' EXTENSION ATTACHED
Form 990 | OME No, 1545.0047

Return of Organization Exempt From Income Tax
Under section 501((:&. 527, or 494713)(1{) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Departmaont of the Tregsury " . . .
Internal fevenus Service * The organizatien may have to use a copy of this return 1o satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if appicablo: D Emptoyer tdentification Humber
Agdress change  {Chilldren's Rights, Inc. 13-3801864
Name charge 330 Seventh Avenue, 4th Floor E Totophone member
mioam |V York, NY 10001 (212) 683-2210
Terminated
Amended retumn G Gross receipts $ 4,957,941,
Application pending] F Name and address of principal officer:  Marcia Robinson Lowry  |He) s this a group rotum for affiliates? H\m No
Same As C Above e P O u [
t Taceemptstats  [X[s01x3) [ 15010 ¢ y« (insertnod | [4araxor | |52
J  Website: www.childrensrights.org H(c) Group exemption murber »
K Fomm of organization: m&.., tion m Trust m Association r—l Other® IL Yoar of Fomation: 1994 iM State of logal domicits: NY
Parkl | Summary
1 Briefly describe the organization's mission or most significant activities: _Children’'s Rights is a_national = _
e watchdog organization_advocating on behalf of abused and neglected children in the
g nited SEates, o o e ——— e
&1 2 Cheaktiis box = [ ] i the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . ...oooviiiiiiiii i 3 12
A 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... a4 11
= 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a)....... ... coveaiiini e 5 48
£ 6 Total number of volunteers {estimate If NBCeSSATY). ... v s 6 i85
< | 7a Total unrelated business revenue from Part Vill, column (), line 12. ... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34, . .. ... 0o u vt iiesinen e sienss 7b 0.
Prior Year Current Year
. | 8 Contributions and grants (Part VHIl, fine Th) ..o 1,357,004, 2,517,391,
3| 9 Program service revenue (Part VIl ine 2g) . .......ooo 7,181,887, 2,285,040,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .......oooovinn et 75,218, 81,503,
& § 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e)................
12 Tolal revenue — add lines 8 through 11 {must equal Part VIIi, column (A), line 12).... .. 8,614,108, 4,883,934,
13 Grants and similar amounts paid (Part IX, column {(A), lines ¥-3)................... 0l
14 Benefils paid to or for members (Part 1X, column (A), lined)........ ... ...t
o 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) .. ... 3,326,417, 3,944,619,
§ 16a Professional fundraising fees (Part [X, column (A), line 11€).........cooveiiie ot 55 OOQ :
& b Tota! fundraising expenses (Part IX, column (D), line 25) » 1,056,883, Shoedin e
d 17 Other expenses (Part IX, column (A}, lines Tia-11d, 110240, ... ...t 1,323,117, 1,729,524,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kine 25). ............. 4,704,534, 5,674,143,
19 Revenue Jess expenses. Sublractfing IBfromline 12. ... .. 0oy ieniieaniinonn.s 3,909,575, -790,209.
Beglnning of Current Year End of Year
Total assets (Part X, iNe 16) . ..o uunee et errte e e e caia e e 15,481,944, 14,746,002,
Total Habilities (Part X, e 28} .. v ivrer ettt et e 616,975, 650,161,
Net assets or fund balances. Subtract line 21 fromiine 20, ... ... ooo oo oo s 14,864,969, 14,095,841,

Fartil | Signature Block ]
i ) 5 i i i knowled d balief, it is tue,
s A o S R T SR SR A SSICT Pl o 1 o bt of s bt o, corect

Its\;'w‘x(m TS i ""‘,f,/o,?‘w/!’

i n f Datle
Sen P aqh  CEO
Typo or print nime and title, ! i

PrintType preparar's name Proparer's signature ate Check D;f PTIN
Paid David C. Ashenfarb David C. Ashenfarb’)m gliafi |sorompioyed  {N/A
Preparer |rimsname > SCHALL & ASHENFARB CPAS
Use OnlY |¢ims adaress > 350 5TH AVE STE 5610 Fims N > N/A

NEW YORK, NY 10118-0110 Phoneno.  (212) 268-2800

May the RS discuss this return with the preparer shown above? (seeinstructionsy. . ... ... ..o o oo innerneenes I—f] Yes ﬁ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIISL 12110 Form 996 (2010)



rorn S868 Application for Extensjon of Time To File an

(e Jansary 2001 Exempt Organization Return OMB No. 15851709
Pt Rovenun S ™ File a separate application for each retusn.
® 1f you are filing for an Automatic 3-Month Extension, complete only Partd and check this BOX....veeeeeeeesrererorrnnreinesineins »> E(—_]

® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

Do not complete Pari Il unless you have already been granted an automatic 3-monlh extension on a previously filed Form 8868,
Electronic flling (e-fle) You can elecironically fite Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a
corporation required 1o file Form 930-T), or an addilional (not automatic) 3-month extension of time. You can electfonica(lly file Formr8888 fo
;\es%léec?élg% e‘:\xrltt%mmn ti);‘ ig,rgres ti}?‘ ;’:II% :lr:gr(;f égg Jg"&s qult_eh in Pa‘urllJ lor Pta‘rt I‘I'gl'taéhe except;fon of tF?rm 887!?& I?formalt:ion Returg for Transfers

led With Certa n; i cts, which must be sent to in paper format {(see instructions). For mo i

slectronic fiting of this form, visit www.irs.gov/efile and click on e-file for Charities & ,groﬁl . ) re delaits on the
[PERE T Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form 880-T and requesting an aulomalic 6-month extension — check this box and complete Part L only.... ™ [:l

All ather corporations (including 1120-C filers), partnerships, REMICS, and trusls must use Form 7004 to request an extension of time o file
income lax reluras,

Namd of oxempt crganization Employsridentification nuimbor
Ty 2 or
n
d Children's Rights, Inc, 13-3801864
E&g gymmw Mumbeaz, sbreat, &nd room or sutte numbar, it @ PO, box, se0 instructions.

g gse 1330 _Seventh Avenue, 4th Floor
instruttens, Chly, fown or posl offica, state, and 21P codo. For a foraign sddress, seg instuctions.

New York, NY 10001

Enter the Return code for the return thal this application is for (file a separale application for each relurn) ...........ooeeiivinniau.,
Application Return | Appileation i Return
lspgor Code lspi?or : Code
Form 990 01 Form 990-T (corporation) 07
Form 930.BL 02 Form 1041.A 08
Fyrm 980-EZ 03 JForm 4720 03
Form 930-FF 04 Form 5227 10
Form 930-T (seclion 401(2) or 408{a) trust) 05 Form 6369 11
Form 990-T Qrust olther than above) 06 Faorm 8870 12
® The books ase in the care of, * Amy Driver _
Telephone No. » (212) 683-2210 FAXNo. » (212) 683-4015_ .
® | the organization does not have an office or place of business in the Uniled States, check thisbox..........ooiiiiiniianiiiie... i

® 1 this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . I this is for the whole group,
check this box. » D Mitis for part of the group, check this box. » [:] and atlach a fist with the names and EINs of all members
the extension is for, -
1 1requast an autamalic 3-month (& months for a corporation required lo file Form 980-T) extension of time
unlit _ B/15_ _ __,20 11 . to file the exempt organization return for the organization named above.

Tre exlension is for the organization's return for:
> ﬁcalendar year 20 10 or

> tax yearbeginning _ _ _ . 20 ___,andending 20 _
2 i the tax year enlered in line 1 is for less than 12 months, check reason: [:llnitiat return DFinal selurn
[Jchange in accounting period
3a If this application is for Form $50.BL, 980-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. Ses INSHUCHONS ., 40 . vv v e s ieveeeiasiiiesaeiseiaeesisases izt 3al$ 0.
b if Ihis application is for Form 990.PF, 980.T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, include any prior year overpayment allowed 25 @ €7@k .o ..o iueiriiacaiiaes Ceeeaeas _gb 5 0,
¢ Balance due, Sublract line 3b from line 3a. Include goug paymenl with this form, if required, by using ‘;J t
EFTPS (Elecironic Federal Tax Payment Syslem), See instruglions. .......... PO TPPw [ 36]S 0.

