EXTENSION ATTACKED

. 990 : OMB Ne. 1545-0047
orm . .
Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1} of the Intetnal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury L . . . .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending )
B  Check if applicable: C D Employer Identification Number

| ]address crange  |Children's Rights, Inc. 13-3801864

| ame change 330 Seventh Avenue, 4th Floor E Telephone number

New York, NY 10001 (212) 683-2210

Initial return

|| Terminated
Amended return (G Gross receipts $ 4,505 r 738.
| appication pending| F_Name and eddress of grincipal office.  Marcia Robinson Lowry |H@ls this & group return tor affiliates? | | yes %Nn
_ Same As C Abhove Hib} Are all affiliates i.ncluded?- ] Yes No
If ‘No,’ attach a list, {see instructions) ——
1 Taceremptstats  |X]5010@) | |50 ¢ Y= (nsertno) | 4947 or [ |57
J Website: » www.childrensrights.org H(c) Group exemption number ™
K Form of organization: E(_I Corporation |_| Trust m Association |—| Other ™ l L Year of Formation: 1994 I M State of legal domicile; NY
Summary
9 ‘watchdog organization advocating on behalf of abused and negle cted children in the
§ Upited States. o o o o o m— ——m —
% 2 Check this box * if tge orga_nEa_tic_).n“di_sc:‘T::;ti;uTed_ i't-é Ep-ér_ataﬁs‘;)rdego;e_d ;f-m—or—e E;n—Zg%— of Es—ngt;;.v-a-ts—. _______
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 . 14
2 4 Number of independent voting members of the governing body (Part VI, line 1BY. ... o 4 13
S 5 Total number of individuais employed in calendar year 2011 (PartV, line2a) ..o 5 61
F] 6 Total number of volunteers (estimate if NECESSAMY) . .. .. ... o G 15
< | 7a Total unrelated business revenue from Part VI, calumn (C) line 12, 7a 0.
b Net unrelated business taxable income fromForm990-T, line 34 ... ...................oovennneceres 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line Th). ... 2,517,391. 1,954,107,
3| 9 Program service revenue (Part VL NG 200 .. oo vt e iee e e 2,285,040. 2,386,495,
% 10 investment income (Part VI, column (A), fines 3, 4, and 7d} ..ot 81,503. 88, 386.
€ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢, and LR P
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 4,883,934, 4,428,988.
13 Grants and similar amounts paid (Part 1X, cofumn (A), fines 1-3}.. ...
14 Benefits paid to or for members (Part iX, column (A), fined) . . ..o
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 3,944,619. 4,769,288,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... i
a b Total fundraising expenses (Part IX, calumn (D), line 25) » 1,045, 686. ; ﬁ
i 17 Other expenses (Part X, column (A), lines 11a-11d, 115248}, ...........coovionnntn 1,729,524, 2,813,349.
18 Total expenses. Add tines 13-17 (must equal Part IX, colurmn (A), fine 25)............. 5,674,143. 7,582,637,
19 Revenue less expenses. Subtract line 18 fromiine 12. ... ..o -790,209. -3,153,649.
ag Beginning of Current Year End of Year
§% 20 Totat assets (Part X, Ne 1B ... ... ooiiire e et 14,746,002, 12,000, 328.
22| 21 Total labiliies (Part X, line 26) ... ooviiiieeirr s 650,161, 1,058,729.
H |22 Net assets or fund balances. Subtract line 21 fromline 20, ... ... ... i 14,095,841. 10,941, 598.

%l Signature Block

Under peralties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other th uﬁnﬁ\er) 1S based on all infarmajion of which preparer has any knowledge,

RYET. NTAVE D"
Sign Signature of officer ~ET d’ . Date
Here p Marcia Robinson Lowry Executive Director

Type or print name and title. N, o
Print/Type preparer's name Preparer's signature(\ ﬂ}al‘\ Q ; Date Check D i |PTIN
Paid David C. Ashenfarb David C. Ashentatb wlizli L |seremoops  |P00535436
Preparer |rimsname > SCHALL & ASHENFARB CPAS ‘
Use OnlY |fims acaress > 350 5TH AVE STE 5610 Fime £ > 13-4036703
NEW YOREK, NY 10118-0110 Prone no.  (212) 268-2800

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... .. .. ﬁﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIBL 08/18/11 Form 980 (2011)



Form 8868 (Rav 1-2012) Page 2
® it you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complate only Partil and check thisbox ...............couers >
Note. Only complete Part It if you have already been granted an automalic 3-monith extension on & previously filad Form 8568,
« |{ you are (iling for an Automatic 3-Month Extenslon, complete only Part | {on paga 1},

Par i) Additional (Not Automatic) 3-Manth Extension of Time, Only file the original (no copies needed).
Enter fiter's identlfying number, see Instruclions

Hamsg ol exempl arganization or clhar ider, see imbructons. Employer dentfication aumber (EIN) o
AR |cntldren's Rights, Inc. %] 13-3801864
Humber, sheel, ond room or suda number, 1t o P.O. box, seg wsbruclions, Socipl secutity Aumber (S5M)
Fre by tne
eenced  |SCHALL & ASHENFARB CPAS
feshe™ 1350 STH AVE STE 5610 O
::2,",";&,; Cily, town o post office. stale. and 21 coda. Fear a toraiga sddress, see tshiuclans.
NEW YORK, NY 10118-0110

Enter the Return cade for the relum thal this application is for (file a separate application for each relurn)

o Roda |t "

Form 980 ot T R e
Form 990-BL 02 Form 1041-A

Form 930-E2 01 Form 4720

Farm 930.PF 04 |Form 5227

Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069

Form 930-T (trust other than above) 06 Form 8870

$TOP! Do not complete Pant i If you were not already granted an automatic 3-month extension on a praviously flled Form 8868,

Telaphone No. ®_(212) _683-2210__ _ __ .  FAXNo. *_(212) 683-401> ————
 {f the organization doas not have an offica or place of business in the United Stales. check thisbox............. ... > D
* it this is for a Group Return, enter the organization’s four digil Graup Exemption Number (GEN). .. . If this is for the
whola group, check this box ... D . # 418 for part of the group, chack this box .. » D and attath a list with tho names and EINs of all
members the extension is for.

