-3801864 Page 3

nvestments—Other Securities See Form 990, Part X, line 12,

N/A

{a) Description of security or category
{including name of security)

(b) Book value

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

Financial derivatives...................oiiii it

Closely-held equity interests
Other

Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. {Column (b) must equal Form 990, Part X, Col. (B) Jine 13.} > 5
2 Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15} ... .. . it in it -
i Other Liabilities (See Form 990, Part X, line 25)
(a) Descriplicn of Liability {b) Ameunt
Federal Income Taxes
Deferred rent 233,815,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) = 233,815,

2. FIN 48 Footnote. In Part X1V, provide the text of the foctnote to the organization’s financial slalemenls that reports the organiz

for uncertan tax positions under FIN 48,

ation's liability

BAA

TEEA3303L 02/02/10

Schedule B (Form 990) 2009



Schedule D (Form 990) 2009 Children's Rights, Inc. 13-3801864 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHILcolumn (A), ing 12). ... oo oot 8,614,109,
2 Tolal expenses (Form 990, Part IX, column (A), i@ 25) .. ....oiiiiiie i 4,704,534,
3 Excess or (deficit) for the year, Subtract line 2 from line L. ... oo 3,909,575,
4 Nel unrealized gains (J0SSES) ON INVESHMENIS . . .. L.ttt 65, 032,
5 Donated services and use of facilities. ... 7.

L T Ty 0 1) 3= R ERRTERE

7 Prior period AIUSHMERTS. . ..o\ttt e e s

8 Other Describein Part XIV)Y . ..o e P e e

9 Total adjustments (net). Add lines 4 through 8 .. ..o it ri ettt in s are et iei e e g .. 65,032,
xcess or (deficif) for the year per audited financial statements. Combine lines 3and 9., ... oo iii.., 3,974,607,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ..o 1 8,700,375,
2 Amounts included on line 1 but not ont Form 990, Part VI, ling 12:

a Net unrealized gains on iNvestMentS. .. .....ov e e 2a 65, 032.

b Donated services and use of facilities. ...........o oo i 2b 21,234,

c Recoveries of prior year grands. . ... ... i i e 2c

d Other (Describe in Part XIVY .. ..o 2d

@ Add BNes Zathrough 2l . ..oo ittt e e e 2e 86, 266.
3 SUBIACt e 20 FOM e Lottt ettt e e e e e e e 3 8,614,109,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIl line 7b............ 4a

b Other (Describe in Part XIV) . .o e e e e 4b

cAdd lines da and Qb . ... . e e e ac
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 123 ... ... .. iev i ovenees 5 8,614,109,

¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... o 4,725,768,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... oo 2a 21,234,

b Prior year adiustments. . ... 2b

Lo 0= G 101G 2c

d Cther (Describe inPart XIVY ..o 2d

e Add ines 28 through 2 ... ..ottt e e e e e 21,234,
3 SUBACt BN 20 from 18 L. e ittt e e e e 4,704,534.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7b ... ..o o1 4a

b Other (Describe in Part XIVY . .o 4bh

CAdd lines 48 and BB . . ... e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part | line 18) ... ... oooinnne oo 5 4,704,534,

FEFEXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
hnfe 4: Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L.  02/02/10 Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE G
{Form 990 or 990-EZ)

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.
> Attach to Form990 or Form S90-EZ, » See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

CMB No. 1545-0047

Name of the organization

Children's Rights, Inc.

Employer identificath

13-3801864

2009

Form 990E

Fundraising Activities. Complete if the organization answered 'Yes' {o Form 990, Part IV, line 17,
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.

Mail solicitations

internet and email solicitations

Phone solicitations
In-person solicitations

| | salicitation of non-government grants
. Solicitation of government granis
Special fundraising events

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

employees listed in Form 990, Part VID or entity in connection with professional fundraising services?

Yes DNo

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

o ) {v) Amount paid to . )
(i) Name of individual (i) Activity | (ili) Did fundraiser |  (iv) Gross receipts (or retained by} {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Innovative Philanthro PFR
Py X 441,276, 55,000. 386, 276.
Total . e > 441, 276. 55,000. 386,276,
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
8

BAA For Privacy Act and Paperwork Reduction Act Notice, see the fnstructions tor Form 990, Schedule G (Form 990 or 990-E2) 2009

TEEAZFOIL  02/0510



Schedule

G (Form 990 or 990-EZ) 2009 Children's Rights, Inc.

13-3801864

Page 2

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

(a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
Gala (Ad ngl.(a(lr): )t)hrough
2 (event type) (event type) {tolal number)
E 1 Gross receipls....ocvvievereereenenns. 441,276. 441,276.
¢ 2 Less: Charitable contributions .......... 367,269. 367,269.
3 Gross income (line 1 minus line 2),..... 74,007, 74,007,
4 Cashprizes..........covviiiiiiiinans
5 5 Noncashprizes.....................0e
£ | 6 Rentifacility costs..............coee.
$ 7 Foodandbeverages...................
’E‘ 8 Entertainment................... e
E 9 Other direct expenses ................. 74,007. 14, 007.
’ Direct expense summary. Add lines 4- through @ incolumn (@) ... i i s »- 74,007.