Cautlon, if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-£0 for
paymenl instructions,

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)

FIFZOSQIL 1IN0



05/09/2011 : 2010 Activity Report

Page 1

10:23 AM

Client CHILRTS - Children's Rights, Inc. EiN: 13-3801864

Federal; EFT and Payment/Refund Information « Not available until transmitted
Federal (Ext): Even Returh.i..$0

Activity

US - PASSED VALIDATION 05/09 (Cutrent Status)
Previous Activily

Extension 13-3801864

US - ACCEPTED 05/06 (Current Status)
Previous Actlvity
- 05/06 Sent to the IRS
- 05/06 Received at Lacerie
- 05/06 Sent 1o Lacerte .
- 05/06 Ready To Send
- 05/06 Passed Validation




Form 990 2010y _€hiildren's Riglits, 111§\ , _ 13-3801864 Page 2
&lliEY Statementof Program Service Accomplishments ' '
Check if Schedute @ containg 3 sesponse{o any questionin IS Partil. .o ovon v i v e s v 1)
1 Briefly deseribe the:oiganization'simission:
See Schedwle O

a3 i i 5, 5l g i et i e g bt it Bkt 0 i, i iy e e e e

i it i, b o e g e e ek e P T Y A TR Y] T e e Y T e ek et et et iy g

2 Did the oiganization undectakeany sigrificant pragrain services durliig the year which were not flistedl on-the pirigr
Form 990&'990}52?\ G Y ) I S T A R R LT - YQS : NO
If *Yes,' descrilie fiese naw s onBchedtile G - )

3 Did the organization cease condiicling, ormake significant changesin how it conduels, any program services?:... D Yes No
H"ves,’ describe these changes on Schedule ©;

4 Descrilie the exenipl furposs:achisvrienty s
and S01{cH4) organizalions and seclion 492

4

expenses; and revenue..if any, ot each pro

etiiol tHa brganizelioe's three Jargest program services by skpenses: Settion 50Y@)(E)
T}qusis are:?fequired tosraport the?ama%ntgaf grants.and: a}{le‘eghansfta dthers; the. Q%éi.

graf Service:reported:

4a Gade: § (Expenses 4, ik;%?i,,'?'i:&, including grants of §_ ) (Revenus, §_ 2 -2_‘8.‘5?..:04'0» )

4D (Code: |

4¢ (Code:

(Expenses S
4e Total program sewvice dypenses »
BAA

Form 990 (2010)



Form 890 (2010) Children's Rights, Inc. 13-3801864 Page 3
[Part IV | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)}(3) or 4947(a)(1) (o i jony? If* '

Seheanis A o eseribec n secton 01 (c)) or 4947¢a)(h) (other than a prvate foundation)? I Yes, complele | 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................... b 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidat

for public office? If *Yes,' complete Schedule C, fg'art Lo p g ............................. ppo ............ , . es 3 X
4 Seclion 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, Part ll.......ov oot 4 X
5 s the organization a section 501 (c)(?, 501 éc)(slgi. or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Partiil. . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

,%ro,‘;'?e advice on the distribution or investment of amounts fn suth funds or accounts? /f 'Yes,' complefe Schedule D, X

7= 4 e 6

7 Did the organization receive or hold a conservation easement, Including easements to greserve open space, th

environment, historic land areas or historic struclures? If "Yes,” complele Schedule D, Part i.......... e Cieiaeaas 7 X
8 Did the organization maintaln collections of works of art, historical freasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il ..........oviiiinias F et et et et e an e s ey veeverae |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or Erov:de credit counseling, debl management, credit repalr, or debt negoliation services? If 'Yes,' complete

Schedule D, Part V. ........ e edatreraeaenra e e teeet e nanenataana e taraa e st n st ey bt enae 9 X

10 Did the organization, directly or through & related organization, hold assets in lerm, permanent, or quasi-endowments? It
'Yes,' complete Schedule D, Part V.. ..o i e s e 10 X

Lk

12

13
14

15

16

17

18

19

20

1f the drganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, VIIi, X,
or X as applicable.

a gid Pthff (cll;ganization report an amount for land, buildings and equipment in Part X, line 10? #f 'Yes,' complete Schedule
S R P TERE

11al X

b Did the organization report ar amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .........oooiiiiiiiiianennees

11b A

¢ Did the organization report an amount for investments— program related in Parl X, line 13 that Is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl .........ooeiiiiiiiniiienieiiennn,

Ne b4

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, Tine 167 If 'Yes,' complete Schedule D, Part IXi ...

1d X

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complefe Schedule D, Part X. .....

11e] X

f Did the organization's separate or consofidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complele Schedule D, Part X, . ..

111 X

a Did the or%anization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1, XI, and XHI. . . ..o i it

12a] X

4 Was the organization included in consolidated, independent audited financial stalements for the lax year? I 'Yes,' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts XI, Xii, and X!l is optienal............

12b

Is the organization a school described in section 170(h){(1)(A)iD? If 'Yes,' complete Schedule £,

i3

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

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV, . ... ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance {o any organization
or entity focated outside the United States? If 'Yes,” complete Schedule F, Parts Il BN IV . s

Did the organization report on Part 1X, column $A , line 3, more than $5,000 of ar?gregate 9ranis or assistance to
individuals located oulside the United States? i 'Yes," complete Schedule F, Parls ilfand IV ...........coiviiieieront

Did the organization reé)orl a total of more than $15,000 of expenses for professionatl fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Farl 1 (see instruclions). ...........cooviviiiiieiennennnns

Did the organization report more than $15,000 total of fundraising évent gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedufe G, Parl 1. . ... .. o oo i

fid the or%anizaﬁon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part L., . e

aDid the organization operate one or more hospitals? f 'Yes," complete Schedule H . oo i e e

b If ‘Yes' lo line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990

14b

15

I = SR

16

17 X

18 | X

19 X

20 b4

filers that operate one or more hospilals musi attach audileq financial statements {see instructions} ... .. ........... ..

20b

BAA TEEAGIGIL 1221110

Form 990 (2010)



1990 0010y Childzen's Rights, Ine. e 13-3801864 Page 4

Checklist of Required Schedules (continued)

Yes No
21 Did the drganization: re ort fiore Wan'85,000°0f granils and other assistance werrirpeiils angd brganizations in th
United States on Parll  aaiirmn (A, | %ne 17 If Yes, “complete Schediife |, i;grgsul and it -f : g I “ .t. .e. - 1271 1 %
22 Did the-organization report iibre:that $5,000-0f grants and other ass stance fo md wduats in ihe Uni! d Slateson:Pati
1% co‘[ﬂmg A), \ne 22 It Yes, complate S;faedi.g’ef Parts:Fand It 1 t ﬁa s onra 52 X
23 Dig the organization answar “Yes! lo'Part ~Seelion A, ling 3, 4, o 5abogt campensatrbn(ef, th o:‘gamzat;cn‘ﬁ current |
and former officers, drreclars. lfﬁsfeas nioyees. and hlghest comnensaied emplbyee ¥ iplete ;.
Sche e ... aih s e 23 | X%
244 Dsd e o{gémzalmn Hi b é gax stie withen Qu!standm neip; '
as oy of (e ear and (it was jSsue n%r i)et:'gmber 31, 50029 1 - Yeg, | K.
compféfe Fete i Tt N, g0 orne,? o . 2401 X
Wt L1 N
< Bid the arganization:mal -
any fax. exempt bnnds " 28c
- 24d.
P s;:cllon 5111 o3 ) s.jDud the Hraanization engage- in A gxge o .
‘diggualified éer oinplels S?hedu!e L, ag !g Chr e 2 P
| i ; an:excess benefit dransaction vith a: dtsquahﬂad £SO Jnc
ny of the arg ,l,tbn 3 prior Formas’ 99 c:;( % i# C '
s ) P . LT
26 ‘Was a !oan {o-4r. bya chrrentor former officer director, Yastee, key emplo};ee hlghly compensated employee, o o
disqualified person oulstanding.as: of theend. ot the organizalion's taxyear? If Ves,' comp,e - |28 X

&'chedwe L Part i
27 Did-the organization:provids 2 grant or other-dssistarice fo.an officer, director, truslee, k%y- ', Sub!

contribiiter, o mztt member, of 104 person ré!aled {é sueh ipdy
Sehedife &, P_ y

28 ‘Was the orgamzatnon ax )
ingtruclions for-applicad

‘busme,ss lrapsaction with one of the following parties: Tspe Schedule L, Part. 1V
rig thresholds, conditions, and exceptions):

afourent-or former ofﬁcer, director, trustee, or key empioyee" IF ‘Yes, comp!ete Schedule L, Parf IV, .ot ovvn s

I Actamily mesibi e ,
Schédtﬁe L, -Farl e T 28h X
chAn enniy afiwhich:a purreditior former officer director, trustee. or key employes: inr_ -f L
officer, director, trustee, or-director indirect: ownar? HYes, ‘complete Schedie 1., 2‘8‘: 1 b4
28 Did-ihe organization receivesmere than $25,000 in non-cash corilibutions? 1 Yes;* comp‘ie & ’:Schedu ) ;M 29 % D ¢
30 'Did the aradnization reseive ' .
contnbutions? = R ¢
31 Ridthe orgamzatt(sm qu{da i ] 1 ER '
32 Did theon amxa}mn sel, exchange. dxspose of, OF transfer more’ than 25% of als net assets‘-‘ :
Bchedule N, Partil... i v et pitaes 32 X
3 r'Eud*the arganization; 100% 4 Aty disregarded as s rale frorn ihe orgamz e N
® 3037 70% s 301770137 If Yes, -omﬁie:e Sgbedufe R, ng ................. : 3] X
34 f}'»’%& }he qrgamzailon fetated 16 any tax- exempt of taxable anlity? I 'Yes, comptete Seh du!e B, Parts | 34 J %
15T 5 veiens | 38 _
35 1s ary ;elaled nrgamzahe i Agon ro;led entuty Wlﬂim the meanmg@ ,seqt:on 5!2(11)( 3)? PR - - X
apid the. organszatwn Tegeive an ayment from or engage in transaction with:a. controﬂed enhiy :
‘within:the meaning of Section: g {b)(!3)° # Yes,' compiele §c%edufe RoPart V, ling2. . v QUGN DYes . No-
36 Segtion:501(c)3y orgamz iong the o }gamzahon make any transfers lo T8 exempi no_ﬁ _ ,antabie related o
organization? Jfves’ SUE B, Fart Vi e 2. o i on i e s s i e s R 36 X
37 Did the organization. conduct mgre: Han 5% of lts. actlwttgs 1hrough an entily thal is nof{ a related urganlzatlon and that is '
treated.as @ parinership-for-federal income tax-purposes? if "Yes,' complele Schedule R, - e . 37 | #
38 Did the organization-compléte: Sciredule’O. and provide expfanahons in Sthedule-©. for Par —fllﬂes 11 and 197
Note, All Form 990 filers are reauired o completeSchedule @ .. s Kt v S o .. ta3g | X%

BAA

YEEADIOAL 122110

Formg90 (2010)



Form 990 2010y Children's Rights, Inc. 13-3801864

£attVy Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question I IS Part V. o oo o oo st i i et i iai ettt ie et iteieaennnaa,
1a Enter the number reported in Box 3 of Form 1696. Enler -D- if not applicable............... 1a 263
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINgS 10 Prize WINNe S . . Lt i it e ettt ieen s ettt s aaee st aratem ettty

2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 48

b If at feast one is reported on line 2a, did the organization file alf required federal employment tax retums? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori(;( over, a
financial account In a forelgn colintry (such as a bank account, securities account, or other financial account)?