4 Irequest an additional 3-month extension of time unid _31/15__ _ _ L2 12
5 For calendar year 2011 |, or olher lax yearbeginning _ _ _ _ _ _ _ _ _ .20 __,andending_ __ ______ .20 __.
& | e \ax year enlered in line 5 is for less than 12 monlhs, check reason: [:I Inifial return : D-Ff‘nal return

D Change In accounting period

7 Stale in delait why you need the extension.. _ _Taxpayer respectfully requests_additional time to

N e ke U A S —

gather_information necessary to file a complete and accurate tax return.

e v e o —— - e s - e — -

8o If this application .- "]
nonrelundable ereds- §

b If this application -« (|8

B U S Postal Service w
CERTIFIED MAILw RECEIPT

po m;ents made, .t . —— g g stie Alall OnlyiNo Insurince Coverage Providedl:
wi orm §868. . : DRA—— I . — .
B_l_ — z b ] E‘I uﬂ_' ; B1VEry Inf6TmnNl on NiBitiatr websile nl wvwngps.cou. ———
¢ Balance due, [l = "'E I — Fingl (onie
EFTPS (Electronic FodM — —_———— i ru @ L“' L'” ﬂ C A L U S E
[y o ——— " -
E h E S ——————— # g Pestage ] , 39-
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Form 990 (2011) Children's Rights, Inc. 13-3801864 Page 2
Partlll=] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart IIL. ... .. .. .. . i i |—)_(—|
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 07 990-EZ7. - ... oot e [] 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 C.

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

4a (Code: } (Expenses $ 5,682,970, including grants of § } (Revenue $ 2,386,495.)

4b (Code: y Expenses $ including granis of § ) (Revenue $ )

4¢ (Code: : including grants of $ ) (Revenue $ )
4d Cther program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $§ ) Revenue $ 3
4e Total program service expenses » 5,682, 970. '

BAA TEEAQTOZL  07/05/11 Form 990 (2011)



Form 990 (2011) Children's Rights, Inc. 13-3801864 Page 3 -
[Pa Checklist of Required Schedules
Yes | No

1 s the organization described in section 501{c)(3) or 4947(a){1) (other than & private foundation)? if 'Yes,  compiete

SCREAUIE A o o oo e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ...l 2 X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates

for public office? Jf Yes, complete Schedule C, Part L. ... ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electior

in effect during the tax year? If 'Yes,' complete Schedule C, FPart ... ... ..o 4 X
§ s the crganization a section 501(c)(4), 501(¢)(5), or 501(c)(E} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization mzintain any donor advised funds or any similar funds or accounts for which doners have the right

th’J pr?vide ‘advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0, %

S 2 N R 6

7 Did the arganization receive or hold a conservation easement, including easemenis o preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,”

compiete Schedule D, Part flh .. .. ... o 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 provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete o ¥

SohEaUIE D, Part IV, . it

10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowmenls, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, X,
or X as applicable.

a [D)idFEhe organization report an amount for land, buildings and eguipment in Part X, line 107 If 'Yes,' complete Schedule
= L/ JAT T R R R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Fart VLl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its fotal

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If *Yes,' complete Schedule D, Parf IX ... ... .. oo i

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' comnplete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financiat staterments for the tax year? If "Yes,' complete
Schedule D, Parts Xi, Xll, and XUl .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional. ...........
13 |Is the organization a school described in section 170(b){1)(AX? /f Yes,  complete Schedule E.................o

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued

at $100,000 or more? i Yes,' complete Schedule F, Parts fand IV

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f Yes,' complete Schedule F, Parts fland IV ... ihs

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complefe Schedule F, Parts Hifand IV

17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Tines 6 and 11e7? If 'Yes,' complete Schedufe G, Part | (see INSHUCHONS). ... oo e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and Ba? If 'Yes,' complete Schedule G, Part Il .. ... ... . i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’

compiete Schedule G, Part L. .. ... s

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

b If "Yes' to line 20z, did the organization attach a copy of its audited financial statements tothisreturn? ................

1Ma]l X

11h X
¢ A
1d X
Me| X

11f| X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEACI03L 01/23/12

Form 990 (2011)



Form 990 (2011 Children's Rights, Inc. 13-3801864

Page 4

[P “[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance fo governments and organizations in the
United States on Part 1X, column (&), line 17 If 'Yes,' complete Schedule !, Parts | and M. .

22 Did the organization report more than $3,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 22 If 'Yes,’ compiete Schedule I, Parts L and I

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B T 2 Z R R
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24t through 24d and

complete Schedule K. If 'No,'go to B8 25 . e e e e e e
?

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXEMPt DONAST . ... e T

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,' compleie Schedule L, Part [ ... . oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat bean reported on any of the organization's prior Forms 990 or 990-EZ7 if ‘Yes,' complefe

SEREOUIE L, Part L. o e et et e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's fax year? If ‘Yes,"compiete Schedule L, Partll. ... ..

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% conirolled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part I ... 0.

