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Department of the Treasury
Internal Revenue Service

2013, and ending

D Employer Identification Number

13-3801864

E Telephone number

(212) 683-2210

A For the 2013 calendar year, or tax year beginning

B Check if applicable: c

Children's Rights, Inc.

330 Seventh Avenue, 4th Floor
New York, NY 10001

[ Address change

Name change

Initial return

Terminated

]

G Gross receipts & 13,081,742,
H(a) Is thiz a group return for subordinates? ‘%‘ No
No

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

Amended return

Yes

Marcia Robinson Lowry

| [49a7axyor | T527

F Name and address of principal officer:

Same As C Above

Application pending
Yes

| Taceremptstatus  [X[501c)3) [ [501(c) ( Y (insert no.)
J Website: » www. childrensrights .0rg H(c) Group exemption number ™
K Form of organization: lz] Corporation J_I Trust |J Association J_‘ Other™ I L Year of formation: 1994 l M state of legal domictle: NY
[Part]l | Summary
1 Briefly describe the organization's mission or most significant activities: Children's Rights_is a national __ _
@ advocacy group working to_reform failing child welfare systems on_behalf of the __ _
g hundreds of thousands of abused and neglected children who depend on them. ____ ___
}
E| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of Its et assets,
S| 3 Number of voting members of the governing body (Part VI, lIN€ 18) .. ..o vie e e 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 10) .. .. ovoveeieeeannnnnn., 4 13
:_% 5 Total number of individuals employed in calendar year 2013 (Part V, lin€ 2a). . ..o v ovvvevin i, 5 52
Z| 6 Total number of volunteers (estimate if NECESSANY) . ..., .. oottt i e 6 23
2 7 a Total unrelated business revenue from Part VIII, column (C), ine 12, . ...t e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, 1IN€ 34 . ..\t rer v e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... oo e 1,212,982. 2,068,895,
2| 9 Program service revenue (Part VI, iNe 20) . . ..ot 1,531,771. 7,085,795,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ..o ovooveevn o, 188,213. 140,044.
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1Ve) wmivs awint iam
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,932,966, 9,294,734,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ... i,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 4,930,498, 4,347,129,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. ... oo ., 120,000.
é- b Total fundraising expenses (Part IX, column (D), line 25) » 681,497,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). . . ........ovviiininns. 3,061,060. 1,793,161.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ......... .. 7,991,558. 6,260,290.
_| 19 Revenue less expenses. Subtract line 18 from line 12.............. ... .oviviion. .. -5,058,592. 3,034,444,
g E Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16). .. ... .o i 7,386,328. 9,617,446,
zg 21 Total liabilities (Part X, line 26). ... ..o 1,362,363. 627,091.
#Z| 22 Net assets or fund balances. Subtract line 2T from line 20. ... ...ovvvivvnnnn i 6,023,965. 8,990, 355.
[Part Il [Signature Block

Under penalties of perjury, | degldfe i
complete. Declaration of pgefarer (o

T than officer) is based on all information of which preparer ha

i

examined this return, including accompanying schedules and
s any knowledge.

staterments, and to the best of my knowledge and belief, it is true, correct, and

A

LA |

=

Slgn e of officer Dale
Here p Daniel Galpern Treasurer
Type or print name and Litle. o AN L
Print/Type preparer's name Preparer's signature( J J % Date Check I_l if PTIN
Paid David C. Ashenfarb David C. Ashenfarb [ Cfll‘f//’-( seli-employed  [P00535436
Preparer |Frmsname > SCHALL & ASHENFARB CPAS '
Use Only rimsaadess ™ 307 5th Ave, 15th Floor Frms EN > 13-4036703
NEW YORK, NY 10016-6517 Phone no.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ..... ... .. ... ... . . B[ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box............c......... L3
Note, Only complete Part Il it you have already been granted an automatic 3-month extension on a previously filed Form 8868,

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il .::] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter fller's identifying number, see instructions

Name of exempl orgsnizalion or other filer, see instructions. Emplayer idenlificalion number (EIN) or
Type or .
print Children's Rights, Inc. 13-3801864

Number, street, and room or swle aumber. If a 2.0, bok, see instruclions. Sacial security number (SSN)
File by lhe
jﬁg*;}‘ifé‘,or SCHALL & ASHENFARB CPAS
1i!ilng your 307 5th Ave, 15th Floor
{:1'5'('{[',‘5'“0?1‘5. Cily, fown or posl office, stale, and ZI® code. For a foreign address, see mstugtions,