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

See Instructions for filing requirements for Form TD F 90-22,1, Report of Forelgn Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........ ... .. ...,
b Did any taxable party hotify the organization that it was or is a party to a prohibited tax sheiter transaction?.............
¢ If *Yes,' to fine 5a or 5b, did the organization file Form BBB8-T7 . ... . . it e e e et iaeens

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

b If 'Yes,' did the org;anization include with every solicitation an express statement that such contributions or gifts were
Aot A deduehbley . L e i e i e e

7 Organizations that may receive deductible contributions under section T70{c).

a Did the organization receive a Fayment in excess of $75 made partly as a confribution and partly for goods and
services provided 10 the PayOry. . .. i e e e e e

¢ Etd the or 3niz.ation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm Dt

glifthe or_gag;zation received a contribution of qualified intellectual property, did the organization file Form 8899
3o T

h}_j the cl;r an(i:z'?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm Z 1 s e

8 Sponsoring organtzations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duing the Yeart ... . .. i it it i e

9 Sponsoring organizations maintaining denor advised funds,
a Did the organization make any taxable distributions under section 49662, .. ... ..o
b Did the organization make a distribution to a donor, donor advisor, or related persen?. . ... ...,
10 Section 50{c)7) organizations. Enter:

2 Initiation fees and capital contributions included on Part Vil dine 12. ... ... o iett. 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities, ... .. J0b
1t Section 50(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... i i 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o i 11b
12a Section 4947(aX1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ....... l 12b

13 Section 501{cX29) qualified nonprofit health insurance issuers.

& Is the organization ficensed to issue qualified health plansinmore thanone state? .. ... ... i,

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. ............ .ol 13b

¢ Enter the amount of reserves on haM .. .. ...t it i e it i e 13c

b If *Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedute O .. .. ...... .. .. ..

T4a

X

14b

BAA TEEAGIOSL 11/30/10
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Form 990 (2010) Children's Rights, Inc. 13-38018¢64 Page 6
i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule C contains a response to any questioninthis Part V. ... oot i it iieiaaaaay [fl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... 1a
b Enter the number of voting members included in ling 1a, above, who are independent ... .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other R
officer, director, trustee or Key employee?. ... ... o iiiis i ieririaeaianes e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or olherperson? ..................hLl.

4 Did the organization make any significant changes to its governing documents

since the prior Form 000 was et 7 . .. .. .. it ittt e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...............
6 Does the organization have members or stockholders?, . i i e

7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody?. ... ... ... ... e e e et et e e

8 gld }hl? orlganization cormtemporaneousty document the meetings held or written actions undertaken during the year by
e following:

b Each commitiee with authorify to act on behalt of the governing body? .. ... i i

9 s there any officer, director or trustee, or key emﬁloyee listed in Part Vii, Section A, who cannot be reached at the
crganization's mailing address? If *Yes, ' provide the names and addresses inSchedule O, .. ... ooovve i oo 9 b4

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

Yes | No
102 Does the organization have local chapters, branches, or affiiates?. ... i i i 10a X

b If 'Yes,' does the organization have written policies and procedures governing the aclivities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization?. . ................ ..ol

b Describe in Schedule Q the process, if any, used by the organization to review this Form 980, See Schedule 0
12a Does the organization have a written conflict of interest policy? if ‘No,"gololine 13......... ..o ittt

b f\re oﬂ;ipeirss;, directors or trustees, and key employees required to disclose annually interests that could give rise
(o oo 1 1 o - T

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done. - . ... See Sohnedule . O i e e e

13 Does the organization have a written whistleblower policy? ................... e e
14 Does the organization have a written document retention and destructionpoliey? ... o

15 Did the process for delermining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . See.Schedule. O......................
b Other officers of key employees of the organization............... P
I *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' has the ort‘qanization 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 exempt status with respecttosuch arrangements? . ... ... poo oy

Section C. Disclostre
17 List the states with which a copy of this Form 990 is required to be filed » _ NJ-NY CT MS OK MA

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

[:] Own website Ancther's website Upon request

19 Desceribe in Schedute O whether (and if so, how) the orianization makes its governing documents, conflict of interest policy, and financial
statements available fo the public, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 980 (2010)

TEEAQIOGL 12/21N0



Form9gp 200y Children's Rights, Ing.
{paRN ipensation of Officers;.

: — . . i3-3801864 Pagey
Directors, Trustees, Key Employees, Highest Compensated Employees,

on g
and independent Confractors.
Check if Schedule ) contains @ response to any question in this Pad Vil . ... et A s p S R S e S s s s
Seclion A, Officets, Directors, THistees, Key Eniplovees, and Highest Compensated Employees:
Ta Complete ihis Yable for 4l persons raquired-to be listed. Repor compensalion for e calendar year ending with orwithin. the.
orgamization's 1ex year.. ' "

® List all f the organizetibn's clirrent officars, dirsolois, Wusices (whether Individiials or organizations), regardliss-of adiownt:
a..g%}gm 3 @),re aﬁ%_%‘% %{;"85%.5. ge%%gﬁg, {oh p% (pdividals or erganizations), regardléss-of ariouit.of

compensafion, Enter 050 6o 2 (i 3 I | )
# Listall.of the organization’s current key ainployees, ifany. Ses instructions for definition of key employes:’
* List the organization's five cutrent highisst copipensated-empliyees (olher than an officer, director, thistee, or key einldye
regeived rgpqrta_iz!_g compensaiivh: Box 5 mil?mﬁ'Wéz-,é.ahg?brsaax;‘1 b.f.--gbﬁfﬂgl ' ] DR e
related organizations. _
» List all-of the:organization's formey officers; key.em) "igy;eué's.ﬁa}nd_‘highés't‘-k:bmp.ensated employees who-recsived:miare than $100,068:0f
reportable compensation:from:the erganization:and any refaled orgatizations.
* List all.of the argarization's formerdivectors ortiusices that received,dn the capacity as a formet director or-trustee-of the
‘arganization; more than $10;000of reportable gompensation:ftom the-arganization and any related organizations
List persons in-the folfowing oxder: individual trastess orditestors; nstilutional trustees: officers: key employess: highiest compensatsd
employess; and former such persans: ' i ' ‘
[ ] Check this ox if nejther the-organization-nor gny.reldted organizalion:compensated any-current officer. director, or frustes:
) ‘ w o E
Nanie aind Ulg iory(chack ol hat:apply) Reportatite Reportalili
Te[E]22] 7| “immer | aporeimie,
(\.'v-'zn%e_‘s:mlscj v oganmlsc; ]

‘ . ) Whin.
095:MISC) of mare than $100,000 from the-organization an% ariy.

®

Estiniated;
-amwﬁr. «Emtier
em;ﬁpma.lm

eoin g

‘organizati
andrelied.
crgapizalions

el s

sEkoplias

pHjSUAOY st

S5
=
")
s fenpinpti |
-pakoiiisn. A

(. Marcia Robinson. -ng_rz:_,;

Pres. /Exee. Dir 53, 371,

233,842, Q...

0.

0.,

N

0. . 2

132,014,

134,582

26,152,

Sr. Dir

40

203,088,

) Christopher Iseli

Dir. of Comm

|40

114,342,

24,259,

21,974,

{17y Michael Bartosz

e s s ey

S, Attornev:

40

oS - |- |-

113,113,

13,153,

BAA

" OTEEAGIOZL 1221710

Fors 690 (20105



Form 990 (2010) Children's Rights, Tnc, 13-3801864 Page 8

PartViti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
) (8} © (D) (GH {F)
Namo e e e St o compabittlt | compebll, | St
ar wouk|R I 5 E L IR nsaton Jr ion I amaunt of other
e 5 35| [2Fs and rebated
zations & % § organizations
in -3 g
sy | B2 2
g
S8 e
S
A e
S —————— e —
S e e et e e e
) e e e
B
B) i
28
o
B e e e e
&
B SUBOAL L . - 930,991, 0. 172,881,
¢ Tota! from continuation sheets to Part VIl, Section A ... ... ................ > 0. 0. 0.
dTotal (BAdNes TH AN 10, oo\ttt eeeee e et e > 930, 991. 0. 172,881,

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 ™ b

3 Didthe organlzauon list any former officer, director or trustee, key employee, or highest compensated employee
on ling ta? If 'Yes, ' complele Schedule J 1or SUCH INAIVIGUaL .. o e it e,

4 For any individual listed on line 1g, is the sum of rﬁgortabie compensation and other compensation from
the grggn'_\;’;;uc}n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCK INAIVIGUAL . .« . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON . .. . .. oot i ine oz aeeaneas
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