28 Was the organization a party to a business transaction with ane 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 Schedufe L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, PArt IV .\ oo ittt e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part iV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or guaiified conservation
contributions? IF 'Yes,  complete SChedule M. .. ... . i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' compleie
SOREAUIE N, Part Il . o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... ..o 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts i, i, v, and V, 3 ..
1E T o oo e e e e
352 Did the organization have a controlled entity within the meaning of section 512E)(13)7..... oo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If ‘Yes,' complete Schedule R, Part W, B8 2. o e e 35hb X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, e 2. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Parf VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O .. .. .00 e e e 38 X

21

Yes | No

23

24a

24b

24¢

24d

25a

25b

26

27

BAA

TEEAQ104L  G7405/17

Form 990 (2011}



Form 990 (2011} Children's Rights, Inc. 13-3801864 Page 5

‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... ... ... 0o

" 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 36

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

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings 10 PriZe WINMEIST. .. .o o i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 6l

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unreiated business gross incorne of $1,000 or more during the VEAT. (i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial accourt in a foreign colntry (such as a bank account, securities account, or other financial account}?.........

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

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ..o
b Did any taxable pariy notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the erganization file Form 8886-T7. ... ... i

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NGt tax dedUEEIDIE . . e 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 f0 The PayGr?. ...
b If "Yes,' did the organization notify the denor of the value of the gocds or services provided? .. ...
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5a| | X
5b X
5¢

6a A

O B2 o e e e e s
d If 'Yes,' indicate the number of Forms 8282 filed during the year...............ocoeei | 7d| E
e Did the arganization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract?. .........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .............

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8893

B8 PBOUITE T, ottt ettt e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a

FOrI TOD8-C 7 . ot e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YBar7 ... .. .. e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... S R R PR

b Did the organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inctuded on Part VIII, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 5071(c)12) organizations. Enter:
a Gross income from members or shareholders. ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ilb
12a Section 4947(a)(1) non-exempt chatitable trusts, |s 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....... | 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified beaith plans in more than one state? . . e
Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans................oeenn 13b
¢ Enter the amount of reserves on hand .. ... .. e 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the tax year?. . .............oo 14a X
b If 'Yes,' has it filed a Form 720 to repert these payments? If ‘No,' provide an explanation in Schedule O, ... ........... 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (?011) Children's Rights, Inc. 13-3801864 Page 6
tVI | 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 O contains a response to any questioninthisPart Vb ... 0o e e D—ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body &t the end of the tax year... ... 1a 14
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
autharily to an executive committee or simitar committee, explain in Schedule O,

b Enter the number of voting members included in line iz, above, who are independent ... .. Th 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key BRIPIOYEET . .. ... o ot

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 other person?................cooveen 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flBA? ... .. ... ottt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SHOCKNOIAEIS 2. ottt e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 7 %
a

members of the GOVEMING DOGYT .. ...\ttt ot e oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otner than the governing body?. . ... oo

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:
8 The QOVEIMING BOAY?. ...\ oot ettt e e e
b Ezch commitiee with authority to act on behalf of the governing body?. .. ... e

9 !s- there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. .. ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codg.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or AFFLIAIES 2. . ety

b If "Yes, did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches fo ensurg their
operations are consistent with the organization's exempt PUIPOSES? . L . .. . ettt m et
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. ...
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 920. See Schedule O 3
12a Did the crganization have a written conflict of interest policy? If No,"gofoline T3........coiiviiiiviiiiiaen

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

0 CONTHCES? « + + o v e e s e ot e e e ettt e s et e et 12b
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how this is done ... ..., See. SCREAULE . Qi 12c
13 Did the organization have a written whistieblower policy?......... oo 13

14 Did the organization have a written document retention and destruction policy?. ...

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

a The organization's CEO, Executive Director, or top management official. . See . Schedule O...............coooins 15a] X
b Other officers of key employees of the organization. ... ..........ooiioeen e
If “Yes' to line 15a or 15k, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a
taxable entity dUng the YEAIZ. ... .. oo 1

b If 'Yes,' did the organization follow & 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
oroanization's exempt status with respect to such arranaements?. i

Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be filed » _NY e~

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

D Own website Another's website tpon request
19 Describe in Schedule O whether (anad if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

206 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:
»Marjorie McAndrews 330 Seventh Avenue, Ath Floor New York NY 10001 (212} 683-2210 _

BAA TEEAQI06L 01423112 Form 890 (2011)



Form 990 (2011) Children's Rights, Inc. . 13-3801864 Page 7

‘Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response o any guestioninthisPart Vil ... ... ... . . . .. . ... .. .. ... .. f—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (F} ¥ no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00C from the organization and any
related organizations.

 List all of the organization's former officers, key employees, and highest compensated employees who received more than $10C,000 of
reportable compensation from the organization and any refated organizations.

® i ist all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® (B) | tgo ot check more than one box, ©) (E) (F)
Narme and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation fram compensation from amount of cther
per week the organization related arganizations compensation
{escribe [ ez | 5| o|xleax| (N-2/1099-MISC) (W 211080 MISC) from Ihe
hoursfor { o 2] 8 2 (& | 35| 8 organization
related 1l |l g 3 and related
organiza- { a S| F| " |2 |5 organizations
tions in gey 3 EREE
Schedule {2 = 3
[0)] % g o ?:!n
_{)_Marcia Robinson Lowry
Pres./Exec. Dir 40 X X 255,298. 0. 52,405.
& Alan Myers ___ _____ |
Chairman 2 X X 0. 0 0
_(®_Anne Strickland Squadro
Secretary 2 X X 0. 0. 0.
_(# James Stanton _ __ _ |
Director 2 X G 0 0
_() Richard D. Emery ____ |
Director 2 X 0. 0. G.
_® Lawrence J. Fox ___ _ |
Director 2 X 0. 0. 0.
_(n_Emmanuel Tchividjian _
Director 2 X 0. 0. 0
_® Daniel H. Galpern _ __ |
Director 2 X 0 0. ]
_(® Mark Lopez ____ _ __ __ |
Director 2 X 0. 0. 0.
(10) Howard M. Maisel ____ |
Director 2 X 0. . 0.
)_Jordan Seaman_ _ __ ___ |
Director 2 X 0. 0 0
£12)_Darryl McDaniels ___ __|
Director 2 X 0 0. 0
(13) Joseph Warren Belluck |
Director 2 X 0 0 0
(4 Jay Neukom . _ ______ |
Director 2 X 0. 0. 0.