NEW YORK, NY 10016-6517
Enter the Return code for the return that this application is for (file a separale application for each relurn). .oivevvvn i iiiinnenas
Application Return Apglication Return
Is For Code [|lIsFor Code
Form 990 or Form 990-E2 01 DR R : } S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (olher (han individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (seclion 401(a) or 408(a) trust) 05 Form 6069 [}
Form 990-T (lrusi other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Forim 8868,

Telephone No. »  (212) 68322210, o FaxNo. > (212) 68324015 ___ . _.
® |f the organization does not have an office or place of business in the United States, check this box...oovviiiiiiciiiiiiiiiiiiiann L4
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. _ . If this is for the
whole group, ¢check this box ... » D . If it s for parl of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month exlension of {ime until _ll./..lé _____ , 20 _12
5 For calendar year _29_];_3_ , or other tax year beginning 20 i andending , 20 _
6 If the lax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension..  Taxpayer respectfully requests additional time to

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credits. See INStruCtioNS. .. ... . . . i e e e

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously With Form:8868. . il o il e s ¢ i 38 va L4 d 3 iaemniniia aiaii vea s b s w slbW W dwy
¢ Balance due. Sublracl line 8b from line 8a. Includesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions. .. ......ouuiiieeniniiineirnsirinnss 8¢|$

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare thatl | have examined lhis farm, meluding accompanying schedules and stalements, and to the bes! of my knowledge and beliel, it is lrue,
correct, and complele, and lhal { am an;lﬁzﬂd lo prepare lhis form,

Signature P (ﬁ) QG-rML/// Title C/Pﬁ Date » 8 | 5 } | Ll

=

BAA ¢ FIFZOS02L 12/3113 Form 8868 (Rev 1-2014)
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m Complete items 1, 2, and 3. Also complets A. Signature
itemn 4 If Restricted Delivery is desired. X {3 Agent
B Print your name and address on the reverse [ Addresses
so that we can return the card to you. B. Raceived by (Printed Name) C. Date of Dellvery
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or on the front if space permits.

1. Article Addressed to:

D. s delivery addresa differant fromitem 1?7 L Yes
If YES, enter delivery address below: [ No

Department of the Treasury
Internal Revenue Service
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2. Article Number

(Transfer from service Jabel) 7014 0510 DD_U 0 9187 229
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Form 990 (2013) Children's Rights, Inc. 13-3801864 Page 2
|Eart IH | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ..o oo
1 Briefly describe the organization's mission:

See Schedule 0

Form 990 0r 990-EZ2. .. ... [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

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

4 Describe the 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 allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,132,449, including grants of $ ) (Revenue $ 7,071,795.)

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,132,449,
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form990 (2013) Children's Rights, Inc. 13-3801864 Page 3
[PartIV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule AL o T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. . . . . . .. e 3 X
4 Section 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 Il.-. .. ... ... 0. . .. . . . . . .. . T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
)tcc; provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 5
D R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il. .. ....... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... .. .. . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, Part IV. .. ... . . . . . . . . . ST 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part \/ .. .. ... .. .. .. .. .. . ... . .. 10 X
1 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
R L T A 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ........... .. .. .. ... . . .o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill........ ... ... ... .. .. .. ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If 'Yes,' complete Schedule D, Part IX. ... ... . .. . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X, .... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI. ... .. e T 12a| X
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 X! and X! is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes, " complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ................... . 14a X
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 valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... . ... . . . .. . ... T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts il and IV.. ... ... .. ... . . ... ... . 77 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts il and IV....... . . . ... . . . ... . . .77 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStructions) .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil............. ... ....... .o T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... . 0 . . T 19 X
20 aDid the organization operate one or more hospital facilities? /7 'Yes, " complete Schedule H.................. .. ........ 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?........ L 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form990 2013) Children's Rights, Inc. 13-3801864 Page 4
[Part IV._|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand IL. .. ... ... ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land IIL........... ... ........coooo T 22 X
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
Schedule d. ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go to line 25a. ... ... i oo e o T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... SERAL L T M B e e e e e s 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... 25a X
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 not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. T T T e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part L. 7. ... 00 0 T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV........ .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, T 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? /f 'Yes,"' complete Schedule L, Part IV ....... ... .. .. ... .. . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ..................... .. ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|. ... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 0 T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [..................ooovee 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, v,
and Vo line 1. e B e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2.. ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? /¥ "Yes, "’ complete Schedule R, Part V, line 2 ... ... ... .... .. ... ... 35b
36 Section 5_01(c)$3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. ............. ... ... . . . 0 o T 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, Part Vi. ... .. .. .. .. .. .. . . 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . ... . . 38 | X