A (B ) ©
Name and business address Description of services Compensation
Center for the Support ¢f Fam 1107 Spring St # 2C Silver Spring, MD 178,150,

2 Total number of independent contractors (including but not limited o those tisted above) who received more than f
-

$100,000 in compensation from the organization » 1
BAA TEEADIGEL 12721710




Form 990 2010) Children's Rights, Inc. 13-3801864 Page 9
Pat tatement

- A ®) c ©
% E Tolal(relenue Related or Unr(el;ted Reverue
HEan exempt business excluded from tax
o : function revenue under sections
e i : g revenug 512, 513, or 514
1a Federated camp %)'6:\ - “‘5%%“? ;
b Membership dues.......... e : % %{5%‘%;’“
SEciay S R Y
¢ Fundraisingevents............| 1¢ 404,550.F = 1 %%‘%ﬁﬁ
d Related organizations. .........] 1d S

R
3

R

.
i

o

o

@ Governmenl grants (contributions). ....{ Te

f Al other contributions, ?ifts, grants, and B
similar amounts nol included above. ... | 1f} 2,112,841,

¢ Noncash contributions included in Ins 1a-1: & i S
h Total, Addlines 1a-1f., . ... ..o ™ 2,517,381,
Business Codo [ e
2,267,663.1 2,267,663,
17,3717. 17,371,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a Attorneys' Fees

f All other program service revenue . ..

PROGRANM SERVICE REVEKUE
o

g Total, Add lines 2821, ... .. ...... eiini o ™ 2,285 040, 5
3 Investment incorhe (including dividends, interest and
ofher similar amounts). .. ..c......o.orens. ... e > 81,503.
4  Income from investment of tax-exempt bond proceeds . ™
5 Royalties........... P TP
{ Real (i) Personal

6a GrossRents.........
b Less: rental expenses
¢ Rental income or {Joss). . ..

d Netrentatincome or oS8y ... .o veiinnns s
@ Securiies (i) Other

7 a Gross amount from safes of
assets otker than inventory .

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss)........
dNetgainor lossh.........ooooerinii oo

8a Gross income from fundrajsing events

g {notincluding. § 404,550,

B of contributions reported on line ic).

E SeePartIV,line18................ &
E b Less: directexpenses............... b

¢ Net income or {Joss) from fundraising events. ..
9a Gross income from gaming activities.

SeePart IV, iine 1g........ ... @
b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activilies . . ..
10a Gross sales of inventory, less returns
and allowances.............. el B
b Less: costofgoods sold. ........... b
¢ Net income or {loss) from sales of inventory. . ......... »
Miccellaneous Rovorue Businoss Code
Wa__ e
b
C .
dAllotherrevenue. ..................
e Total. Add lines Vla-¥1d........... ... ... ol - ‘
12 Total revenue. See instructions .. .............. .....™ 4,883,934.1 2,285,040,

BAA TEEADIOAL 10MiN0 Form 980 (2010)



Forin 999 010) _Children's Rights, Inc, — _ — 13-3801864 Paga 10
[RETI%E| Statement of Functional Expenses.

Saction 501(X3) and. 5!31(6)(4) organizations:musi complete-afl-columns.
All other orgamzatroﬁs myst-complele colimn (A, _\_,l;are Hot raquiredo. coniplete. columns: (B, (C), and [i£)}

- -
gnauncfudaawaums reppriedpnfines, ; -“f’gta’[;'g(.ggénges. ' Pragrain?)sewme Managiérf?ent ancI

70, 8b, 9 and 10Dt Part Vil .. ... . e ) expenses.

nts and other ass) slam:sa 1o ovemments
!afsg g;gamz,ataons in {ha us, Sge Par*, YA

e men SN

ranls and oiher assisk n&e ta m ividh alsx in
g5, See Part [V, ar?ez df TN

3 Grants and uther assistance to gwemmznl:*», I
‘atighs, and individials, oltsid 1
Bee Park M, Jines 15: and 16 i eeid .

4; Benafits pald to.or tor members. . ... i A

5 forgpensation of current officers, direcwrs
rusters, and key employees. , .. .. . e i
‘Sompensalion rotincluded above, ©
‘disqualified gaers'o (as defingd under
seotion 495 % nd persons described

ity section 4958(c)3NBY. . ... e ey s 0,

o

_ 0. 0.
7 Other-salaries and Wages. .. c................ 1 2,936, 6%% ' 2;};’98'5“93 237,247, 500,851,

iQ

B Pensuon pian ‘contribilions: (include:
; or 1(!% and seclion B3(b)
emgloyer contributions) .. ..., ... .. e

B .Oifier employee benefits ... .. .. s
90 Fayrolidexes. ..o, e
T Fees for services (nor-eniployees): |
aManagement. ... P :
bilegal oo TR
SARCCOUNING. .. ...
GLBbbying. . ... ]
‘& Peofessional fondraising services, See ParL.1Y, ling 17
£ nvesiment-nanagement 868, ... ..o .t
g Qtier...
12 Adwemsmg and promoilon ...................
13 Office expenses ... .......... e nen R,
14 infe
15 Ro
16
7
18

15,187,
29,778,
18,318,

31,743.| 63,993,
3,065.0 . .. 4,482,

19 'Conferences convenisons. aid meetmgs
20 daderesl. ..o i
Payments {o-affiliates... .
Depreciation, deplelion, and amor!:zation

liisurance . . s
Olher expenses lterm;e ﬁxpenses not
covered above (lisl.miscellaneous gxp;aélies
I

§gg Eﬁ% ' &.’ :

i line:24f. if fine 24f amount;: ¢
ol fine. 25, coliamin LAY atount, s Eme 24¢
gxpenses on Schedile O oovvnin oo o '
‘ a Titdgation Costs_ . e J—
{ b Office suppliss & expense 20,036, 53,560
; 44, 4 96. 49,005
| 1,391, 20,369,
: F Au oiher expenses ..... e . 164,140, 16,625, ‘ 84, 20'}'
; 25 Tolal functional expenses. Add lines | thiough 24f. . ... 5,.674,143.1 453,482, 1,056,883,
: % Joint costs, Check here * [__] i tolowing i
B SOP68-2 (ASC 958.720). Com jlete this line
4 only if the organization reported in catlmn
; {BY joint costs from a cambined educatronal }
campaign and fundraising soliciation .. ..., ) . : N ]
‘BAA Form 930:(2010)
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2010) Children's Rights, Inc. ' 13-3801864 Page 12
3 Reconciliation of Net Assets

Check if Schgdule Q contains a response to any question in this Part Xl ... oo i i i v s i ey m
1 Total revenue {must equal Part VIll, colurmn (A%, e 1200 iiireeinnns, P 1 4,883,934,
2 Total expenses (must equal Part IX, Solumn (AY, B 250 ...\ttt e et 2 5,674,143,
3 Revenue less expenses, Subtract tine 2 from line 1...... e e e e 3 ~790,209.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).......ocevvevnn e 4 14,864, 969,
5 Other changes in net assets or fund balances (exptain in Schedule 0)...8ge. Schedule .0.............. 5 21,081,
6 iNet assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33,
DO ()}« cr e e e cecs rns oo e e T s 6| 14,095,841,

] Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part Xl oo ii o iiiiia it iieiararaissnteananen

1 Accounting method used to prepare the Form 990! D Cash [}:f_} Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule Q.

2a Were the organization's finarcial statements compiled or reviewed by an Independent accountant?. ................ L.
b Were the organization's financial statements audited by an independent accountant?. ..ol

¢ If *Yes' to line 2a or 2b, does the org?amzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... .. il

If ﬂggh or alinlzoatlon changed either its oversight process or selection process during the tax year, explain
in edule

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were issued on a s
separate basis, consolidated BESIS, OF DO L e e e e et e, i

. Separate basls D Consclidated basis I:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-1337......... R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits. .. ..o 3h|
BAA Form 920 (2010)
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b oMa o, 1545:6047.

L ey Public Charity Status and Public Support

-Complete if the erganizalion s a-section 501 osgarization or wsection
P 994{ aXT) nonexeing ﬁﬁ)(g? gm A o

__+ Attach {o Form 990 or Form 990K}

', See separaie ins!rucﬁons;
’ ’ !-‘Jniloyeridentit‘catmn numier

133~ 3301864
Se

ublicC aﬂgy Status (Al qrggpazailens US|

dsnokia priva{e foundation because-it fs: (For lines T through 11, check. onfyon
{_]Ax convention ot ehurchiss. of association of ehurches described'in section- V20N
t 1A seﬁé des:;mbed in Sectwn 17 mxm(m {Altach Scheduie £ )

'?TA

o lm;a! gaVernI‘nent o governmental unit dascribed in section’ 170(?;)(11(!&)@),

GERiza rmauyre ives.a subsiantlal arl of fis.support’ fromy.a governmental unifior from the general public described
or iozb%a R, Cornlels Pl i o

-art

: ~:|) more !han 33 113% of ilS sumlaort o eonlributions, . membersh /p fees, and. gross receipls
nns; —.subject to. c r!a‘in except in:-;. - than of its support from g?ross