BAA TEEADIOIL  07/06/11 Form 990 (2011)



Form 990 (2011) Children's Rights, Inc. 13-3801864 Page 8
EPart VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (g ol check more than one ) () (F)
Name and title Average| box, unless person is both an Repertable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amaount of other
per the organization related organizations compensation
week |23 S| o =g X[ 2 (W-2/10953-MISC) (W-2/109%-MISC) from the
escrib| 2 B 2| 2| € 125 3 arganization
e @ g El e 2 o f| 3 and related
h?:rrs g &l % .g g 3 organizations
related [ B = [ 3
organi- % é @ 8
zalil'f')ns o § z
$ch ) g
15) Ira Lustbader _ ____________
Assoc. Dir. 40 X 150,077. 0. 36,208.
1 Joan Siffert _____________
Dir Development 40 X 211,800. 0. 21,948.
7) William Meezan ____________
Dir Policy 40 X 164,863. G. 29,370.
(8 _Sally Weissman ____________
Dir QOperations 40 X 131,413, 0. 13,571.
(9_sSara Bartosz _ _____________
Sr. Attorney 40 X 130,875. 0. 16,941.
ey
@y
L
@
ey -
@8 -
ThSub-total . ... » | 1,044, 326. 0. 170,443.
c Total from continuation sheets to Part Vli, Section A .. ..................... - 0. 0. 0.
dTotal (add lines Thand 1€). ... ... . ..ot iuiir i = 11,044,326, 0. 170,443,

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

from the organization ™ 15

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes," complete Schedule J for such individual. ... ... ... . o i ‘

4 For any individual listed o line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH IROIVIGUAL . et e e et

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complefe Schedule Jforsuchperson. . ... ..o oo

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the catendar year ending with or within the organization's tax year.

. ® i <
Description of services Compensation

107,630.

A
Name and business address

Center for the Support of Fam 1107 Spring St # 2C Silver Spring, MD

2 Total number of independent coniractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *» 1

Form 990 (2011)
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¢ Net income or (loss) from fundraising events

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

b less: directexpenses............... b

¢ Net income or (foss) from gaming activities. . ... .. ..

10a Gross sales of inventory, less returms
and allowances. ................ ... a

b Less: costof goods sold............. b

¢ Net income or (loss) from sales of inventory ., . ... ...

Miscellaneous Revenue

Business Code

1a

Form 990 (?011) Children's Rights, Inc. 13-3801864 Page 9
Part VIIE| Statement of Revenue
: B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue ‘under sections
. revenue 512,513, or 514
n,| 1a Federated campaigns ......... 1a T
E% b Membership dues............. 1b
z.% ¢ Fundraising events. . .......... 1¢ 435,032,
%% d Related organizations . ........ 1d
,é;g e Government grants (contributions) . . . . le
17
85 f All other contributions, gifts, grants, and
EE similar amounts not included abave ... | 1f] 1,519,075,
£o| g Noncash contributions included in Ins 1a-1f: 5
82| hTotal. Add lines 1a-Tf. ... oovroriiiiiiieiie, »| 1,954,107.
u Bustness Code e e
G| 2a Attorneys' Fees _____ 2,374,396.| 2,374,396,
x b Program Income _ _ _ _ _ _ 12,0099. 12,0099,
gl ¢
A
= e T __
§ f All other program service revenue. ...
£ gTotal. Addlines2a-2f.. ... .. ...z, > 2,386,495,
3 Investment income (including dividends, interest and
other similar amounts) . ... .o oo 88, 386.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... ... . oo i eiaiiai i
{i} Real (i) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or {less) . . ..
d Net rentalincomeorloss) . .........................
7a Gross amount from sales of @ Securities
assets other than inventory. .
b Less: cost or other basis
and sales expenses . ......
¢ Gain or (loss).........
dNetgainor (Iossy ... i
w | 8a Gross income from fundraising events
2 (rot including. $ , .
& of contributions reported on ling 1c).
z See Part [V, line 18................. a
E b Less: direct expenses. .............. b
[=]

<

> 4,428,988,

2,386, 495,

88, 386.

BAA

TEEA0109L C7/06/11

Form 990 (2011}



EOI’F]?QQU 2011y Children's Rights, Inc. 13-3801864 Page 10
[PartiX [ Statement of Functional Expenses

Section 501(c)(3 and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Check if Scheduie O contains a response to any questioninthisPart IX. . ....... . .........................o..0o0 o ]:L
, . A |y ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. eXpenses general e nses
1 Grants and other assistance to governments

and organizations in the United States. See

Part IV, tine 21 ... ...
2 Granis and other assistance to individuals in

the United States. See Part IV, line 22.. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 307,704, 230,450, 35,611. 41, 643.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{c) By . .. ... 0 0 0 0.