BAA

TEEAO104L 1111113

Form 990 (2013)



Form990 2013) Children's Rights, Inc. R 13-3801864 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any 1N iN this Part Voo . oe oo e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 21
b Enter the number of Forms W-2G included in line Ta. 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 t0 Prize WINNEIS? ... .. . it e 1¢|] X
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 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... ........ 2b] X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. .......... . ......... ... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O. .. .. ... .o\ 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If 'Yes," enter the name of the foreign country: »
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 shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .......... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T2, .. ... v oot e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . B e e e e e G6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. T 6b
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 to the payor?. ... . . ST T 7a| X
b IM%es," did the organization notify the donor of the valug of the goods or services provided?. ... o 7 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L 72 2 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ........vovrovrvevennn., | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEU? .o T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2. o R R R B s e SR 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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 year?. ........... ... ... . T 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49662 ... .. ... . oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? it v va e i e e e et anees 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ... ... oot .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .., 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .. ........... oo 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ....... ... .. .. .. . .. . o .. 1b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ............ | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 1 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... .. oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves onhand. ........... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ........... ... ... .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O................ 14b

BAA TEEAQT05L 07/02/13

Form 990 (2013)



Form 990 (2013) Children's Rights, Inc. 13-3801864 Page 6
Part VI_| 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 or note to any line in this Part Vi, ......ovueoor e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. .. 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ..... 1b 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 employee?. ... ... . . . 2 X
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?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... oo o 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 SLOCKNOIARIS?. .. ... ..\t 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ......oooo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gOverning body?2 ... .. . o o 8a| X
b Each committee with authority to act on behalf of the governing body?............. oo i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yos.' provide the names and addresses in Schedule O, .. ..., ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .................. ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . . ... .ot et e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .. ....... ... .. .. . .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13, ... ... . . . . . . . . . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o T s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule O... .. .. ... ........... .. . . ... ... 12¢| X
13 Did the organization have a written whistleblower policy? ................ ... 0o 13 X
14 Did the organization have a written document retention and destruction POliCY? 14 X
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 . Q. ...ooovrrroo . 15al X
b Other officers of key employees of the organization...................c.oo oo 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... . T A 16a X
b If "Yes," did the organization follow 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 respect to such arrangements?. . ... o 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 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 0

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

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form990 (2013) Children's Rights, Inc. 13-3801864 Page 7

[Part ViT  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Schedule O contai_r_lia response or no_te to @i line in this Part VI susumsessiesssmmsmea et d s i s i At I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® 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 $100,000 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 $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the 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.

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

©)
(B) Pasition (do not check more than (D) (E) (]

b f Ry hﬁﬂ??ggr O”Sﬁt?gé; ;p‘liezsd?'%?t%r:/grsug?etg)an com?gr?gargi)bnlefrom comsgﬁgartlﬁﬂefrom amgjg{n oafl%?her
synows |2 SIS QI BT SZ] 2| e eomsd el ot "
forrelated | @ S¥| = F(S | & 23 organization
oganiza- (3 2| S| 3(& 8|3 and related

3833 % g_ é % P g = organizations
dotted gl = S| 3
line) zle g %
o § iﬁ’
_(_Marcia Robinson Lowry | _ 40 _
Pres./Exec. Dir 0 X X 300, 646. 0. 2,027.
_@ Alan Myers ________ | 2 _|
Chairman 0 X X 0. 0. 0s
_®_Anne_ S. Squadron_ _ ___ | 2 _
Secretary 0 X X 0.5 0. 0.
@ _Joseph Warren Belluck | 2 _
Director 0 X 0. 0 0
_©®_Jday Galluzzo _ ______ | 2 _
Director 0 X 0. 0. 0
_®_ Lawrence Fox________ | _: 2 _|
Director 0 X 0. 0. 0
() _Daniel Galpern ____ _ | i
Director 0 X 0. 0 0.
_® Mark lopez ~________ | _2 _
Director 0 X 0. 0 0.
_®_Megan Shattuck ___ __ _ | 2
Director 0 X 0. Q.. 0.
09_Darryl McDaniels _ __ _ | _2._
Director 0 X 0. 0 0
01 _Jay Newkom 2 _
Director 0 X 0. 0. 0
02 Jordan Seaman______ _ | L2 _
Treasurer 0 X X 0. 0 0
03)_James Stanton ______ | 2 _
Director 0 X 0. 0. 0
04 Michael Borofsky _ __ _ _ L8 !
Director 0 X 0. 0 0

