EXTENSION ATTACHED

Form 990

Departmant of the Treasury
Intarnal Revenue Service

OMB No. 1565.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except p

» Do not enter social security numbers on this form as it may be made public,
» Information about Form 990 and its instructions is at www.irs.gov/form990.

rivate foundations)

, 2014, and ending

2014

A For the 2014 calendar year, or tax year beginning
B Chock if applicable: c D Employer identification number
Adwesseange {Children's Rights, Inc. 13-3801864
Name charige 330 Seventh Avenue, 4th Floor E Telepbone number
initial relum New YOIk, Ny 10001 (212) 683"‘2210
Finat el darminated
Amanded return G Gross recaipls $ 8, 637, 37{3 .
| Application pending| F Name and address of principal officer: Alan Myers H{a) s this & group return for subordinales?] | yeg E%No
) . . ,
Same As C Above ) o g iharnaes et oy L1708 LI
| Taxeremptstatus  [X[501@)3) | [50e) ( )= (nsertnoy | J49s7(a)(yor | |57
J Website: » www.childrensrights.org Hec) Group exemption number B
K § arganization: lXjCorpcraﬁon UTmsE t [ Association i j Olrer ™ ‘L Year of formation: 1994 lM Slate of legat comicdes NY
@
[+
o
iy
£
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assels.
&l 3 Number of voting members of the governing body (Part Vi line la). ..., 3 13
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).................... a 13
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......... ...t 5 a2
;_;5 6 Total number of volunteers (estimate if NECESSANY). . ..., i i i [ 26
21 7a Total unrelated business revenue from Parl VI, column (C), line 12, 7a 0.
b Net unrefated business taxable income fom Form 990-T, line 34 ... ... .. . i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL Hine Th) ..o 2,068,895, 1,713,164.
2| 9 Program service revenue (Parl ML HNE 20 oo 7,085,795, 2,333,704.
% 18 investment income (Part Vill, column (A), lines 3,4, and 7d)....... ... 140,044, 111,093,
& | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 1le)...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12). ... 9,294,734, 4,157,961,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4). ...
| 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10). .. .. 4,347,129, 3,600,522,
EE 16a Professional fundraising fees (Part IX, column (A), line 1le)............... oo, 120,000 120,000
;'-:. b Total fundraising expenses (Part 1X, column (D), line 25) » 655, 740.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e). . ... 1,793,161, 1,964,388,
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25). . ... ... ... 6,260,290, 5,684,910,
| 19 Revenue less expenses. Subtract line 18 fromline 12.... .. o 3,034,444, -1,526,949.
g g Beginning of Current Year End of Year
§;; 20 Total assets (Part X, N8 18) .. oo ottt ii i e 9,617,446, 7,936,339,
fég 21 Total liabilities (Part X, lIN@ 26). ... oot e 627,091, 561, 611.
Za| 22 Net assets or fund balances. Subtract fine 21 fromline 20, 8,950,355, 7,374,728,

Signature Block

Under penalties of perjury, |

m | have pxamined this return, including accompanying schedules and statements, and to the kest of my knowledge and belief, it is brug, correcl, and
completa. Declaration of prepdter (olhe lhangfal; 3r) is-based on alf information of which preparer has any knowledge. ’
f)
P - l 10/ 4/ 15"
Sj gn Signature of officer Date
Here Daniel Galpern Treasurer
Typa or print name any title. 3
PN W |
Punt/Type preparer’s name Preparer’s s;ignalureI } i ’w Date Check U i PTIN
Paid David C. Ashenfarb David €. Ashenfarb ’7, ‘f{,j 2 } I |sef-enployed PO0535436
Preparer |eimvsrame ™ SCHALL, & ASHENFARB CPAS
Use Only |rimsaswess ™ 307 5th Ave, 15th Floor Fim's €N > 13-4036703
NEW YORK, NY 10016-6517 Phongno. {212} 268-2800

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

[X] Yyes [ ]No

BAA F

ot Paperwotk Reduction Act Notice, see the separate instructions.

TEEAQTI3L 05/28/14

Form 990 (2014)



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if 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).
| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instruclions. Employer identification number (EIN) or
Type or . .
print Children's Rights, Inc. 13-3801864
Number, street, and room or sulte number, If a P.0. box, see instructions. Social security number (SSN)
Fite by th
duediefor | SCHALL & ASHENFARB CPAS
fingyowr 1307 Sth Ave, 15th Floor

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

NEW YORK, NY 10016-6517

Enter the Return code for the return that this application is for (file a separate application for eachreturm)..................... ... @
togien o e
Form 990 or Form 990-EZ 01 S B e L7 )

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

& |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 is 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 additiona) 3-month extension of time until 11/15 , 20 A_é

5 For calendar year 2014 ,or other tax year beginning_::::::::_ , 20 , and ending , 20

6 if the tax year entered in line 5 is for tess than 12 months, check reason: [:] Initial return D Final return
Change in accounting period

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

b If 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 FOIM 8868, . . .. .\ vyt e e et s et e et e et ettt e 8bls

¢ Balance due. Subtract line 8b from line 8a. lncludesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeiinstructions. . ... ................................ 8c|$

Signature and Verification must be completed for Part ll only.