Other salaries and wages. . ... .............. 3,593, 845. 2,691,557, 415,916. 486,372,

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). ................... 137,580. 103, 039. 15,922, 18,619.
9 Other employee benefits. ................... 461, 2096. 345, 481, 53, 386. 62,429,
10 Payrofltaxes . ...... ...l 268, 863. 201,361, 31,116, 36,386.

11 Fees for sepvices {(non-employees):

dlobbying........ ... .
e Professional fundraising services. See Part IY, line 17 ...
f Investment management fees...............
goOther . ... .
12 Advertising and promotion. ............... ..
13 Office GXPENSES. . . ..o e
14 information technology .. ...................

15 Rovalties. .. ............. i
16 QCOUPANCY . o oo aee e 429,179, 321,427, 49,669. 58,083.
17 Travel ... o 433,460. 425,543, 4,743, 3,174,

18 Payments of travel or enfertainment
expenses for any federal, state, or focal
public officials ........... ... ...

19 Conferences, conventions, and meetings. . ...

20 Interest.......... .. ... e

21 Payments to affiltates .. .. ... ... ... ..

22 Depreciation, depletion, and amortization . . .. 45,262, 33,898. 5,238. 6,126.
23 INSUFANCE .. o oo et i 10,198. 7,694,

24 Other expenses, ltemize expenses not
covered above (list miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e

expenses on Schedule O} ............. .., - o
a Litigation Costs __ __ __ __ 920,981. 520,981.
b Professional fees _ __ __ __ 267,184. 38,726. 172,697, 55,761,
¢ Office supplies & expense__ 195, 958. 146,760. 22,678, 26,520.
dEvents _ ___ ____________ 169,524. 169,524.
e All other expenses . ...................... - 333,909. 213,549. 39,311. 81,049,
25 Total functional expenses. Add lines 1 through 24e. ... 7,582,637, 5,682,970C. 853, 981. 1,045,686.

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ _] if following
SOP 98-2 (ASC 958-720). .. ... oo ...

BAA

Form 990 (2011)
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Children's Rights, Inc.

13-3801864

Page 11

Form 990 (2011}
[Part

Balance Sheet

LG
Beginning of year

®
End of year

»me4mwul

(S B - T PR SR

L]

7
8
9
0

1
12
13
14
15
16

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

Cash — non-interest-bearing. ........................ e
Savings and temporary cash investments. . ... o
Pledges and grants receivable, nel............... i
Accounts receivable, nat . ...
Receivabies from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disgualified persons (as defined under section 4958(f (1)),
persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions) .. ... o

Notes and loans receivable, net. ... .. o e
ventories fOr SAle OF USE. . .. oot i e
Prepaid expenses and deferred charges. ... i

Complete Part VI of Schedule B ................... 848, 766.

7,601,

7,730,

12,205,636.

6,222, 408.

477,792,

403, 908.

e oo [ra |

1,279,112

595,381

b Less: accumulated depreciation. ................... 651,544,

157,463.110¢

197,222.

Investments — publicly traded securities. .............c o
Investments — other securities, See Part 3V, line 11,
Investments — program-related. See Part IV, line 11, e
Intangible @SSEtS. .. ..o\t
Other assets. See Part IV, line 11, .. s
Total assets. Add lines 1 through 15 (mustequal tine 34). ... ..................

1,188,250.111

3,766,330,

12

13

14

100,000.115

100,000.

14,746,002.)16

12,000, 328.

uMm—— = —m»—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued EXpenses. ... ... i e
Grants payable . ...
DIETEITEd FEVEIMUE . o o\ et e et e e et et e e
Tax-exempt bond liabilities . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key empioyees,
highest compensated employees, and disqualified persons. Complete Part [}
OF SChedUle L. oot e

Secured mortgages and notes payable to unrelated third parties. ...
Unsecured notes and loans payable to unrefated third parties...................

Other liabilities (including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X ¢f Schedule D.

Total liabilities. Add lines 17 through 25. ... ... . . . o iui i s

412,246.{17

495,833.

24

350,000.

237,915,

212,896,

WMOZ2erel OZ2Em DO =M —im2

27
28
29

30
L1
32
33

Organizations that follow SFAS 117, check here * E} and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels. . ... oot e
Temporarily restricted net assets. .. ... oo
Permanently restricted net assets. . ... o i
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balancas .. ... .. .. e
Total liabilities and net assets/fund balances. . .. ... ... . ... i

13,209,984.| 27

1,058,729,

10,384,402,

885,857.(28

547,197,

14,095,841.) 33

10, 941,539,

14,746,002.] 34

12,000, 328.

2

TEEAQI L 07/06/11
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Page 12

P | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI........... ... .. ......coooooviovzns

fdrm990={2011) Children's Rights, Inc. 13-3801864

Total revenue (must equal Part VI, column (A), ling 12). ...

4,428,988.

Total expenses (must equal Part IX, colurmn (A), line 28).. ...

7,582,637.

-3,153,649.

14,095,841.

1
2
Revenue less expenses. Subtract line 2 from line T... . ... i 3
4
5

Other changes in net assets or fund batances {explain in Schedule O).. See. Schedule . O.............

-593.

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ...
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T =) T N S SRR SRR F USRS R LR UL TR E R EE L

[+2]

10,941,599,

| Financial Statements and Repotting

Check if Schedule O contains a response to any question inthisPart X1l .. ... ..0o0ono e ivnne e ies

1 Accounting method used to prepare the Form 990: |:]Cash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Cther,' explain

in Schedule O.
2a Were the organization's financial statements compiled cr reviewed by an independent accountant
b Were the organization's financial statements audited by an independent accountant?. ... ...