Form 990 (2013)
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Form 990 (2013) Children's Rights, Inc. _ 13-3801864 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
® ©
(A) Average édo notI chxfcfirtr:%?e' thgnﬂ;)ne (D) (E) F)
Name and title :E;;%: ocfjf)ff:eurnaensds apgﬁeo(?téf/trgsteg? cgwsgﬁggiﬂ?mm C?TESﬁggt?oﬂef{om amEzﬁ:P;t;?her
A - = s =1 € organization related organizations compensation
(|;1s(§uargy ; § % S:f 5 E] f; § (W-2/1099-MISC) (W-2/1099-MISC) orggngieo .
'fotr i = g =4 b g 2 2 3 and related
Orreg aaneiza 5 § -% 8 2 organizations
- tions S| = S| 3
below @l & @ @
dotted gz §
line) 8 g
05 _Ira Lustbader ____________ | _40
Associate Director 0 X 164,908. 0. 28,997.
09_William Kepell _40 )
Campaign Leader 0 X 156,460, 0. 883.
07n_Sally Weissman | _40
Dir. of Operations 0 X 142,253, 0. 2,255,
0% Sandy Santana_ ____________ | _40
CoQ 0 X 162, 358. 0. 3,186.
9 Michael Bartosz ___________ | _40
Campaign Leader 0 X 149,006. 0. 9,610.
L. SR R
1 o -
L . .
e ] S
L. S S . =
L wecon
T b Sub-totalu s i s s s e B s e T i " 11,075,631, 0. 46, 958.
¢ Total from continuation sheets to Part VII, Section A. . ........ . ... ..... = 0. 0. 0.
dTotal (addlinestband 1c) .......... ... ... ... .. .. i, s 1,075,631, 0. 46, 958.

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

from the organization ™

10

3 Did the organization list any former officer, director,
on line 1a? If 'Yes,' complete Schedule J for such individual

or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,* complete Schedule J for such person.

Yes | No

3 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

A) . ® , ©
Name and business address Description of services Compensation
NCCD 1970 Broadway Suite 500 Oakland, CA 94612 Research development 254,023,
Kaye Scholer LLP 425 Park Avenue New York, NY 10022-3598 Research development 410, 935.
Innovative Philanthropy 5 Hanover Square, St.2103 New York, NY 10004|F/R Consultant 120,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » 3

BAA TEEA0108L 11/11/13

Form 990 (2013)



Form 990 2013) Children's Rights, Inc. 13-3801864 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VI ... oo e e i D
(A) (B) © (®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

= » 1a Federated campaigns. ........ 1a
= § b Membership dues. ............ 1b
f;% ¢ Fundraising events. . .......... ic 487,928 .
= Qﬁf d Related organizations . .. ...... 1d
a3
« =| e Government grants (contributions). , . . . e
= o)
f:’ g5l £ Al other contributions, gifts, grants, and
BE similar amounts not included above . .. | 1f| 1, 580, 967,
g § g Noncash contributions included in lines 1a-1f; $
S| hTotal. Add lines 1a-Tf . oot *| 2,068,895,
g Business Code
—_—
= 2a Attorneys! Fees _ _ _ _ _ 7.071,795.] 7,071,795,
&| b Program Income _ _ _ _ _ _ 14,000. 14,000.
= [
Gl « T TTTTTTTT
Y | e e o o e e o — ——
=
5 f All other program service revenue. ...
o
& g Total. Add lines 2a-2f. . ... ... ... .. viiiiinrnins * 7,085,795,
3 Investment income (including dividends, interest and
other similar amounts). . .......... ..o oL L 116,849, 116,849,
4 Income from investment of tax-exempt bond proceeds.. ¥
5 Royalties ... >
() Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (10SS). v vvviv v i, o W
7 a Gross amount from sales of Seenntss @ Other
assets other than inventory.. |3, 726, 078.
b Less: cost or other basis
and sales expenses .. .. .. 3,702,883.
¢ Gainor (loss)........ 23,195,
d Net gain or (I0SS) . &, . iGieiasiessiisinieis comeimns smsemts > 23,195, 23,195,
w| 8a Gross income from fundraising events
= (not including. . $ 487,928.
% of contributions reported on line 1¢).
. See Part IV, line 18. .. ...oovvennn. a 84,125,
Lad
Z| bless:directexpenses.............. b 84,125,
S ¢ Net income or (loss) from fundraising events. . ........ -
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses., ............. b
¢ Net income or (loss) from gaming activities........... L
10 a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. . . h
c Net income or (loss) from sales of inventory......... >
Miscellaneous Revenue Business Code
11a -
b
C —— ——
d Allotherrevenue ..................
e Total. Add lines 11a-11d. ... .. e | :
12 Total revenue. See instructions. ... .......... Y 9,294,734.| 7,108,990, h 116,849,