Under penaities of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

P
Signature P ¢ } _'D M,/,./ Tite & CPA pate » 8/11/15
BAA - Form 8868 (Rev 1-2014)

FIFZ0502L 12/3113



Form 990 (2014) Children's Rights, Inc. 13-3801864 Page 2
Ear—t'!!l' ] Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note o any lineinthisPart Hl. . ... .. .. ... i i eneeerns
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

FONM 990 O 990-EZ2 . - o+ e e e e e e et e et [] 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 accomplishmenls for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,585,964, including grants of $ ) (Revenue $ 2,333,704.)

4 d Other program services. (Describe in Schedule Q)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses ™ 4,585, 964.
BAA TEEAQI02L. 05/28/14 Form 990 (2014)




Form 990 (2014) Children's Rights, Inc. 13-3801864 Page 3
[Part1V_[Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

§ g\edo;ga/{lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
- N R RR LR

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

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.............iivieiiiiiiiic

Section 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur?ng l%e tax year? If 'Yes,' complete Schedule Cq, Partll. . . () ...........

Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partilt ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilqht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

F= 21 O T R R R R R R R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf 'Yes,' complete Schedule D, PartIl.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. ... ... ..o o e e

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. . ... . ...oouiiiiiiii

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 V........ ... coiiiii i

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 Bid Ft,herzt o\r/g/;anization report an amount for land, buildings and equiprment in Part X, line 10? f 'Yes,' complete Schedule
L PArt VI, . e e FE

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

¢ 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 VIl . ... oo

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, Part IX . ... . ..o

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 liability for uncertain tax positions under FIN 48 (ASC 740)7? If ‘Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI. .. ... .ttt

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 and Xil is optional. ................

is the organization a schoo! described in section 170()()(AY(D? If 'Yes,' complete Schedule £.......................
a Did the organization maintain an office, employees, or agents outside of the United States?......................0

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 mare? If 'Yes,' complete Schedule F, Parts | and 157 2 A RN

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? If 'Yes,' complete Schedule F, Parts 1 and IV. ...« o e

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. ... o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...,

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 Scheduie G, Part Il ......... ..o

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Part Il ... ... . .

aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H............................
bIf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
1ib X
11¢ X
11d X
11e] X
1Mf| 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 TEEAQ103L 05/28/14

Form 990 (2014)



Form 99>0 (2014) Children's Rights, Inc. 13-3801864 Page 4
[PartiV: {Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Partsland ll..................... 21 X

22 Did the organization reg:/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,' complete Schedule I, Parts | F 2 o 2 L R 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 8 about compensation of the organization's current
asnc;’ fcgn}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete X
CREAUIE . et it e e e e e e 23

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, 20027 Jf 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'NO, ‘GO 10 iN€ 258. . .. ... .. \outi ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-EXBMDPE DONAS? .« 1o\ttt ettt 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 507(c)3), 501(cX4), and 501(c)29) organizations. Did the organizalion engage in an excess benefit
{ransaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Partl................... ..o 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

B - T O TR 25b X
26 Did the organization report any amount on Part X, fine 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 'Yes', complete Schedule L, Part [1. .. ... e 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 ... ..o 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.................. '285 1 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Pt IV, . . o e et ettt e e ettt e e 28h 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, PartIV....................ovoiiin. 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 qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... ... oo i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
SCHEAUIE N, PAEI1 . - v e s eeee e et e ettt et e e et e e e e e 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 1...... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
B s S RAREEREEEENERS 34 X
35a Did the organizalion have a controlied entily within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2..................cooins 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part Vi 2. . e 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, Part VI ... i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ..o o viiin i e enenre e 38 X
BAA Form 990 (2014)

TEEAQ104L. 05/28/14



Form 950 (2014) 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 or note to any lineinthisPart V... ... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 201
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming | I
(aambling) WINNINGs 10 Prize WINMEIS? .o\ u e e ee ettt ettt ae sttt bt e ettt 1e¢| X
2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State- SR B e
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 421 Bl B
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?............. T2n] X o
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 during the year?................ooonit. 3a X
b if 'Yes’ has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule 0. ... ...t 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: » ’ 3 .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i L
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?................... Sal X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBB6-T 2. . oottt e e 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? . ... ... 6a X
b If “Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOL 1AX GEAUCHIDIE? « . ottt s ettt et e e e e ettt e e e e et e et 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
§