Net income summary. Combine lines 3, column (@ and ling 10, . ... ..o o i i e
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/g:ogress:ve {Add col. (a) through
‘é ingo col. ()
N
F
T Gross revenue. .. ........ooouvnnsesns.
p 5| 2 Cashprizes................... ...
| P
RE
g8 3 Noncashprizes.......................
TE
s
4 Rent/facilitycosts. ................ ...,
5 Other direct expenses. . ................
|_|Yes % || Yes % || _iYes %
6 Volunteerlabor. ................... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... oo i >
»

8 Net gaming income summary. Combine lings 1, column () and line 7. .. ... .. . i

9 Enter the state(s} in which the organization operates gaming aclivities:

11 Does t?.;é organizaticr;—(;)é‘x"até ge;ming activities wiHh nonmembers? .

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisier charilable Qaming . . . e
TEEAI?ORL. 02010510 Scheduie G (Form 990 or 990-E2) 2009

BAA



Schedulé G (Form 990 or 990-EZ) 2008 Children's Rights, Inc. 13-3801864 Page 3

YES] NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... . i i e e e 13a %
B AR OUtSIdE TG . .. ittt i e e 13b %

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

b i "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party;

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under siate law to make charitable distributions from the gaming proceeds to retain the
Slate Qaming oIS T i e e
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in thef;

organization's own exempt activities during the tax year. *» § i
BAA TEEA37?03L  02/05/10 Schedule G (Form 996 or 990-E2) 2009




SCHEDULE J Compensation Information | _owsno. 550007

(Form 990) For certain Officars, Directors, Trustees, Key Employees, and Highest
' Comper;sated Em'ployees ' 20 09
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
P O e oY > Attach to Form 990, ™ See separate instructions.
Name of the organization Employer identification humber

Children's Rights, Inc. 13-3801864

Questions Regarding Compensation

1a Check the approFriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VH, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-ctass or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.q., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ll to explain.................

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked indine 1a? ... ...l

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

| | Compensation committee || written employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thecrear, did any person listed in Form 990, Part VHI, Secticn A, line 1a with respect 1o the filing organization
or a related organization:

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.

Only section 501(cX3) and 501(c)4) organizations must compiete lines 5-9,

5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A ThE OIGaNI ZaEION T . . L.ttt it e e e e e e e e

If 'Yes' to line %5a or 5b, describe in Part 111,

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

A ThE OTgaM Zat O . e e e

If "Yes' {0 line ba or 6b, describe in Part il

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe i Part 11 . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accmed\}mrsuant to a contract that was subject to the initial

contract exception described in Regs. section 53.4958-4(a)(3)7 if "Yes, ' describe in Part .. ............. ... o L 8 X

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
O 5eChON B340 B0 7. . o e e e 2 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990} 2009
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| omsNo. 1545.0087

GUHEDSLE O Supplemental Information to Form 990

2009

Complete to prmggg inf?nnaticiig for resgg:;ises }(i} s;pecif[tti: questions on
Form or to provide any additional information,
Foteomal Revenuo Soraco. > Attach to Form 990.

Nams of the organization

Employer identification number

Children's Rights, Inc. . _ 13-3801864
___Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ _ _ _ _ _ _ . . .
_Children's Rights is a national watchdog organization advocating on behalf of abused _
___and neglected children in the United States. _Since 1995, Children's Rights has used _
__legal action and policy initiatives to_drive lasting reform in child protection, ____
__ _foster care, and adoptiom. _ _ _ _ __ _
_... Form 990, Partlll, Line 4a - Program Service Accomplishments _ __ __________________ . __

caring, permaneni homes.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Farm 990, TEEAMG0IL 07417109 Schedule O (Form 990y 2009




Schedule O (Form 980) 2009 Page 2

Mame of the crganization

Children's Rights, Inc.

Employer identification number

13~-3801864

Management reviewed a draft of the form 990 with the audit/finance committee and

e e ik s s — o — i —— ot W W o Al Ay A A TR aee e e b W S MR T e e e e T e LT M s s i s em e nee e e o

are appropriate. Minutes of the finance committee meeting reflect this process,

Schedule O (Form 990y 2009

TEEAAS02L 07117109



Schedule O (Form 990) 2009 Page 2

Nare of the organization

Children's Rights, Inec,

Employer identification number

13-3801864

_.m...-........_.._...__.___..___mm,.._.._—__._._.-.-u..,.,-.—..,._-.-_...__‘......—_....._.__...,.w—...___...__...-..._..._..._.._.___......m...—._._._-_._._____.

........—___.._..-...-.—._._.......,...._.___...._._._,...,....._____._.__.........___......__......._,___.__.m__..._._._._...m......_____._......__.........w.-.-,

Schedule O (Form 990) 2009
TEEA902.  O7/17/09