BAA

TEEAQ1QSL 07/08/13
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Page 10

[Part IX [ Statement of Functional Expenses

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

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

. . (A) ® © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. . ... ... ... ..o i
2 Grants 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 |V, lines 15 and 16 ..
4 Benefits paid to or for members. .. ... .......
5 Compensation of current officers, directors,
trustees, and key employees ............... 480,588. 313,052. 126,332, 41,204,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section4958(C)(B) . ... ... 0. 0. 0. 0.
7 Other salaries and wages . ................. 3,198,587, 2,791,266, 160,032. 247,289,
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) . .. ........ ...
9 Other employee benefits................... 386,991, 326,525. 30,121. 30, 345.
10 Payrolitaxes..............ooo i 280,963. 237,064. 21,868. 22,031.
11 Fees for services (non-employees):
aManagement.............. ... .. ... .. ... ..
blegal ... . e
CACCOUNtING . .. ot e
dLlobbying ... ... ..o
e Professional fundraising services. See Part IV, line 17. . . . 120, 000. 120,000.
f Investment management fees, .. ............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . .,
12 Advertising and promotion. .................
13 Office expenses................. oo,
14 Information technology. ....................
15 Royalties.............. . ...
16 OCCUPANCY. -. oo 426,548, 367,030. 29,759. 29,759.
17 Travel. ..o 426,717. 422,569, 4,148,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ..
19 Conferences, conventions, and meetings. . . ..
20 Interest ... ... . e
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . .. 51, 920. 44,676. 3,622. 3,622.
23 INSUMANCE. ... vt 18,684, 11,716. 6,968.
24 Other expenses. ltemize expenses not 1
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.)..................
4 Litigation Costs _ _ _ _ _ _ _ _ 273,482, 273,482,
b office supplies & expense _ _ _ _ _ 189,770, 150,936. 12,581, 26,253,
€ Computer_support & maintenance _ _ 142,694, 116,694, 8,473. 17,527,
d professional fees _ __ _ _ _ _ _ _ _ 90,629. 3,414, 19,277, 67,938.
e All other expenses. . ........o.coviiis i 172,717. 74,025, 27,311. 71,381,
25 Total functional expenses. Add lines 1 through 24e . . . . 6,260,290, 5,132,449, 446,344, 681,497,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . . .oovvviv i ..