6b

services provided 10 The PayOr?. ... ... . o
b If ‘Yes,' did the organization notify the donor of the vatue of the goods or services provided?. ... ... o 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTI 82807 . . o e o e e e e e et e e 7¢ X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year......................0n [ 7dl I
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? ............. 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEAUITEOZ. . .« v evsva et s et m e ee e ae oo e e et e e s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T b= Y- X o 2 R PR R R 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring I
? 8 X

organization have excess business holdings at any time during the year? ................ i

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... .. i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...l

10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VI, line 12, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... 1Ma
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.} ... 11b R .
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| L
13 Section 507(c){29) qualified nonprofit health insurance issuers. S [ KSR
a s the organization licensed to issue qualified health plans inmorethanonestate?. ............. ... 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 staies in
which the organization is licensed to issue qualified healthplans................... ..., 13b
¢ Enter the amount of reserves on hand ... ... 13¢ » N
14.a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
14b

bIf "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q...............

BAA TEEAO105L 05/28/14

Form 980 (2014)



Form 990 (2014) Children's Rights, Inc. 13-3801864 Page 6
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 circumstanices, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VL. .o oo o i oo @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voling rights among members
of the gaverning body, or if the governing body delegated broad
authority to an executive commillee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are indépendent. ... . b 13}

2 Did any officer, direclor, trustee, or key employse have a family relationship or a business relationship with any other

officer, director, trustee, or K&y emDIOYBET . L .. ittt s s s e i e
3 Did the organization delegate control over mana?e‘ment duties customarily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees lo a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes lo its governing documents

sice the prior Form 990 was filBa7. . . i r ittt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? ............. 5 X
6 Did the organization have members or stockholders? .......... e e e e 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 qOVerning BOUY?. .. ...t ey et i e e 7a X

b Are any governance decisions of the organization reservéd to (or subject to approval by) members,

8 Did if'ne organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEINING DOUYZ o .o ettt et e e s s e e e e

organization's mailing address? /f "Yes,* provide the names and addresses in-Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... oo 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
aperations are consistent with the organization's exempl PUFBOSEST. .+ ..o Lt 10h
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?. . ... ... .. 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O ‘

12 a Did the organization have a written conlict of interest policy? f No,"godoline 13.......... ... ... ..., 12a
b Were officars, directars, or trustees, and key employees required to disclose annually interests that could give rise
B0 CORTICIS 2. oo e 126 X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. ... S8€. SCheAULe. 0. 12¢| X
13 Did the organization have a written whistleblower policy?. ... . . o o 13 X
14 Did the organization have a written document retention and destruction policy?. ... o 14 X

15 Did the process for delarmining compensalion of the following persons inchude & review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule. Q... ... ... 15a] X
b Other officers or key employees of the arganizalion. .. ... .. i i i 15b X
If "Yes' {o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or parlicipate in a joint venture or similar arrangerment with a
taxable entily QUring Hhe YRaIT L. i e e s
b #f "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 lake steps to safeguard the
organization's exempt status with respect lo such arrangements?. ... . o
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 appticable), 990, and 990-T (Section 501(c){(3)s only} available
for public inspaction. Indicate how you'made these available. Check all thal apply.

U Own website D Another's website Upon request D QOther (explain in Schedule ()
19  Describe in Schedule O whether (and if sc, how) the-organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Marjorie McAndrews 330 Seventh Avenue, 4th Floor New York NY 10001 (212) 683-2210
BAA TEEAOIOBL 11/13/14 Form 990 (2014)




Form 990 (2014)  Children's Rights, Inc. 13-3801864 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any fine inthis Part VIL ., .o oo oo i e
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 lax year. v

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

» |ist all of the organization's current key employees, if-any. See instructions for definition of ‘key employes.’

e 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | isl all of the organization's former officers, key employees, and highest compensated employees wheo received more than $100,000
of reportable compensation from the organization and any related organizations.

e 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 direclors; institutional frustees; officers; key employees; highest compensated
employees; and former such persens.

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

©)
N , (B) |t e hox s daveon D) (E) (F)
Mamg and Title Average is bolh an officer and a Reportable Reporlable Extimated
houts diractorflrustee) commpensation from cormpansation from amount of other
Su EEETSIEE T AR | RNy | cme
R E S E|S g 253 S eoted.
related [0 SIS B 13 12 819 organizations
organiza- |2 =2 3’ & :8 )
) 2 5
) Marcia Robinson Lowry _ __ __ | _40 _
Pres./Exec, Dir 0 X X 310,564. 0, 1,402.
@ Alan Myers  ______ ________ _3
Chairman 0 X X 0. 0. 0
_® Anne S. Squadron _ _ ________ 1
Directox 0 X 0. 0. 0.
_@ Bethany Pristaw ___ ________ _
Secretary 0 X X 0. 0 0
_® Jday Galluzzo _____________ L
Director 0 X 0. 0 0
_® Lawrence Fox _ ____ _______ | ik
Director 0 X 0. 0 0
O Daniel Galpern __ __ ________ A
Treasurer 0 X X 0. 0 0
_® Alice Rosenwald ____ _____ | .
Director 0 A 0 0. 0
.© Megan Shattuck _ __________ S
Director 0 X 0. 0 0
00 Darryl McDaniels . ___ | 0.5_
Director 0 X 0. 0. 0.
0D Joe Belluek _ _ _ __________ _2
Director 0 X Q. 0 0
02 Peter Sexating . __ ... .
Director 0 X 0. 0 0
09 James Stanton _ __ ____ _____ L
Director 0 X 0. 0, 0.
04 Michael Borofsky _ _________ -
Director 0 X 0. 0. 0.