55 a}xiabl}g. Ericl?lme Jess section 511 tax) frond bisine by thie organizalion afiar

mpleté Par

led-exclusively for the bensflt of,
deseribed in section 509(a)(1) or seclie
_p_port!(}xg organization and complete lings 11 t{amugh

b [ Jvpe & [ ] Typs ot

his box, Loettity thatthé organization is nol control -clirecfly or inﬂir ¢

on managsrs and other than one or more publicly supbbfed organizs

ihg ’fﬁhci - i Garty.-out the pirposes of ong or
56_: H32). Ses section 5%{'&)(3} hegk e box that

d D Type il — Other

i) 're,ghsquahf;ed pErSOnS
hed in seclion 509(a)(1) or

i Itior ]’yp R supporttng orgamzation D
g ing persons? ) )
‘ Yes | No
B Aperson-who: d:recuy ot md:reclly ‘controls, either alone o logether wdh persens descnbed ey (n} and (m) )
" “below, the governing body of the supparted organizalioni?,, vy e s s b e 11a{)
(‘:) A"-‘fam:iy‘rmmber of & person descnbed it (s) above‘? PP I A -1
oo | g i)
igngea?’% ésat{pg:md Gy N ) ot org ‘ms ‘ o0 e AvilyAmoun] af Support
dove o IRC suclion o eotumndl)y
{secinstnictisns) - FB7g _jzgd ?:n:lhe
_Yes | No. |
1
{B)
{C) .
{B)
€) - 2
Total 1 ! : _ s .
BAA Fof Paperwork Reduction Act Notice, sée the Instritctions Tor Form 990 or 930:EZ. Schedule A (Form 990 or 990-E2) 2010

TEEABIIL 12/2850




Schedule A (Form 990 or 990-E2) 2010 Children's Rights, Inc. 13-3801864 Page 2
$2art ik  Support Schedule for Organizations Described in Sections 170(h)(1 }AXiv) and 170(b)1 }AXvi)

(Complete only if ¥ou checked the box on line 5, 7, or B of Part{ or if the organization failed 1o qualify under Part I§l. If the
organization fails o qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
gggggggyﬁr Sor fiscal year (a) 2006 (B) 2007 {c) 2008 (d) 2009 (e} 2010 () Total

T e (Saareceast 195
e o o A% 13,121, 001 3,221,194.] 2,538,092, | 1,357, 004.]2,517,391.| 12, 754, 682,

2 Tax revenues levied for the
orgenization's benefit and
either paid lo it or expended
onitsbehalf.........coovuee s 0.

3 The valug of services or
tacilities furnished by a
governmental unit to the
organization without charge. ... g

4 Total. Add fines 1 tough 3..... | 3,121, 001,13, 321,194.12,538,092.[1,357,004.]2,517,391,112, 754, 682,
$ The portion of totat \:’ig}:’%‘ s SRz : %

confributions by each person

{other than a governmental
unit or publicly supporled
organization) included on fine 1

that exceeds 2% of the amount RSz s
shown on line 11, calumn (... b i 3,081,193,
6 Public support. Subtract fine 5 |1 e
FOM K8 st o 9,673,489,
Section B. Total Suppont
Eg;?{;g;:{gyg’{ﬁ"’ fiscal year (2) 2006 (b) 2007 (¢) 2008 () 2009 (e) 2010 () Totat

7 Amountsfromlined........... 3,121,001.(2,221,194.]2,538,092.11,357,004.12,517,391.112,754, 682,

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

it o §
royaltios andancome fom 67,980.| 70,978.] 77,437.1 71.377.0 62,172.] 349,044,

8 Net income from unrelated
husiness activities, whether or
not the business is regularly
carred ON. . .. re e 0.

10 COther income. Do not include
gain or loss from the sale of
gapital assets (Explain in

ar

AL T 0.
11 Total suppor. Add lines 7 ; : :
hrough 10 et e b 13,104,626,

12 | 22,361,163,
13 First tive years, If the Form 950 is for the organization's first, second, third, fourlh, or fitth tax year as a section 301{(c}(3)

12 Gross receipts from related activities, etc (see instruction) ..................................................

organization, check this hox and stop eI . L, .. . oot it i e e et iireeeiiiisieas > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, cotumn () divided by fine 11, column (). .. ..o e 14 13.8%
15 Public support percentage from 2009 Schedtde A, Part 1L Bne 14 ., ..ot i e e 15 T1.1%
16a 33-1/3% suppaort test — 2010, If the organization did no! check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . .. ......... oo i i >

b 33-1/3% support lest - 2009, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ........ ..o . e > D

17a 10%-facts-and-circumstances test — 2010. If the crganjzation did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization quatifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the erganization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization............. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. ... »
BAA Schedule A (Form 980 or 990-E2) 2010
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SzheduieA(Form 990.0r 990:E2):2010 _ Children®s Righis, Ing. . _13-3B01864 Page 3
BAMIIE] Support Schedule for Grgantzations Described i Section 509@E) - =

{Corriglete: only if youl dliscked the bokon e of Pa - if-fhe-otganization fify ganizati i
l6 quality undér e tesis listed below: plaase complele Par ‘&'lf!_li_)e_ ’ _,lza_{ el ety ander Par II " the arganzation e
‘Section A, Public Support N T N
'Calendaryear{orf;scalyrbegmnmu im» | (2008 | . (etoy | . (2008
1 -Gifts, grants, contribulions I R NS T
:and-membership fee
fecelved, (Dg-notinc ude
oAy ‘unpstal grants:”
2 Gross receipts from adm:sv
:siong, merchandise sold or
-sqw:ces erformed, or facliihes
Heegished ifany ag sva{{tgai is
d-{o the organizatic
ta sexempt purpose e vennna o A
3 Gross reveipls from actwltles R
that arenol.an urtreiated trade:
or business:-untler Section 813 .
4 Tax revenles levied: for-the
‘drgarization's beneht and
gither pald to:-or axperded ¢n
tls behalf ..

?_amimes furaisiied:by-a
governmental unit1o the
‘Srganization wilthtul chatga ..

& “Votal. Add lines 1 through 5.) ]

ZaAmiounts included orv lines 1,
2,.and 3 received drom
d:squah!ied PEISONS .0\ e e

bAmounts includedion fines 2 I : -
and 3 received-frorm-other than: £ :
dasquahﬁed persons ihat
exceed (he greater of $5,000 o
1% of {he amount’on.ling 13
for theyear....... N R

¢ Addilines 7aand 7b...

8 Public support (Subtfaqt ime
L e fom ing bl i
Segtion B, Total Support, T . _ 7 | .
Calendaryear {or-fiscal yrbeginpinginy® {a) 2008 1. L 402007 | (2008 {d)2008 (ey2018 | Al Total.

8 Amounts from ding 6.., i s : , . ‘ R N

102 Gross income from mteresl,

dividends, payments recaived
on sequnhes oans, rents,
toyalties and income frem
‘SIMIAE SOUIERS. L v v cpus o]
b Unrelaled busine laxable '
incaing (less seclion 513
{axes) from businesses.
acqu:red after Juhe 30 1975,
¢ Add fines 10a and 10b..

11 Nel income. from unfelated: husmess

‘ctivities ndt inclutied  ling 188,
“whather-or not e busiess is
requiatly-carrigd O ... o e s

12 Otber income. Do not mciude

Gairi or 108 fromAhg sald of
,E}aplt?\l/a)lsses (Exp inin

.......... P T

W20 | (@200 | @tot

13 Total supporl. (aines, it H, ] ] : - o
14 Firstfive years. If thg Form-990 s for the: gamzaimra-s fiesl ésecmd ihlfd fourth or f|ﬂh tax year as & sechﬁn SOI((:){3) w7

oroapization, check 1his box and.stophe . fned i drseanEeiesies s s
Section €. Computation of Publit Suppoit Pe entag ' o
15 Public supporl percentage for 2610 dine 8, column ¢ divided by line 13, column [ D s s %5
16 Public support percentage from 2009 Scheddie A, Packill, line b -V e ek reaan e perer § TG T %
Seclion D. Computation of Investment Income Percentage ' ‘
17 Investiment incore peiceniage for 2010 (ﬁ'he' 100,‘ ;:elumn (f} divided! by fine 13, colUmn ). «v oo v ein oo 17
18 nvestment income perceniage froni 2009-8thedule &, Partlil dine 17.... ... e e e e e e 18

19a 33-1/3% suppord lesfs. — 2010, 1f the orgamzatwn did ot check ifje box on line 14, and.ine 15-is mofe than 33- 1/3%‘ and Fineg 17
is ot more than 33-1/3%, chick this bok-and. eré, The brganization. qua!efses as & publicly supported organizalion.. .. ......