‘BAA

TEEAQ110L 11/08/13
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Form 890 (2013) Children's Rights, Inc. 13-3801864 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe in this Part X. . ... . vv v eeeseeesseeoee D
A B8)
Beginning of year End of year
1 Cash — non-interest-bearing . .. ... .o ovir e 29,364.| 1 60,004,
2 Savings and temporary cash investments. . .. ...t 1, 841, 225.1 2 4, 037, 618.
3 Pledges and grants receivable, net. ..., e e 327,319.| 3 323,831.
4 Accounts receivable, Net ... .. 602,708.| 4 733,479.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L....... . .0 . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(QP voluntary emffoyees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L. .~ . . .. 6
A )
s | 7 Notes and loans receivable, net......... ... .. . . o 7
S :
E| 8 Inventoriesforsale or USe......... ... ..o i 8
13- 9 Prepaid expenses and deferred charges. .............. ..o 26,859.| 9 22,129.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 891, 856.
b Less: accumulated depreciation. .................. 10b 752,277. 152,463.|10c 139,579,
11 Investments — publicly traded securities. . .. ... ...ttt 4,306,390.| M 4,200,806.
12 Investments — other securities. See Part IV, line T1. ..., 12
13 Investments — program-related. See Part IV, fine 11 ... .vvouisrein i, 13
14 Intangible @ssets. .. ... 14
15 Other assets. See Part IV, IiNe Tl . ... cu.vr oot iiiieiineie e i ieaesiiis 100,000.| 15 100, 000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... oo, 7,386,328.]16 9,617, 446.
17 Accounts payable and Acoried expenses. ... .oy 836,710.|17 497,582,
18 Grants payable. .. ... i 18
19 Deferred revenUe . ... ..ot 19
L |20 Tax-exemptbond liabilities. .. ...... ... e 20
,Ia 21 Escrow or custodial account liability, Complete Part IV of Schedule D.. .. ........ 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part Il of Schedule L. ........ ... . . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties. ................... 350,000.| 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 175,653.] 25 129,509.
26 Total liabilities. Add lines 17 through 25. ... ..o oovi et oo e 1,362,363.|26 627,091,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets. .. ... i 5,693,990.]| 27 8,620, 355.
§ | 28 Temporarily restricted net @sets .. ..........co ot 329,975.| 28 370,000.
Z 29 Permanently restricted net assets , . ..... ..o, e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
u
N'| 30 Capital stock or trust principal, or current funds .. .......oovvi o, R 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ooioL L N
Q 32 Retained earnings, endowment, accumulated income, or other funds. .. .......... 32
¥ [ 33 Total net assets or fund balances. .. .............ooovieiiie 6,023,965.] 33 8,990, 355.
§| 34 Total liabilities and net assets/fund balances. ... ... . 7,386,328.] 34 9,617,446.
BAA Form 990 (2013)
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Form990 (2013) Children's Rights, Inc. 13-3801864 Page 12
IPart XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line INthis Part Xl. . ...ov ettt e e D
1 Total revenue (must equal Part VIII, column (A), IN€ 120 . ...ttt e tie it e e eeeeeenn 1 9,294,734,
2 Total expenses (must equal Part IX, column (A), e 25) ... uueiveeriutit ittt et e 2 6,260,290.
3 Revenue less expenses. Subtract line 2 from iine 1. ... oo oiii ittt 3 3,034,444 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .........coovun.. 4 6,023, 965.
5 Netunrealized gains (10SSeS) ON INVESIMENTS. . ..ottt 5 -68,054,
6 Donated services and use of facilities. . . ... .o 6
7 INVESHMENE @XPENSES ..ottt et e e e 7
8 Prior period adjustments . ... ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ....... ... oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column__(B)) ........................................................................................ 10 8,990, 355,
[Part XlI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine iN this Part XL . ..o v oot e |—]
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. .............. .... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ........... ... oo, . 2b X

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis I:IBoth consolidated and separate hasis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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. .. . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did riot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...........ooovoiivnnoon, 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(cX3) organization or a section 201 3

(Form 390 or 930-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. j
Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is ; ;
at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Children's Rights, Inc. 13-3801864

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

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

1

2
3
4

(o2 IS

o]

10
1

A church, convention of churches or association of churches described in section 170(b)(1XAX).

A school described in section T70(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

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

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

X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}THAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}(A)Xvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D from aclivities 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 [11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(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 DType | b DType I [ D Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supparted arganizations described in section 509a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK thiS DOX. . s oottt i Hm e et et e e e e R« B s e e e e SR e e e e T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) 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?. .. .. ... ... .. .. .. ... . . ... .. .. Mg ()
(i) A family member of a person described in () @bove?. . ... . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOve?. . ... . ... i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi)ls the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
()]
(E)
Total ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Children's Rights, Inc . 13-3801864 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b)2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.). .. ... .. 1,357,004./2,517,391./1,954,107.]1,212,982.|2,068,895.] 9,110,379.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ., 0

4 Total. Add lines 1 through 3... |1,357,004./2,517,391.(1,954,107./1,212,982.[2,068,895.] 9,110,379.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). .. 1,270,100.
6 Public support. Subtract line 5
fromline 4. .. ................ _ 7,840,279,
Section B. Total Support
g:glleiggianrgy;a)r {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4.......... 11,357,004.]/2,517,391.]|1,954,107. 1,212,982.12,068,895.] 9,110,379.

8 Gross Income trom interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 71,377. 81,503. 88,386. 159,922. 116,8489. 518,037.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

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

PartiVy.................. ... 0.
11 Total support. Add lines 7

through 10, .................. 9,628,416.
12 Gross receipts from related activities, etc (see INStruUCtionS). .. ...\ vvr oo | 12 {20,470,988.
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 and stop here. .. ... .. ... . . . » I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ). . ...ovvvornnn o 14 81.43%
15 Public support percentage from 2012 Schedule A, Part 11, ine 14, . ..o e i o 15 50.89%

16a 33-1/3% support test — 2013. 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% support test — 2012. If 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. . ............................... .~~~ ~°7 g D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... = D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... ... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . .
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Children's Rights, Inc. 13-3801864 Page 3
|[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part i1 If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (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 lo the organization's
tax-exempt purpose. .. .. ... ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Tofal. Add lines 1 through 5. ...
7 a 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
forthevyear............., ...,

cAddlines7aand 7b...........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (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
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b . ..., ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............
12 Other income. Do not include

gain or loss from the sale of
caplt?\l/assets (Exptain in

Part IV o
13 Total Support. (Add Ins 9,10c, 11 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(c)(3) .

organization, check this box and stop heve. 7. .. 0. ..o O U L T T T
Section C. Computation of Public Support Percentage

L :l

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column D) smaninmemmssssmes s 15
16 Public support percentage from 2012 Schedule A, Part 11, ine 15 . ..ot oo .. | 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (Y ... .ovvnriinn.. 17 %
18 Investment income percentage from 2012 Schedule A, Part U1, IN€ 17 .. oo 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,..... ..