TEEAOION. 02727114 Form 990 (2014)



Form 990 (2014) Children's Rights, Inc. 13~-3801864 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B) ©
{A) A;erage t()do notlchsgis‘rgg?e: &hé&k?ne () (E) )
: QUFS 0K, UNess peison is an 't ooy Ht
Neme and tie et officer and a direclor/tnustes) comggggé!?ot:ﬁrom com};;rr:gi‘}g?cl}io!rpm amg?:‘n‘tzgt%?her
el EIETEEEET I b S e sl
hous o 21 & |2 1833 o G 205 WIS organization
rolied |3 SIEl2 |8 245 ang related
mgt;(mi o B 5 g \-% 8 § organizalions
o | BlE |8
. 2 °
05 _Ira Lustbader _ . _______ . A0
Associate Director 0 X 161,737, 0. 29,324,
(6 William Kapell = __ __ _A0_
Campaign Leader 0 X 154,806. 0. 887.
07_Sally Wedssman _ __ _____ . 32
Dir. of QOperations 0 X 121,272, 0. 2,221.
(18)_Sandy Saptama_ _ ____ ... 420
CQo0 0 X 169,056, 0. 3,244.
09 Sara Bartosz _ ... _. A0
Campaign Leader 0 X 146,536. 0. 10,240.
RO e
ey ] S
2D e ———
2 e ] e
@Y e ] ————
25 e I
Th SUB-A0TAL . . e * 11,063,971, 0. 47,318,
¢ Total from continuation sheetsto Part VI, Section AL ... » 0. 0. 0.
dTotal (add Hnes Thand 1€} ..o i i aa i ettt > 11,063,971, 0. 47,318.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 9

3 Did the organization list any former officer, direclor, o trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual ... ... ... i

4 For any individual listed on line 1a, is the sum of reporiable compensalion and other compensation from
the organiz;tio!n and related organizations greater than $150,0007 {f 'Yes' complete Schedule J for
SUCH IIIEAL . o o e o e e st s e e e et e e s e e e e e e e e s e s e

5 Did any person lisled on Jine 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered o the organization? Jf 'Yes,’ complete Schedule J for such persoa. .. ... .. ..ovoviviiiuny s

Section B, Independent Contraciors
T 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 calendar year ending with or within the organization's tax year,

Ay . (B . <
Mame and business address Description of services Compensation
flornby Zeller Associates 48 Fourth Street, Suite 300 Troy, NY 12180{Data Analysis Consul 171,488.
Innovative Philanthropy 5 Hanover Sq., Suite 2103 New York, NY 10004!F/R Consulting 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 ™ 2
BAA TEEADIDBL DI/09/15 Form 990 (2014)




BAA

Form 990 (2014) Children's Rights, Inc. 13-3801864 Page 8
[P‘art‘fVlU,l Statement of Revenue
Cheek if Schiedule O contains a response or note o any lineinthis Part VI Lo o i D
e i o (B) © )
Total revenus Related or Unrelated Revenue
o exempt businass excluded from tax
‘ function revenue under seclions
S e . revenue 512-514
Zgita Federated campaigns. . ....... la e
gé b Membership dues. ......... .. 1 1b
gé ¢ Fundraising events. ........... 1c 639, 687,
5 x| d Relaled organizations. ........ 1d :
« E| e Government grants (contributions) ... | Te
=]
2 =l Al ather conributions, gifts, grants, and
_3 £ similar amounts not inciuded above. .. | Tf1 1, 073,477.}F
£ 3 ¢ Noncash contributions included in lines fa-1f:
Q& nTotal Addlines Ya-li. ..o *l 1.713,164.]
g Business Code ! el
$ | 2a Attornevs' Fees _____ 2,333,454.| 2,333,454,
« | b Program Income __ 250, 250.
gl ¢
| I
=
%": f All other program service revenue ...
& | aTotal. Addlines 2a-2f. ... .. ... 2,333,704,
3 jnvestment income (ncluding dividends, interest and
other similar amounts) .. ... > 128,829, 128,829,
4 Income from investment of tax-exempt bond proceeds. ¥
5 Royalties. . ... -
(i) Real 08 Personal
6a Grossrents .. .......
b Less: rental expenses
¢ Rental income or (lass) . ..
d Net rental income or (J0Ss) .. ...l s >
" {1y Securites {1y Other
7 & Gross amount from sales of
assets other than wmveniory |4, 390,787,
b Less: cost or other hasis
and sales expenses ., ... .. 4,408,523.
c Gain or {loss} ...... -17,736.
dMetgamor (Joss). ..o » ~17,736. ~17,736.
o | 8a Gross income from fundraising events
2 {not including.. $ 639,687.
4 of contributions reported on fine 1¢).
D )
o See Part V. line 18................. a 70,890.
g b Less: direct expenses. .. ........ ... b 70,890,
5 ¢ Net income or (Joss) from fundraising events. ... .. >
9a Gross income from gaming activities.
See Part IV, line 19.. ... ... a
H Less: direct expenses. ... ... .. b
¢ Net income or (Inss) from gaming activities. ... ... >
10a Gross sales of invenlory, less returns
and allowances. ... ... a
b Less: costof goods sold . ... .. .. b
¢ Net income or (loss) from sales of inventory. . ... . >
Miscelannous Revenue Business Code
tia
b
e
d All other ravenue ... oo oo
e Total, Add lines 11a-10d .. ..o s ) .
12  Total revenue, See instructions. ... ...  4,157,961.1 2,315,968, 0. 128,829,
TEEAGIGIL 1113714 Form 990 (2014)
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m 990 (2014)