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its 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 i 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth 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 Single
Audit Act and OMB CIrcular A-1337 oL i 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 undergosuch audits. ... .o

2c¢] X

3a X

3b

BAA

TEEAM12L  07/06/11

Form 990 (2011)



OMB Ne. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Namne of the organization

‘C}}ildren's Rights, Inc. 13-3801864

Employer identification number

[i_F!a 9

[Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgmization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | 1A church, convention of churches or association of churches described in section 170(b)( YAXD).
2 | tAschool described in section 170(b)}1)}AXii). (Attach Schedule E.)
3 i A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b}1 XAXii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ e m
5 B An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1 XAXiv). {Complete Part I1.)
6 L A federal, state, or local government or governmental unit described in section 170¢b)Y(1MAXV).
7 [X! An organization that normally receives a substantial pari of its support from a governmental unit or from the general public described
— in section 170(b)}1}A}vi). (Complete Part I1.)
8 B A community trust described in section 170{b)1)(A)vi). (Cormplete Part 14
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, cr carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1} or section 509(a)2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

. a I:]Type | b EType il ¢ D Type Il - Functionally integrated d D Type il — Cther
e B By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managders and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2}.
H If the organization received a written determination from the IRS that is a Type |, Type |l or Type 1l supporting organization, I:I
CRECK FHES DOX .+« oo o v e e e e e ettt et e e e e e e et
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes!| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ... e e 11g (i)
(i A family member of a2 person described in (i) ADOVE T . e 11g (i)
(i) A 35% controlled entity of a person described in (1) or (i) BDOVE? . e 11 g (i)
h Provide the following information about the supported organization{s).
()} Name of supparted GiYEIN (ii{) Type of organization (iv) Is the (v} Did you notify (vi) Is the vii) Amount of support
arganization {described on lines 19 organization in | the crganization in]  organization in
above or IRC section column () listed in column (i) of colurmn (i)
{see instructions)} your governing your support? organized in the
document? U.5.?
Yes No Yes No | Yes No
A .
(B)
<)
D)
(E)
Total G i = >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2011

TEEAQ40IL  0%/28/11



Schedule A (Form 990 or 990-E7) 2011~ Children's Rights, Inc. 13-3801864 Page 2
'Part II}] Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 17(b)(1)(A)(vi)

(Cemplete only if you checked the box on line 5, 7, or 8 of Part | or i the crganization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

e Vo Lor fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (€) 2011 () Total
1  Gifts, grants, contributions, and

hership f ived. (Do not
T e rer e ™ |3,221,194.]2,538,092.]1,357,004.]2,517,391.|1,954,107.| 11,587,788,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge ...

4 Total. Add lines 1 through 3... 13, 221,194.12,538,092. 1,357,004.12,517,391.(1,954,107.|11,587,788.
5 The portion of fotal o i 2
condributions by each person
(other than a governmental

unit or publicly supported

organization} included or line 1
that exceeds 2% of the amount
shown on line 11, column (..

4,194,891,

6 Public support. Subtract line 5

fromlined ... ... . . ... . ...... 7,392,897.
Section B. Total Support
e ooy fiscal year (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 (f Totat
7 Amounts from line d ... ... ... 3,221,194./2,538,092.(1,357,004.12,517,391./1,954,107. 11,587,788,

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

royalties and income from
similar sources . .............. 70,978. 77,437. 71,377, 81,503, 88, 386. 389,681.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly .
carried on. ... ... oo g.

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

11 Total suppott. Add lines 7
through 1Q............. ... ..

12 Gross receipts from related activ

16,383,

111,993,852,
23,048, 848.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box andstophere. .. ..o o0 0 v e > |—-‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (B)..................oene 14 61.64 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... 15 73.82 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% suppott test — 2010, [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explzin in Part iV how
the organizalion meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > ':l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructicns. .. ™
BAA Schedule A (Form 920 or 990-EZ) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 Children's Rights, Inc. 13-3801864 Page 3
Hl | Support Schedule for Organizations Described in Section 509(a)2)

(Compleie only if you checked the box on line 9 of Part | or if the crganization faileg to qualify under Part Il. If the organization fails
to qualify undeér the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) * (a) 2007 (h) 2008 {c) 2002 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7b........ ..

8 Public support (Subtract line
7cfromline 6. ........ .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning i)™ (a) 2007 (b) 2008 {¢) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............ .
b Unrelated business taxable
incame {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines I0aand 10h........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on. ... ... ..ol
12 Other income. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part 1v.)

13 Total support. (addins 8, 102, 1, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. ... ........oo o0 e > l:[

Section C. Computation of Public Support Percentage

15 Public support percentage far 2011 {line 8, column {f) divided by line 13, column (D). . ... 15 %
16 Public support percentage from 2010 Schedule A, Part (R L A S PSS R TP 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). ...t 17 %
18 Investment income percentage from 2010 Schedule A, Part E R T T= T 7 R 18 %

19a 33-1/3% support tests — 2011, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization .. .. > H
»-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ...
BAA TEEAQ403L 0572511 Schedule A (Form 990 or 990-EZ} 2011




Schedule A (Form 990 or 990-EZ) 2011 Children's Rights, Inc. 13-3801864 Page 4
P Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |, line 17a or 17b; and Part tll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ4Q4L 05725111



2011 Schedule A, Part IV - Supplemental Information Page 5
Client CHILRTS Children’s Rights, Inc. 13-3801864
10/23/12 04:12PM
Part il, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Gain from sales of securities
3,841. 4,345, 8,197.
B,197.