]

b 33-1/3% support tests — 2012. 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 gualifies as a publicly supported organization. . . . .. L 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  06/28/13 Schedule A (Form 990 or 990-E7) 2013
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|Part 1V |Supp|ementa| Information. Provide the explanations required by Part |1, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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. i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3

PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury N . > Attach to Form 990. ; : fform99 ‘Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Children's Rights, Inc. 13-3801864

|Part 1 _|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 accounts
1 Total number atend ofyear................
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 donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ....... ... .. ... ... ...... DYes D No

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

|Part I [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 fand for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . ............. .o 2a
b Total acreage restricted by conservation easements. . ............. . i 2b
¢ Number of conservation easements on a certified historic structure included in @). . ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 it holdS?. . ... .. oo Yes I:] 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 enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
DYes D No

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

conservation easements.
[Pa’ri m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XIil, 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:

() Revenues included in Form 990, Part VI NNe T ... e e e >3

(i) Assets included in Form 990, Part X ... ... i ittt >3

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

a Revenues included in Form 990, Part VI IN€ T. ..ttt e e e e >3

b Assets included in Form 990, Part X, ... ca w. . oo s s s s s s 45 o e o s niad s s ssaiis o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Children's Rights, Inc.

13-3801864 Page 2

jf_a'rt 11l [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
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

...................... D Yes

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNO

Part IV ]Es:row and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

DNO

Amount

0N FOIM 990, Part X2, .. . it eeeeeeeT [[]Yes
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
€ BeginniNg Dalance. . ... i e e e e e 1c¢
d Additions during the year. . . ... .o i e N 1d
e Distributions during the year. . .. .. i 1e

f ENdiNg DBIANCE, i st e v v v veeoe e T B e e e e A e S s e

1f

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance. ... ..

b Contributions. . . ...............

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

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

f Administrative expenses .......

g End of year balance . ........ ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment »

o
)

o
)

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:

() unrelated organizations. .. .. ...

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

................................... 3b

Yes No

3a(i)
3a(ii)

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland. ... cuse.s. .. s e s
b BUIldiNGS cas. vio s o canmessmans s es s sfaiiia 6
¢ Leasehold improvements. .................. 501,211. 423,120, 78,091.
dEquipment. ... ... .. 368,196. 306,708. 61,488,
eOther . ... ... ... . i 22,449, 22,449 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) ................... »> 139,579,

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Children's Rights, Inc. 13-3801864 Page 3

[Part VI TInvestments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .........vrriieiirriinninnns
(2) Closely-held equity interests. . .......cvvviveninnan ..
(3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) line 12.) . . ™|

Part VIII | Investments — Program Related. N/A
(BSTENII Complete if the orgagnization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
€]
@
®)
®
@
®
©
(19

Total. (Column (b) must equal Form 990, Part X._column (B) line 13.). . »
_a?t IX | Other Assets. N/A
art IV, line 11d. See Form 990, Part X, line 15,

Complete if the organization answered 'Yes' to Form 990,
(a) Description (b) Book value

)
(2)
(3
@
®)
®
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), 1IN€ 15.) . .\ vttt et e e eeae s -

[Part’X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@) Deferred rent 129,509.]
)
“)
)
®
0
@)
()
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... ™ 129,509.| _ .
2. Liability for uncertain tax positions. In Part XillI, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . .. ..o viovei oo See . Part XIIL [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Children's Rights, Inc. 13-3801864 Page 4
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial Statements. . ... ..ovterririreisinranrrnnns 1 9,231,680.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. . ............... .. . i 2a -68,054,

b Donated services and use of facilities. .......... ... ... . . i 2b 5,000,

c Recoveries of prior year grants. ... ... it e 2c

d Other (Describe in Part XI.). .. .o 2d

e Add lines 2a through 2d. ... ... 2e -63,054,
3 Subtractline2efromline 1... .. ... ... . . . . A AR R R S e 3 9,294,734.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............. 4a

b Other (Describe inPart XN, ................. S T 7 4b

CAdd lines 4a and Ab .. ... .. 4c¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ... ..vvvinie e, 5 9,294,734.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . ... . ou ittt ittt e 1 6,265,290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ........... ... ... .. i, 2a 5,000.