Children's Rights, Inc.

13-3801864

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 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

general expenses

D)
Fundraising
expenses

3

9
10
1

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2L....................0l
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)YB). ... ...

Other salaries andwages..................

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

Other employee benefits...................
Payroll taxes. ...,
Fees for services (non-employees):

CACCOUNtING. ..o e
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..

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). . ...

Advertising and promotion.................
Office expenses...........ccovvvneenn ..

14 Information technology.....................

15

Royalties. ........ccoovvi i i,

16 OCCUPANCY. ... vie i

17

Travel ... e

18 Payments of travel or entertainment

19
20
21

23
24

25
26

expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. ...
Interest........ ..o i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..
Insurance. ..o
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

488,674.

328,615.

41,650.

118,409.

0.

0.

0.

0.

2,562,916.

2,238,177,

210,867,

113,872.

316,183.

265,952,

26,164,

24,067,

232,749.

195,773.

19,260,

17,716.

120,000.

120,000.

428, 366,

350,481.

51,923.

25,962,

351,905.

332,225,

1,934.

17,746.

56,809,

46,480.

6,886.

3,443.

8,170.

19,165.

10,995,

484,300,

484,300.

177,859,

24,128.

20,930.

132,801.

167,417.

123,698,

19.765.

23,954,

146,680,

121,773,

13,608.

11,299.

Total functional expenses. Add lines 1 through 24e . . .

Joint costs. Complete this line oniy 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). . ..........covvtns

131,887.

63,367.

22,049.

46,471.

5,684,910,

4,585,964.

443, 206.

655,740.

BAA

TEEA0110L 05/28/14

Form 990 (2014)