Total § 0. $ 0. § 3,841. § 4,345. 3




OMB No. 1545-0047

SCHEDULE D _ .
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,’ to Form 990, - e

Deparlment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Internal Revenue Service » Attach o Form 990. * See separate instructions.

Name of the organization

Employer identification number

Ch;ldren's Rights, Inc. 13-3801864
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounis
1 Total number atendofyear................
2 Aggregate contributions to (during year)... ..
3 Aggregate grants from (during year)........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and doner 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 I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable pusposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... oo DYes D No

art 1l | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histeric structure

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

Held at the End of the Tax Year
a Total number of conservation easementS, .. ... ... i i s 2a
b Total acreage restricted by conservation easements. .............. e 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ¢n a historic
structure listed in the National Register. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *
Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. .. ... .. . i |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
> 5
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
T70(R) @)(B) (1} and SECtion 170(NHANBIIDI? .. cvvvevreeentrenmensan e ne et ae e [ ]¥es [[]No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the fext of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

“1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 920, FPart VI BINE T s SR -
(i) Assets included in Form 990, Part Xo.......o o i >3

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

a Revenues included it Form 990, Part VI, ine 1. .. .o >3

b Assets included in Form 990, Part X . ... .ol )
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEAI301L 052511 Schedule D (Form 9903 2011




Schedule D (Form 990) 2011 _Children 's Rights, Inc. 13-3801864 Page 2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d {.oan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Igro;fi)céleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the crganization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ....... .. l—| Yes ﬂNo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
NCIUGEA ON FOTM 990, PAM K7, ... oo oo e oot e et e e [Jyes [ no
b i "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Balance. . ... ... i lc
d Additions during the YEBar. . .. .. 1d
1e

e Distributions during the VEar. . .. ... e
f ENGING DAlANCE. .. ot e e
2a Did the organization include an amount on Form 990, Part X, Ne 212 e |:| Yes |:| No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year (c) Two years back {d) Three years hack {e) Four years hack _

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

¢ Net investment earnings, gains,
and losses . ... ...l

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

e Other expenditures for facilities
and programs ...

f Administrative expenses .......

g End of year balanca ...........
2 Provide the estimated percentage of the current year end balance (line 1¢, column (a)) held as:
[}

3

a Board designated or quasi-endowment » 5

b Permanent endowment » %

¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

[
K

3a Are there endowment funds rot in the possession of the organization that are held and administered for the
organization by: Yes No
3a(i)
3a(ii)

3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

TLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (d) Book value
(investment) basis (other)

Taland. ... ...

bBuildings. ...... ...
¢ Leasehold improvements. .................. 494,621, 359,274. 135, 347.
dEguipment ... ... .o 331,696, 269,821, 61,875.
@ OMNET . et 22,448, 22,449, 0.
Total. Add lines 1a through le. (Colurnn (d) must equai Form 990, Part X, column (B), line 10¢)).) . ... ........ .- > 197,222.
Schedule D (Form 990) 2011

BAA

TEEA3302L 01/16N2



D (Form990) 2011 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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1} Financial derivatives
(?) Clesely-held equity interests
(3) Other

D
Total. (Column (b) must equal Form 990 Part X, column (B) ling 12.). . >

{ Investments — Program Related. See Form 990, Part X, '

(a) Descripticn of investment type (b) Book value () Method of valuation:
Cost or end-of-year market value

4]

@

€

A

&

®

)

@&

)]
a0
. (Column (b} must equal Form 990, Part X, column (B) line 13) . * I
)| Other Assets. See Form 990, Part X, line 15. N/A

{a) Description

(h) Book value

a
)
3
G
)
(6
)
®
€
(10)
Total (Column (b) must equal Form 930, Part X, column (B), 1Ine 15.) . o iua i i
T Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes f
() Deferred rent 212,896.]
3)
4)
&)
(®)
)
)
()
(%
an
Total. (Column (B) must equal Form 990, Part X, colurni (B} ling 25.). . . . . . »- 212,896.

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax posmons under FIN 48 (ASC 740). See Part XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990} 2011
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Schedule D Form 990) 2017 Children's Rights, Inc. 13-3801864 Page 4
Part. Xl -] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). ...t e 4,428,988.
2 Total expenses (Form 930, Part [X, column (A), 1IN 25). ... ... i 7,582,637,
3 Excess or (deficit) for the year. Subtract ine 2 from line T....... .o . -3,153,649.
4 Net unrealized gains {05ses) 0N INVESIMENES. ... oot -593.
5 Donated services and use of Tacililies . .. .. . o e e
B IAVESHMENE BXPENSES - . . ettt et e
7 Prior period adjuUsEmEnts .. ... e e
8 Other (Describe in Part XIV ) . . e
9 Total adjustments (net). Add lines 4 through 8. .. ... ... .o -593.
10 Excess or {(deficit) for the year per audited financial statements. Combine lines3and9....... ... .............. -3,154,242.
PartXil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements................c 4,485,395,
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains oninvestments.. ...
b Donated services and use of facilities . .......... ... i
¢ Recoveries of prior year grants ... ...
d Other (Describe in Part XIV.) . ... o
e Add liNes 2a through 2. ... ..o e ot 56,407.
3 SUBFACE NG 26 fTOM TN 1o . oottt ettt e e e e e e e e 3 4,428,988.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: [
a Investment expenses not incluged on Form 990, Part VI, line o da &P@
b Other (Describe in Part XIV.) ..o oo 4b
CAdA INEs 88 and Ab .. . oot e e e
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.). .. .. ... ... ... ........ 4,428,988,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... 1 | 7,639,637,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities .. .. ... oo i 2a 57,000.
b Prior year adjustments. .. ... 2b
€ OtREr 0SS, . o ottt e e 2c
d Other (Describe in Part XIV.) ... e 2d
e A IINes 28 through 2d. . .. oo e 57,000.
3 SUBLEACE N8 28 frOM 8 .o oottt et et e e et e e 7,582,637,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . ............ 4a Bt
b Other (Describe in Part XIV.) . ..o.ii et 4b o
C A [INEs 4@ and BB, . ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18} . ... ... .. .............; 5 7,582,637.