1y33-13% support tests — 2008..4f the. organq;at1on‘ | fi6l chieck a box on litie 14-or line 19, ahd ling 16 is.more 1han 33: 113%, and
line 18 is nat more than 33-1/3%, chéek this-box dnd stop here. The organization qualifies as a publjciy supported-organization., .. >
»~

20 Privale foundation. If lhe ¢rganization did ol check a Liox one ime 14, 194, or ¥9b,check this box and see.dnstiuclions, ... o .
BAA : TEEAGIOR. 120 Schedie A (Form 880 or 990 ED) 2010'
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Fon GorEN 2010 Children's Rights, Ine. 13-3801864 Page4
$i1ppi‘erﬁentai Infération. Compilsts this gari 6 provide the eXplanations fequired by Part 1, line 10;
Part I, fine 174 or 17b: and F’art Hi, fine 12. Also complete this part-for-any additional mf@rm‘aﬂon

_(See mstructmns)

e s e et v e S e, S Mt an TS ok s Sy i ey b T e e i T S et ey o v T T e T AR A WS M, Aewr e et . e B e e T em——
LS AR AT UL FTAR ML AR A ML AR Al ook U PR, Bk ey S oy S P, g e et S e TS R R T WAL SR e A it iy e B M S A, e e b, ek b e T e e g ey ey o e e e
e T S S S Al i e S et ST T o T S et e POy T g s oo i s o by e o, o T e e e e i, e, s e, g e iy i, O, Vo A e e it e v o e
mmmmmm IR M bk ] By, i b, Mok [ o, b, s, et e L g £l e Spiag - pp e Yt e AR TR o Ak A VLR S A W AALE WA ML LA R A g LT Ak M Sl o e e et ey iy Wi bk o e e 2
e el e gt e S L P NI T s, i T St Mgy ity Sk Ak ik s ' e e i T e ey M o e St Lo e g ety e B e e T E P PP U T e W At e
AR L AT L L 0 A S e S i S ST S 2T P TR ST TR SRR L1 SR SO T S ST L T VA T AR AL At AT S AR e LAY LS e e e e, ) S M e v e
T A Y M Y T A T T A MM A . M b bt Sy e e 1 e e o o et . ettt T T T, T T YR T TR A4 (e e e et s e Sy e, e e
T T I PO T o 8, O, 1 e RO (B B St i i, i, e e e T e e S e o et oy o o b, b o 4 e e, e e TP, S T S B N b o o e ey i At et
B L T T T —— Vbt o Bt i ek e, e, o ST TS 4 o o, b iy
mmmmmmm A, 1 e e A Al b U o et et ek e i e, S o o S e T i iy i e S o i, . v, B Y T, S, AT S Ml A o, v PV} Y, e, R W ey oo e
-
e e o o b e g S e et ey e s TR e bk P4, Mk S AT o S o ot e ke ot e o, Sl ik ok ok b, R e LY SR PV s
mmmmmmmmmmmm ik S Ny St $iok Ty Ao i Yt e el k. b e g Ty S e e e e At Ay ek e s o e e S S e T Rt A b, e AR LA Sk e oo
i i e e e e, S et A, Wi e e St e . A o v A AR Gt ks o S Lk Mk et it i e e b e e e e v ] 0, it e e i, e e v’ i
uuuuuuuu i, Bl s bt e, ek e e b s L e st et e e e e e e P e S R Sk e Wt e M e LA Rk Y] Bk e it Al ek ko, St £ e, e e v, Y, . Al i’ i, v e o
- e ek e ey (. s e, ey o, Bephh vy ety W L PP S At AT ST AR LT S Mty b ] Y e b et bk ok ok b ek ke o e e e e e s v e " e e a2 e o s b 4t TS A it ek e b it gt e -,
i e e s o e g g . o it R bt e, AL i Tt o e . e e el o o e s s o bame o vpn e ol S et oo o e Ry Pty st tprrm e i i W A e e v i
S e g et et L T ey e i, A o, M e, [ et St o e e e e e e o e e e g e s i e i i, g s, . o b 8,
Tul deda . s, ek, el Uit vk e e iy i M ek, e $EE i e e At B, S WS L AR BalP AR Mk ekt b Wk b el et Bom Bl A Mol ek Bk he e R e e e et T L U U ——
e g e, e e e v NS S S L ot VLT ) Sk S, e e e et et s bt e et i e e S Pt e e e . o gt it it Bt it S, o ik b, e e e i
...... e v A e B i it e Ly S i i e v o et e o o o ot e ot i A P O S i sl ot S S e, e o b b i . e ks e e s o

mmmmmmmmmmm e Mt e (e ik bk i o s s o s o g s o o T TR T A TR AT WA NS S T AN WA Vbl St 0 S () B it e e s i, o ], o Ak e, e
e A v e e oy i o e, A e Cos s b v i Mk Lk ok Sk bk i ek ik iy e ey o e o e ot e ot e g S . aer e T R bk e e o . b iy Wk i et 7y
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e sy o o o o s g ", S, AR A A, A Y S ke Mok kot At o oy e e e noen v et o v o ko e ot o o ot o e et s e s et e AL e e e
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SGﬂEE’ULED I S e T
{Form 990) Supplemertal Firiancial Statenients
= Compléte iﬁhe or?’a:nizgu?nsagswered 'Yes fo Foiw 990,
e E X Lt}
Eﬂée‘mtﬁm‘” e L - Auach to Fﬁrm 99%! »'See separzﬁe mstfuctmrssk

"Rt ol the oigarilzalien

Ernpluyer idun!lﬂr:u! an numbcr

13-3801864¢

ddren”s Rights, JIng. -
rganizations Maintainin Bohof Adwise , unds or. Other: Slrhilar Flunds 6r Accounts, Compiste if

the argamzatmn answere 'Yes to Form.99 art’v, : _ .

_{2):Duiior advised fonds, L {8 Funils and ottier ccounts.

T Totalnumibier al end Of Y8at ... ..ooorosvin] 0
2 Agoregate-contributions & (duringyeary ... .
3 Apgregate grants from (diving yeard......... y -

& Bggregate vatue at end of VOBE e caee -

i - organization inform. all:doriors ‘and:donor: advigars’ 3| ‘rlhat thé asse "'s‘:held it do,nor adwsad
dsarg i organization's-praperty, subject to the grgan Bxclusive ledal Gontrol?]

[ B:d 1319 organization informealil graitees, -doriors, -and-dpnor.ativisors inawfiting that grant funds car be
ly-for chantable purposes and oot for the benefit of, ihe denor ardonor advisor, orier any other
f T rssmie prw*at@ beneftl e p - - D‘(es [] No:

1 Py pose(s} ‘of conservation easements held by the organszatlon {check.all hal
-1 1Preservation:of land-for public use (e.g., recreation or edusation) L] Prese.rvattoni of anhistorically important land area.
Protection of natural habitat 1. [Preservation:of = cettified historie sttuctare:
;Pr"ese‘rvaﬁon of open space -
Zz L’o telelines 2a throughi 24-if the organizéation helds: qualiﬂed cnnaervatton contrll?u[mr; m.;ihe formm of a:conservalion easement oh the
iast day of the tax year:
Held &t the End:0fthe Tax' Year

~ @'Total number of conservation easemeants. .. :'2'3'. i
b Total acreage restricted by conservalion: easements e N
eifiumber of conservalion easements on a cerified hustonc struciure :nciudeti it (a) C2c

dMombar of conservation gasemgnis included in {¢) acquired-afler 81&7?08 and not QIYA historic: 24

strueture listed'in the National Register . ....... ... T g
H fumberof conservation easements modified, transferred, released, extmgulshed oF termmaied by ‘thie: organizaiion dunng he
tax yesr ¥

4 Pugiber of stides where property subject lo-conservatioh.easement is tocgted » . .

Vs the. orgenization have d.writien policy regarding {he penodqc momtofsng. ISP
End enforcament of the conservatmn easements it ho ds

Yes D Mo

i3 ; 15 gachi conservation asement reported on lsne 2({3) abs esats ihe rei mrem‘his L f'secl'dn
' ??0(11)(4}(5)(:) and seetion 17c(h)(a)fé)(u) ve salisly e v : A ves  [Jne

8 dnPan %)V, describe how-the organization’ reports. conservatmn easemems i s, revenue and«eXpense statement and balance shesl, and:
nelude,. if app!mahle. the-textof the footnote to the erganizalion’s financial stafements:that: deseribes the organization's-agcounting for

'c;enservat!on easements, ‘
SEE Organizations Maintaining Collections: of AL, Historical Treasures ,r.ﬂfhe‘r Similay Asseéts,
Complete if the organization answered 'Yes' to Form 990, Part IV, g
Failf live organization elected, as permitied-under SFAS 116 (ASC 958}, not-fo reportin:its revenue statement and balance sheet works of

arl historical treasures, or other similar assels beld for public exhibition, education, of research:in. furlherance of public serice, provide,
A Bart XIV, the text of the footnote lo its financial statements that describes thHese ftefns.

b !f ihe Ofg?amzahon eleclad, as penmitied pnder SFAS 136 (ASC9R8), toreportinils. reventiE Statement and Walance sheet works of ar,
“‘historical treasures, or olher similar assets held for putilic. exhibilion, education; or-tesearch irfuriherance of public-service, pravide the
following amounts: relatmg ta these ifems:

(;) Revenues included in Form 990, Part VIl tine 1..... e et IR S DU o -1
(:i) AssEls TNClUded i1 FOrm G00, Park Ko o oottt e e et st e e e R e e e e e e e e "§.
g !f ihe organization received or held works of art, hislerical treasares, or other srmllar assEls for financial gam prowde the: foliowmg
“amousnis required to be reported under SFAS 116 (ASC 958) relaling 1o these Tlems:
aRevenues Included in Ferny 990, Part VI, line 1., ... ... e i e e e e L
B Assals inciuded i FormiB0, PATL X, o vy e s et s ee e ot stas s Y - .8
BAA For Paperwork Reduction.Act Notice, see the Instructions tor Form: 990 o

1303L. imssw Schediile D (Form’ 990) 2010




3ﬂheduiﬁ D Form 990y 2010 Childeen's Rights, Ing. A3-3801864 Page &
SREE B Organizations. Maintaining Collections of Art, Histotical Treasures, of OtherSimilat Assets (conlinued)