Form 990 (2014) Children's Rights, Inc. 13-3801864 Page 11
[PartX [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X......... ... i [:L
Beginni(r{g of year End(oBR year
1 Cash — non-interest-bearing. . ..., veiiiii i e 60,004.] 1
2 Savings and temporary cash investments ...........ocooi 4,037,618.1 2 2,119,111,
3 Pledges and grants receivable, net ... 323,831.[ 3 350,619.
4 Accounts receivable, Nel. ... .. i 733,479.} 4 571,013.
§ Loans and other receivables from current and former officers, directors, - :
trustees, key employees, and highest compensated employees. Complete B
Part Il of Schedule K ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under R
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing -
employers and spansoring organizations of section 50 ©9 voluntarg employees o
beneficiary organizations (see instructions). Complete Part It of Schedule L... ... 6
@] 7 Notes and loans receivable, net ... 7
% 8 Inventories for SAle OF LS. ... e er e it 8
< | 9 Prepaid expenses and deferred charges..............oooiiiiin 22,129.1 ¢ 24,267.
10a Land, buildings, and equipment: cost or other basis. : o Co
Complete Part Vi of Schedule D................... 10a 891,856.| A N } :
b Less: accumulated depreciation.. .................. 10b 809, 086. 139,579.{10c 82,770.
11 Investments — publicly traded securities. . ... 4,200,806.| M 4,688,559,
12 Investmentis — other securities. See Part [V, line 11.......... ..., 12
13 Investments — program-related. See Part IV, line 1T............ooiins 13
14 Intangible @SSElS . ... .ottt 14
15 Other assets. See Part IV, line 11 i 100,000./15 100,000.
16 Total assets. Add lines 1 through 15 (mustequal fine 34)....................... 9,617,446.116 7,936,339.
17 Accounts payable and accrued eXpenses. .......ooeiiiiiiiii i 497,582.117 487,369,
18 Grants Payable. .. ..o vt 18
TO  Deferred FEVEMUE . ..\t r ettt ettt ettt e e 19
20 Tax-exempt bond liabilities. ..o 20
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
£| 22 Loans and other payables to current and former officers, directors, trustees, S
B key employees, highest compensated employees, and disqualified persons, .
._‘:‘ Complete Part ltof Schedule Lo 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 129,509.125 74,242,
26 Total liabilities. Add lines 17 through 25........ ... ... .o iivieonninnienens 627,091.126 561,611.
o Organizations that follow SFAS 117 (ASC 958), check here * and complete N
8 lines 27 through 28, and lines 33 and 34. ) AR S R T :
S 27 Unrestricled Net @5SetS. . ... vv v oia i s 8,620,355.|27 7,004,728.
g 28 Temporarily restricted net @ssets ........covoe e 370,000.|28 370,000.
o | 29 Permanently restricted net assets. ... 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here » D e
“ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ...l 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assetsor fund balances. . ........oovvirvion i 8,990,355.]33 7,374,728.
34 Total liabilities and net assets/fund balances ........ ... oo 9,617,446.134 7,936, 339.
BAA Form 990 (2014)
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Form 990 (2014) Children's Rights, Inc. 13-3801864 Page 12
IPart Xt |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.. ... .. ... . ... i [—|
1 Total revenue (must equal Part Vill, column (A), line 12)...........ooiiiiiiii 1 4,157,961,
2 Total expenses (must equal Part IX, column (A), line 25). ............. .o 2 5,684,910.
3 Revenue less expenses. Subtract line 2fromline 1..... ... 3 ~-1,526,949,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)x........c........ 4 8,990, 355.
5 Net unrealized gains (Josses) oninvestments. ... ... oo 5 -88,678.
6 Donated services and use of facillies. . ... ... ot s 6
7 IAVESIMENE B EISES . . ..ttt ittt ettt e e e e 7
8 Prior period adjustments. . .. ... ... i e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIUMIA (B))- « ++ + e v e em e e e et e e e e e e e e e e e e e et 10 7,374,728.
|Part.XIT | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl...... ... . ... 0 s D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other r
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘
in Schedule O. Ao
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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... s 2bl X
If 'Yes,' check a box below to indicate whether the financial stalements for the year were audited on a separate ] w
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 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 accourtant? ... o 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 CIroular A-1337. .. ittt ettt e et et e e s 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.. ..., 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

g Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a¥(1) nonexempt charitab?e trust. 201 4

» Attach to Form 990 or Form 930-EZ.

.Open‘to.PuBlic .

D L of the Ti » Information about Schedule A (Form 990 or 990-E2) and its instructions is rar
ol Revenus Servis” at www.irs.gov/form990. ‘I_n.specﬂon: :
Name of the organization Employer identification number
Children's Rights, Inc. 13-3801864

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

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

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

2 A school described in section 170(b)(1)}AXji). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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
170(b)(1)XA)iv). (Complete Part il.) ‘
A federal, state, or local government or governmental unit described in section T70(b)}1XAXV).

7 [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)}1XAXVi). (Complete Part 11.)

(3,

8 A community trust described in section 170(b}1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
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). (Complele Part 1ll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exc|us_ive(lj"_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509(a}(2). See section 509(a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C,

c D Type lil functionally integrated. A supporling or?anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... .. . it e ’:::]

g Provide the following information about the supported organization(s).

(i) Name of supported () EIN (il Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instruclions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
Q)
(B)
©)
(D)
(E)
Total R S ST AP PT SR Y- 1Y TR ML
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Children's Rights, Inc. 13-3801864 Page 2

‘{Support Schedule for Organizations Described in Sections 170(b)Y(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 lil, If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

cal i
Satendor yiar for fiscal year (2) 2010 (b) 2011 (€)2012 (@) 2013 () 2014 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.} ... 2,517,391.|1,954,107.11,212,982.12,068,895.11,713,164.] 9,466,539,

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 o the
organization without charge ... .

4 Total. Add lines 1 through 3... 9,466,539,

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 (f) ..

1,329,045,

6 Public suppott. Subtract line 5 | -

fromlined................... 8,137,494.
Section B. Total Support
g:g;ggfr{ gyfna)",(_m fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line 4.......... 2.517,391.|1,954,107.|1,212,982.|2,068,895.|1,713,164.| 9,466,539.

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

similar sources............... 81,503. 88,386. 159,922. 116,849. 128,829, 575,489.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o 0.