P AV:| Supplemental Information

Complete this part to provide the descriptions required for Part (1, lines 3, 5, and 9; Part L, lines 1a and 4, Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, tine 8; Part XI[, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[Part XIV:| Supplemental Information (continued)
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OMB Mo. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011

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 996-EZ, line 6a.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. * See separate instructions,

Name of the organization Employer identification number

Children's Rights, Inc. 13-3801864
= Fundraising Activities. Complete if the organization answered 'Yes' to Form 290, Part IV, line 17/.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .............. ... DYes No

b If ‘Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i} Name and address of individual (ii) Activity (iii} Did fundraiser (V) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or centrol from activity (or retained by) (or retained by}
of contributions? fundraiser listed in organization

column (i}

Yes No

> 0.

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEAIZOIL 0124012



Sch dule G (Form 990 or 990-E2) 2011 Children's Rights, Inc. 13~3801864 Page 2
i Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 anc 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 () Other events (d) Total events
Other {add column (&)
R through celumn {c})
E {event type) {eveni type) (total number)
v
ﬁ 1 Gross receipts........................ 511,782. 511,782.
E
2 |ess: Charitable contributions. ......... 435,032, 435,032.
3 Gross income (iine 1 minus line 2). .. .. 76, 750. 76,750.
4 Cashoprizes......................ooin.
5 Noncashprizes.......................
D
é 6 Rentffacilitycosts.....................
c
T 7 Foodand beverages ..................
E
§ 8 Entertainment............... ... ...,
E
’é 9 Other direct expenses. ................ 76,750. 76, 750.
5
Direct expense summary. Add lines 4 through 9 in cofumn (d) ... ..o e oo e s > 76,750.
[

Net income summary. Combine line 3, column (d), and line 10.. . ... v oo
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 (2} Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingclgrogressive (add column (a)
‘é’ ingo through column (c))
N
E
1 Crossrevenue.......................
2 Cashprizes............ ... ...,
o X
,'; E 3 Non-cashoprizes......................
E N
Cs
T E| 4 Rentifaciitycosts.....................
5 Other direct expenses. ................
| |Yes % || Yes % ||_|Yes %
6 Volunteer labor....................... No No No
»

7 Direct expense summary. Add lines 2 through & incolumn {d). . ... ... . .. .

8 Net gaming income summary. Combine lines 1, column ) andliine 7. ... oo oot

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ....................... ... D Yes DNO

bIf'No, explain: e

BAA TEEA3702L 01/2412 Schedule G (Form 990 or 990-£2) 2011



Schedule G (Form 990 or 990-E7) 2011 Children's Rights, Inc. 13-3801864 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... |:| Yes I:INO

12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming T . . . ... e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciliby . . ... 13a
B AN oUtSIde TaCility. .. o e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o\@

Name ™ i

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ..... |:|Yes |:| No
b If ‘Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

Address » |

16  Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

ot e e = 11T IR Lol Y S DYes I:INO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



COMB No. 1545-0047

2011

SCHEDULE J Compensation Information |

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered 'Yes' to Form 980, Part IV, line 23.

%?5?&;?‘5255&2%23?3 ¥ » Attach to Form 990. ™ See separate instructions.

Employer identification number

13-3801864

Name of the organization

Children's Rights, TInc.
|Part 7] Questions Regarding Compensation

1a Check the appropriale box(es} if the organization provided any of the following to or for a person listed in Form 930, Part
VI, Section A, line 1a. Complete Part !ll to provide any relevant information regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal residence

First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' compiete Part 1l to explain................

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

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

. Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of olher organizations Approval by the board or compensation committee

4 During thecf/ear, did any person listed in Form 990, Part VI, Section A, fine 1a with respect to the filing organization
or & related organization:

a Receive a severance payment or change-of-contrel payment? oo ... ..

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..o i

4a X
4b X
X

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501{c}3) and 50'(c}4) organizations must complete lines 5-9.

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

b Any related organization T . .. .
If 'Yes' to line Ba or 5h, describe in Part 1.

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

b ANy related organization ? . . e

If 'Yes' to fine 6a or 6b, describe in Part [il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe v Part 11, ... 7 X
8 Were any amounts reported in Form 920, Part VI, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)7 If 'Yes,' describe inPart Il ...................... 8 X
9 Jf'Yes' to line &, did the organization also follow the rebuttable presumption procedure described in Regulations 9

SECHON D008 B(C) T e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2011
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(?:SE«.EQ%"A?%;&.EZ) Supplemental Information to Form 990 or 990-EZ

Department of the Treasul
intormal Revente Servce ) » Attach to Form 990 or 980-EZ.

| omBwo. 1545.0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organizaticn

Employer identification number

Children's Rights, Inc. 13-3801864
___Form 990, Partlll, 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 adoption. _ _ ___ _ _ __ _ _ _ _ _ _ _ __ _ _ __ oo _______
... _Form 290, Part VI, Line 11b - Form 990 Review Process . .

_existing salary falls within these ranges. After a deliberation of this matter, a __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 071411 Schedule © (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2

Client CHILRTS Chiidren's Rights, Inc. 13-3801864

10/2312 04:12PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments............... ... $ -593.
Total § -593.