b Prior year adjustments. .. ... e 2b

COther l0SSeS . o v 2c

d Other (Describe in Part XIL). ... .o 2d

e Add lines 2a through 2d. . . ... .. e 2e 5,000,
3 Subtract ine 2e from N 1. .. o e 3 6,260,290.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .o oo v 4a

b Other (Describe in Part XIIL). ... oo e e 4h

CAddlines4aanddb ........ ... . .. . ... i, e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . ... ....oureiierseennnin, 5 6,260,290.

[Part X1l [ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No. 1545-0047

3&':5'30'-{)';59&2) Fundraising or Gaming Activities 2013
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 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at wlefrs-;gowformggo_ i
MName of the organization Employer identification number
Children's Rights, Inc. 13-3801864

Partl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g |X] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... ............... Yes D 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 (i) Activity (iii}) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Innovative Phil 5 Hanover
Sgr. New York NY 10004 prof f/r X 572.053. 120.000. 452,053

2
3
4
5
6
7
8
9

10

TOtal. . e e > 572,053. 120, 000. 452,053,
3 Lisltl all states in which the organization 1s registered or licensed to solicit coniributions or has been notified It 15 exempt fram 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) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Children's Rights, Inc. 13-3801864 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
: Ga]_(ce‘zlV —- e (toé\ll(r?ufrlnfer) through column (c))
v
E 1 Grossreceipts.............ooiiiiinn. 572,053, 572,053.
® | 2 Less: Charitable contributions .. ........ 487,928, 487,928.
3 Gross income (line 1 minus line 2)...... 84,125. 84,125.
4 Cashoprizes..........ccoiiiiiiinin.
5 Noncashoprizes..........covviinirnn.n
g 6 Rent/facility costs.........oovuriinn.
(T: 7 Foodandbeverages..................
g 8 Entertainment............... ...l
g 9 Other direct expenses................. 84,125. 84,125,
’ 10 Direct expense summary. Add lines 4 through 9 in ColUMN (@) . .o v v vt ettt - 84,125,

11 Net income summary. Subtract line 10 from line 3, column (8. .. ..ottt oo

Part lll| 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.

= (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
¥ bingo through column (c))
N
U
> T Grossrevenue, .........coovvvevuinnn.
2 Cashoprizes..........ccoiviviiiniiins
E
D X
R E|l 3 Noncashprizes...........coovuuunnn..
E N
CcC s
T &l 4 Rent/facility costs........vvuvirivnnn.
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5in column (d) .. ..o oot e e >
8 Net gaming income summary. Subtract iine 7 from fine 1, column (d) .. oot ot ir o e e >
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?. ... ..ovor v D Yes |:|No
b If 'No," explain:
10a Were a_ny of t_h(..: o_rg_ar]z_atBrTS_ggrﬁrTgic—en_se_s_re;c;(&i,_sasg%d_ea o—rTerm_i_ngtgd_dUrEg_ the tax Ye_ar—? I S _D_ Y_eg B —D—I;t; -

BAA TEEA3702L  06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with NONMeMbErs?. ... ... it aas D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? . . .. .. e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... ... i i e 13a
bAnoutside facility. . . .......... ... R R T R A S R R G A 13b

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

o\@

o\e

A L
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party »
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 > $

|Part IV_| Supplemental Information. Provide the explanations required bf/ Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information SrmEsd

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions. -
Open to Public

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is /
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the argamization Employer identification number
Children's Rights, Inc. 13-3801864
|Partl Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
[:l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any 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,' complete Part lll to explain. .. .............. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?. ... ............... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization: |
a Receive a severance payment or change-of-Control PayMIENt?. ... o ir ettt e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... ... .. . . . . . . i iiiiii 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . ........ ... 4c¢ 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 501(c¥4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? . ... T AU — 5a X
b Any related organization? . ... ... .o e 5b X
If 'Yes' to line 5a or 5b, describe in Part II1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organization? .o 6a X
b Any related organization? . ... ... 6b X
If "Yes' to line 6a or 6b, describe in Part 111,
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part 111, .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I7Yes, describe in Part Hl . ..o 8 ¥
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C)7 . ... . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Open to Public

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Inspection

MName of the organization

Children's Rights, Inc.

Employer identification number

13-3801864

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E7) 2013