11 Total su?gort. Add lines 7

through 10............ ...l R 110,042,028.
12 Gross receipts from related activities, efc (see instructions) 15,622,805,
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. .. ... ..o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (M) ... 14 8§1.03%
15 Public support percentage from 2013 Schedule A, Part il line 14.... ... ... i 15 81.43 %

16a 33-1/3% support test — 2014, 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............... ..o >

b 33-1/3% support test — 2013. 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...............c.oooon > D

17 a 10%-facts-and-circumstances test — 2014. 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 'facis-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > B
|

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) 2014
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Schedule A.(Form 990 or 990-E2) 2014 Children's Rights, Inc. 13-3801864 Page 3
[Part L. |Suppotrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part 1}.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 {H 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 aclivit¥ that is
related to 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 Total. 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
fortheyear..................

cAddlines 7aand7b..........

8 Public support (Subtract line
Zcfromhne 6.)............o.e

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 N Total

9 Amounts fromlineb..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUTCES. . .. ovvvvvinnnvs

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo

13 Total support. (Add lines 9,
10c, MMand 12)....oovnenen
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 e L R R RS R LRSS L > [:[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ........oviiiinen 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 18 ... o ivu e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (H). ... 17 %
18 Investment income percentage from 2013 Schedule A Part I ine 17,0 18 %

19a 33-1/3% support tests — 2014, 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 — 2013, 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 qualifies as a publicly supported organization. ... ™ B

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAG403L 071714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 Children's Rights, Inc. 13-3801864 Page 4
{PartIV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe -
the designation. If historic and continuing relationship, explain ........ .. ... . . i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was .
described in 58ction BOG(A)(1) OF (). .. ..ot i i e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,' answer (b)
And (€) DOIOW . .. .. e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization :
made the determinalion. . . ... ... . .. e e e s 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse. .................. 3c

4 Was an% supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and N BT R
if you checked 11aor 11bin Part |, answer (D) and () below . ... ... i i e da

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled Coe
or supervised by or in connection with its supported organizations. ............... . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that R I
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (jii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment 10 the organizing document). . ... ... . . 5a
b Type | or Type Ii only. Was any added or subslituled supported organization part of a class already designated in the .

organization's organizing doCUMENt?. ... .. i e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of .
the filing organization's supported organizations? If 'Yes,' provide detail inPartVi.................................... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with N
regard fo a substantial contributor? If 'Yes,’ complete Part  of Schedule L (Form 990)................................ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,* -
complete Part | of Schedule L (Form 990). . .. ... o i e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons i 1
as defined in section 4946 (other than foundation managers and organizations described in section 50%(2a)(1) or (2))? . -
If 'Yes, ' provide detail In Part VI . ... ... e e 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold 2 controlling interest in any entity in which the S IE R
supporting organization had an interest? /f 'Yes,' provide detail inPart VI................. ... o 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, -t
assets in which the supporting organization also had an interest? If 'Yes, ' provide detaif in PartVI. .. .................. 9¢

10 a Was the organization subject to the excess business holdinFs rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type [li non-functionally integrated supporting organizations)? If 'Yes, ' .
@NSWEBT (D) BRIOW. . . . .. oo e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.)...... ... ... ... . i 10b

BAA TEEACA04L 071714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Children's Rights, Inc. 13-3801864 Page 5
[PartlV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported 0rganization? . ... i 1115.
b A family member of a person described in (@) @DOVEZ, .. ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........ Tic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint i
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the TaX Year. ...... ... . iiiiiu it 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
ihat operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHNG OFGANIZAION. . . .. .\ ettt m oot e st ettt ettt ettt sttt et ittt ettt ittt 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or truslees v
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. .. 1
Section D. Ali Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how x
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played

B IS FROAIT. . . .\ .\ ettt ee ettt ettiiitttieriiiiiiiieeeinreiererc

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the arganization was responsive? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted 2

a

substantially all Of its ACHVINES . .. ... .o o e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

Zb..

Organization's INVOIVEIMENE. . . ... ... . .. ettt et
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of S P B
each of the supported organizations? Provide details in Part VI ....... ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its TN M e
supported organizalions? If 'Yes,’ describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAC4O5L 07/18/14 Schedule A (Form 990 or 990-E7) 2014
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13-3801864 Page 6

[Part V" Type lil Non-Functionally Integrated 509(a)¥(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type IH non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital Qain. ... ..o e 1
2 Recoveries of prior-year distributions .. ... .. . i 2
3 Other gross income (see instructions). . ........oooiiii i 3
4 Addlines THhrough 3. .. . i e e 4
5 Depreciation and depletion. ....... ... .. oo 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) ... ... oo ccae it i e 6
7 Other expenses (see iNstructions) . .. ... i n i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (‘3)(%‘;{232;5“"
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '
tax year or assets held for part of year):
a Average monthly value of securities ... .......... 1a
b Average monthly cash balances...... ... ... ccoiiiiiiiiii i 1b
¢ Fair market value of other non-exempt-use assets................ ... ... ... 1c
d Total (add lines 1a, 1b,and 1€} ... 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets .................... 2
3 Subtractline 2from line 1d ...t 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSHUCHIONS). < v e et e s 4
§ Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line 5 by (035, ... ... o e 6
7 Recoveries of prior-year distributions . ............ o 7
8 Minimum Asset Amount (add line 7toline &)........ ... ... ..ol 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, CoumnA)............. 1
2 ENnter 85% of e T. .ottt e e et e 2
3  Minimum asset amount for prior year (from Section 8, line 8, Column A)........... 3
4 Entergreaterofline2orline 3. ... ... oo 4
5 Income tax imposed iN Prior YEar. ... ... .. e ve vt e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ........... ..o 6