3 Using the. orgamfauan 5 acquasmc‘n accession, and other regords, check any.of the Tollowindg that are a significant use-of its collection

items {check all that ahgly):
'l ] Public extibitior d | _|Loan or exchalige:prograiis
b.] ) 8chotarly fesearch Other

¢ | | Preservation-for fulure generations
4 me)c{le a descriplion.of the. brgamzatmn‘s callections and-explain how they-furthet the ﬂrganszatlen‘s Bxempl purpose in:

8 Duringiheyeat, did thear ?aﬁizahon salieibor receive gopatipns. of ari h;sterical lre@urss. ‘GF a}h" rsimilar .
55618 tobe sold to raise funds rather than fo be mainiained as part of the organization's énllects corsonsesi: | LYES [Mno

I Escrow and Custodial Arrangements, Coample af orgamzatién answered Wes' 1o Form 8980, Part IV, ling
"9, or reported anamount on Form 990, Part X, finie 27.

s angaton g1 g e, il oxvadin o oo o vy . C[Oves v
b.{f "Yes," explain the arrangement’in Bart XIV and complete the followingtable:
I Amount
«Beginning balance. ... ... A S SN S N SR N I
diAdditions during the yBar..,, .- g et e e e e st : S '

-e:Distdbutions durifa the year.
i Endmg balance, ... i e o an
2aDid:the ergamzatucn include: an:amount on Form 990, Parl *, Ime L P
It *Yis," explain the arfapigement i KN
VA Endowment Funds. Compiete if the organization answeged s ‘te Form 990, Part A _‘lme 10,
* L (oyoiientyear 1. {B) P Pmr : cars bagk |
1aBagiming ofyesr balance. . ...l 1 o
B Contributions. . ... ... .. e

............

ciMet.ipvestrment eatnihgs, gams
‘and losses. ...

d Granls or scholarghing.

e Other expenditures for facntltles -
.and programs . .

t Administrative expanses
g.End of year balance . .

2 Provide the estimated: percentage of the year end bafance heldass
aBoard designated or quasi-endowment. »* %
bfermanant endowimant. » . K
< Term endowment » B &

3a-Are ihgre endowment funds not A the possessionof the rargamzatlon {iat are hieldiand administered for. the

‘organization by: Yes [ No
0y unrelated organizations(.-..-..‘...<-..-;...‘..-,...\.‘..........;- PP E P ) 1 :
(HY. 7etated OTGamMZAtioNS. » v\ i v i e i s i d en e s e ; SOV - ) :
B Yes! to 3a(i), are the glated organlzatlens hsted ag. required s Sfcheciute R? v s Fea 08 S e es 3l
4 Descnbe m Paﬂ KIV the miended uses of ihe orgamza{wn -
AN 1d Equipment; See Farm:990; Part X, line 16, e
Descnpimn of |nvestment (a) Cost orofher Cost or_gther {dii Book malue-
_ . {nvesiment) (other) )
Fatand .. ..o el e e
BBUIGINGS .« PR - _ _
cLeasehold improvements . ... .. ] 327,720, 144,022,
dEquipment. . e e e e i 256,113, 13, 441
EOMEr, i : . 9. 02, 449 .
Tolal. Add lines 1a through e (Co!umn @ st equal Farm 990 ParlX cojumn 8, e 0{2)) e ¥ 15'7 463
BAA Schedule D (Form 950) 2010
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Schedul D (Form 930y2010  Children’ s R:Eghts, Ing. 13~3801864 Page 3
' nvestments—Othe ee.Fordi 890, Pait X, fine 12, N/A )

@y Desanptmn of sequrily o pa;egory 7 - {b) Buokivalue (<) Methed of valuation:
(richuding name of secuiily - § . Cost or.end-of-yedr market value

(1) Finahajal derivatives.
{2 CE@S@!y-he!d- equily interests

(3) Other
o e e ey i S Aot Gt i st g et S e it s o b e
e g [ i mgs b g, e e e i R A LA S SR ELFMEL P TER T 5
B )
e e o . i " A e S A Aty S, e, it " e o L
LC..‘A_.\.,.,,.1.,,...,,..._....,..p_.__ﬁ._....\...,...,.‘w,,ﬂ,ﬁ_

Gost m‘ endiok-year matkelvalii:

,'(b),soo}g‘ggi\ia‘}lﬁé;_ ~

() Descnption of ltabﬂjly ‘ _' (b} Amount

) Federal ancome faxes
) Deferzed rent
[€) S

{6
7
B)
(%)
Qo
a1 o
Total, (Colurmn:chi}-must equal Foem 90, PareX, ca.'amn (B) fine 25). e |

2. FIN 48. (ASO 740} Fooinote. In Part
organizalion’s:liabiltly for uhcéftain tax:

BAA

237,915,

237 915,

Setiedule D (Form 990) 2010




_Sched

ule D Form 990) 2010 Children’'s Rights, Inc, 13-3801864 Page 4
X1-:| Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

Total revenue (Form 930, Part Vill,column (A, Ine 12) .. ... o e e 4,883,934,
Total expenses (Form 990, Part X, colmi (A, e 20). ... ... . it i a e 5,674,143,
Excess or (deficit) for the year. Subtract line 2 rom e 1.. . oo it iie e it e e e anoae e aeranananas -790,209.
Net unrealized gains (l0SSeS) ON VeSSBS . . . ... ou it ittt et e et et ia e eiar e ae e inaaas 21,081,

Donated services and Use of Ta0iltes . ... ottt ittt i cein e e e

21,081,
-168,128,

4,940,094,

2 Amounts included on tine 1 but not on Form 990, Part Viil, fine 12
a Net unrealized gains on investments. ... ...ooovie et iiei i 2a 21,081,
b Donated services and use of faciliies ... ... 2h 35,079,
¢ Recoveries of prior year grants. ... ....vovi i i i s 2¢
d Other (Describe inPart XIV) ... e 2d e
e AddiNes 2a rough 20 . . ...t e ey 56,160,
3 Subtract ling 2e from line 1 4,883,934,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investments expenses not included on Form 920, Part VIl line7b............. 4a
b cher Destribe In Part XV oo e 4b)
CAA NS A8 AN B, . ..ottt e e e aa e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 12). . ..........0ieeiieciiins
PaitXiE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ... ... i e
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of faCHIIeS . ... v o v e v re i 2a 35,079,
b Prior year adjustments . ... ... i s 2bh
LTl L 2¢
d Other (Deseribe INPart XIV). ..o 2d £
e Add Hines 2a through 2d ... ... ittt e e 35,079,
3 SUBIACt N 26 oM N T o i ittt et ittt e e 3 5,674,143,
4 Amounts included on Form 990, Part I1X, line 25, but not oniine 1:
a investments expenses not inciuded on Form 990, Part Viil, line 7b............. 4a
bOther Describe INPart XIV. ). . v 4b
CAddNNEs Ao and A, L. . e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18} .. ... ... . . . o iiiiiiii oot
Part X1V:{ Supplemental information

omplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4 Part X, line 2; Part X|, fine 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b, Also complete this part to provide
any additional information,

4,883,934,

5,708,222

5,674,143,

BAA TEEA33M4L 0211111 Schedule D (Form 990) 2010
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EDULE G Su; piementa! Informiation Regarding AR
0’05*' 990 0r 990-E2) undraising oy Gaming Activities 2010
c%gwpleti? {iifa the org?ntﬁaimnﬁns&geréﬂ 'Yl%s t%%ggaﬂﬁa Part lgéiinﬁgzs }17. 168,
or ;O ;] 1 Y ey e
ek e ﬁrn?é"m‘é’s"é%z.a" s sﬁ trdiiseny

Employeridentificalion nutnbar-
13-3801854

Attivni -Com Hele it the or n m aAngwered*Yas* to Form 990; Parl N fng 37,
!’[e‘rs a?g nei repqu:md lo corgg 'fa rgs{: rm

intemet and email solicilations
\ Phone. sofigiiations
r3-perstit scligitations \ )
B S e SR eI g
e highest paid individugls of entities (lfdraisers) purstiant Jo:soretiments urider-which e funidraiser is o be
agst $5 GOO by {ha- ergamzataen '
ichg (Ei) Activity 1 Gl

quofflc&TS. direclors, trustees or key —
? DYes .Nb

() Amiount Paid 1o | {(vD)Amount paid lo
or retamed: by ) ot retained by)
tundraiser liste organizafion
column (@)

ORAL 4 vt et e i 5t e s e e et e e e ws v wanies g e ie _ i 0.

3 List atl states in: which the orgamzahan i8: re{;}lster‘_, ot ligersad iy solicl contribut
-or licensing.

BAA ForPaperwork Reduction Act Notice, see the instructions for Form 990 or 990-£2. ' Sohedule G (Form 880 or $90-EZ) 2010
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Page 2

=

Fundratsing Events, Complete if the ar?anizatron answered *Yes' to Form 990, Part'1V, line 18, or

bIf Mo/ explainy . oo

o i i s e e e e

d miore’ thaw 15,006 of fundralsing event contributions and gross ificome on Form S90-E7, lines 1
: with gross recerpts greater ihan $5000. .
Ay Event #1 &) Event #2 (c) Other events sa) Total events
thraddhmkimn )
2 (oventype) tovent type). Uatal ngrabar} ough column (<)
i ’
§ © 1 Gross I’Ecaipi'& L L R T 478; 557 5 478; 557.
{ 2 LessiCharitablecontibidions ..+ o 404, 550 404,850,
3 _Gross income (fine Laninusfine 8)..... .| 74,007, 74, 00%.
4 Cashl)fizes,<, R O A Y R P
] B Noncashpfizes... cvren v vu o vs v
B
8| 6 RenUeilly Go8IS, cvurs v e e
¢ N
T 1 7 Food 2nd Deverages. o aoee. i womin s
£
?é B Eﬂteftaiﬂment;;f.'.f. SIiy Wl e B wTle YRt ) X
E i ) )
E 9 Other: direct BXPEASESs o e i 74,007 74,007,
5
'10 Direct -gxpense s mary Aﬁd Imes # thraugh 9 i eolumn (G). S A PN > 14, §o7.
S _Nel icom 8 '
am1 - Ganiing. G ;
$15,000-0n For ¢ ' _ .
al () Bitigo: (u) Pull tabsiinstant | (€):Other gaming {dy Total gaming
E- bingefprogressive {atid belumn (3
\é' gmgo {hrough column é})
?H
E
1 GI’OS:S FEVEIVEIE. | va b 500 e e e w5 e 3 4 € v
N 2 CAaSPIZES v« vrvs crvs nesire cralnd oy ok s
o § '
& Bl 3 Nonecash przesi .. svenocnrmmrnns
£ N
T &l 4 Rentffatility cosis: v vnies cn i s v,
5. Otfier. difect SXIeges . . ool _ » 1
' T __*Ye\s ‘%,‘ | JYes % i _{Yes %
. 6 Voluntaer 1abor. . o vass e e vnans No: - | No No _
7 Ditect expensé suriry: Add fines-2 (hrough B incolimn (. .oocoee SRR
8 Ngt'gam‘ln‘g‘:iﬁc;p’frﬁ‘e,;”‘r_lmﬁrﬁa'fy; _Q:b'rﬁbine:!_iﬁngs:, 1 co!umn(d) andfine 7. ..oooooiiioo ey s L
9 Erler the slate(s) iy which the: organiization operates. gaming dctivities: o .
als the organjzatiof:licensed to:epetate gaming acivities Il gach of these stales?. ... g te e d e | T yes D,No

e i i i e it o e v e ot iy i i sy i oy o o s i s vn s

10a.Were any of the orgamzat;un s gammg Ticenses reveked suspended?;r terminated t-ﬂ-u-r—ﬂ:;_g the tax year? ....... P U'Yff‘:s N:}m
b lf *Yes, explain:

TEEAETON, 0111303 Sehedile G (Ford 990 or 990-E7) 2810
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"1 Digks the organization opiéfate Gaming dctivities with nonmenmbers?. ......... e TR oL Ives | Ny
12 15 e organfzalion a grantor, benm‘lma o fusiee of tmst er a member of g partnersh[p ot other enti farmed to .
admrms(gr -charilable ggaming ......... ‘fY AN q .................................... Vv ly .......... D Yes ;[] Mo
¥ ‘Indficate tlie percenitage. of gaming achivity operatediin:
a'The organization's facifity ... .. ........ R, g e s b s ettt e e e, 13a 3
A0 oulside facility .. ... s e matn e U € ne n s e e s s et S S 1 13b S E
14 Enter the name.and address ﬂf the persqn who prepargs Ahe orgamzatmn 's gammgispec;al events bonks and records:
Name ™ e e e 1 e e e e et
Address. >
16a Doss he-organization have:a. contact with = third party fromwhom the-organization feceives ganiing revenue?... ... - DYes ‘Dﬁa
Bl Yes! enter-the amowint of aming:reverive received uy the shganization * & S ang the amount
‘egarting reveriue retained by the third parly & §.__..
ol Yes:' eiler name and addéess of the third party;
Address +
16: Gaming mapager information: .
Nemie > e e e e e e e e e e e s o e
(Gariing mManager corhpensalion » §
Description-of services:provided ¥ e L et e e i o ey e i e por e
>ff3§fe§f@ffﬁiﬁ¢§r ;D;Em;iipj@é D Indepentent contractar

17 Mandatory distibutions

oigani iired wnder stat [aw 10 make chanlabte distributions from the gaming Droﬂeeds to retam lhe
ganizal usge,;; ed under state ke [j‘{es [Itve.

qired by PR 1. Tine 26,
, 85 applicable. A SQ cemp!ete

& alsqle)
and f?a 1,
iy additional :nformation (see mstruchdns)
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SGHEDULES | Compensation Information | on8 to. wasow
(Form 980) Forcertain Gfficers, Direclors, Trustees, Key Employees, and Highest: 20“ 0

Compensated Enplovees

¥ Complete.if the-organization answered 'Yes! Yo Form 530, PartiV, (e 25:
- Attach to Form 990 » See Sepatale: msirucﬁons.

fﬁﬁlbﬁ#iﬂé"ﬁﬁﬂéiﬂbn numbier

13-3801864

bmpensation

HaGhesl the approptiate box(esTif the proanization-provided any of the following to-orfora persas listed v Form 999, Pait
Vil Secton-A, F ing: ?a éampfete Pa?'t i to provide any relevantd mfﬁrmnglion regard{)ag ﬁ‘xesg Homs.

t: of charkdr travel
' *t?ave Tor ¢ampanions
 Fax indemaifivation.and:gtossup paymenis
| Dlsoralionary spending acenant.

1 Paym&nts for iausmess 58, Qf pamqnai residance
Health or social clib.dues orinitiafion fees,
Personal servltes (e:g., maid; chautfeur,.chef)

of Eﬁe boxes &) checked, didthe. organizalion follow a wrilier p licyress ?
gt

2.4 g pa! ment o
il a\nsfon ?}f alt:of the eXpenses; ‘described above? If ‘Ne, cﬁmp ele Par{ % e e s e

2 Didineoiganization require substantiation prior to reimbursingor allowing: experses incurred byl ox‘ftcers ﬂirefcters,
trusiees, and the CEG/ExeculiveDirector, regarding: the items cheeked inline 1872 . cvs <

S OWER A K i K ek b s

gy, of the followidg the organazatwn uses to establishithe coimpensation oFiEE e
SEOERecative Director. Chigtk'all: {hgt apply. -
] ﬁempensatmn commitiee, | | Wiitten emplbytient gonfract

' lndependenl mmpansauon censaltant : . Compensation: survey o study

%] Fairi 8900 viher ofgarizations | Approval by the bodrd or comigensation cammlitea

jariEtion's

4 Dur:hg 1 e ear; did any ‘persondisted in'Form 890, Par VI, Section-A; fine 13 with:respect fof iheﬂlmg organization
af ] Hed-organizalion:

5 Fer graons I;s!ed il Farm 990; Part Vi, Siction A, line Ta,-did the-grifinizalidn paiy or deéiie any tompensation
@ ic:n the reverives: of;

6 Fof gng lisled in Fori.gen, F’arl Vik, Section A, tine 1a, did'the dreanization pay or accrue Ay sompensatioh
cenllng, t on the net Barnings of:

ersons fisted-in Foym, 990, F’aﬂ Wil Seclion A, line Ta, did the orgamzatmn prowde ary notdixed paymenls not
ihed ini tines 5.and-62 H'Yes,' deséribein Part il .. . PR R S £ b e e s e e s 7 X

8 ‘Were.any:i amounls feported.in Form 990, Part VIL, paid or acciugd: pursuan% fo.a contract dhial Wassub;ect ta ihe initial

.;con{racl ‘axceplion. déscnbed 3] Reguiauons section 53,4958 H23(3)7? 1 'Yes,! dascrbe 1Parn 1l 8 X
s .
BAA: For)Paperwork Heducﬁon Act Notlce. see the lnstruclmns for ‘r'orm 990. o S Schedule J Form’ 990) 2010
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Schedule . (Form990) 2010 Children’s Ridhts, Inc. 13-3801864
‘PEHAIE Officers, Directors, Trustess, Key ‘Etployees, and Highest .Clpm‘peﬂéé"ie.‘df’Emp‘fqyee's;'U%‘jé: duplicate copies if acditional space is needed.

For ezch individual whose compensation must be repored i 'Schedils J, report dofipensativn from the grganization on reiv-() dnd fromm related orgarizations; Géstribed in the instructions on

Page 2

oW (- B0 nat list any individuals Hhaliafe Tiot listed o Forms:090, Part Vil

Note. The sum of columns (B3-GHY must equal the applicable colufn (D) -or ¢ollimn (E)-amaunis off Form 990; Par V), ling Ta.

{B) Breakdown of W-2:dddlor 1099-MISC compensation . {C) Retirereni and (B)MNontaxalile | {E) Total. of columns |  (F)Compensation
(A) Nama @ S iy B sed incentive | i) Gther other defetred bensiils: : B I ‘reporied in prior
comnpenzalicn hmpaasation mpartatie compensaton Fotm 890 or
. - . ) compadsition : ) Eo rm??ﬁ-EZ

Marcia Rebinso
3

Ira Lustbader
2

e
L
Ay
Fa
Lo ]

T
- 25,893

500

[ESE TG Ry G i & et L et e mm i e -

Sl.fsan Lambaise\ ke e e e s
3
Joan Siffert

4

i e e s vee e e e s
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Name of the orpanization Employer Identification number

Children's Rights, Inc. 13-3801864
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2010 Schedule O - Supplemental Information

Page 2
Client CHILRTS Children's Rights, Inc. 13-3801864
71111 12:04PM
Form 990, Part X!, Line 6
Other Changes in Net Assets or Fund Balances
.................................... 21,081,

Net Unrealized Gains or Losses on Investments

21,081,