~

I_—J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 0711814

Schedule A (Form 990 or 990-EZ) 2014
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[Part V. [Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)
Section D — Distributions ’

Current Year

Ambunts paid to supporied organizations to accomplish exempl purposes. ... L

Amounts paid lo perform actwrty that directly furthers exempt purposes of supporxcd organizations,
i excess 6F IRGOME oM SCUVIIY L L it e e e e e e e e s

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations................ e
4 Amounts paid to acguire exempl-use asselS, .. ... e s s v e
5 Qualified set-aside amounts (prior IRS approval required). . .. o0 L it s s
6 Other distributions (describe i Part V1), See instructions.............. A A
7 Total annual distributions, Add ines 1 Hrough 6. . .. o i i s e i
8 Distributions 1o attentive supported organizations to which the organization is respansive {provide details
i Part VI, SBe INSUSHONS . . . o o e Ll iiia iyl
9 Distributable amount for 2014 from Seclion G, NG 6. .. .. . o i e
10 Line 8 amount divided by Line 9 amounl. . ... o i s e s .
0] n (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pra-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6, ............ 5

Underdistributions, if any, for years prior ta 2014 (feasonable
cause required — see instruchions). ... o

Excess distributions carryover, if any, {o 2014;

DTN

d

e

From2013. .. . oo

£

Total of lines 3athrough e .. ... o

9

Applied to underdistributions of grior yemrs. ...

h

Applied to 2074 distributable amount .. .. ... oo

Carryover from 2009 not applied (see instructions). ...y

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3L, .......... ...,

4

Distributions for 2014 from Seclion D,
line 7:

a

Applied to underdistributions of prior years. ..., ., ... e

b

Applied to 2014 distributable amount ... e

¢ Remainder. Sublract ines da and b fromd ... ... .. ...

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Nstructions) . . . oo

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). . ......

Excess distributions carryover to 2015. Add lines 3j and e ...,

Breakdown of line 7:

a

b

C

BAA

Schsdule A (Form $30 or 990-£2) 2014
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|Part \'A| :|Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements B o, 1995208
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10‘,\&1 a,h'lt'lb',:'l'lc, ;;g, 11e, 11, 12a, or 12b,
» Attach to Form 990. YN
Department of the Treasury | s |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | agggég&"bl' B
Name of the organization Employer Tdentification number
Children's Rights, Inc. 13-3801864

|Part'|j ; |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

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

M W N -

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .....................o0. 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
IPErMISSIDIE PIIVALE BEMEHILZ. . ..o\ o\ et et iene e s e e e et e e et et e []yes [[]No

|Part-‘ll" -[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) HPreservation of a 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. . ....... ..ol 2a
b Total acreage restricted by conservation easements ... 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 . ... .. .cooe o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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?. ... ... 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
=5

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()
NG SOCHON 170MM)@AIBYAN, « -« «v v v eeoen e et et et et e e et e [[]Yes []No

9 InParl XIli, 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 stalements that describes the organization's accounting for
conservation easements.

Part’ll | 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 X!II, the text of the footnote to its financial slatements thal 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:
() Revenue included in Form 990, Part VIIL, line T...... ..o ]
(i) Assels included in FOrm 990, Part X. ... ..ot o]

2 If the organization received or held works of art, historical treasures, 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 Revenue included in Form 990, Part VIIL e 1. ..o oo ]
b Assets included in Form 990, Part X. .. .. oe .ot D »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28N14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Children's Rights, Inc. 13-3801864 Page 2
|Partill. | 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 Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 grox(igj(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes [:I No
|Part v lEscrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part 1V,
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
ON FOIM 990, Part X2, .. ettt ettt e e et e e e []ves [no

b If *Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginniNg balance. . .. ... oo e s 1c
d Additions during the year............... e e e e e e e 1d
e Distribulions during the Year ... ... i e 1e
FENdIng balance. . ... ..o e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1 . .................... )

[Part V' [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 back (e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses....................

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

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 *» %

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

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

organizalion by: Yes No
() unrelated 0rganizations .. .. ... . it 3a(i)
(i) related organizalions. . ... ... . . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?. . ... ... . ... ... ... il 3b

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabkand .. ... e co T e T

bBudings. ..o

¢ Leasehold improvements. . .................. 501,211. 455, 334, 45,877.

dEquipment. ... i e 368,196. 331,303, 36,893.

eOther. . ... 22,449, 22,449, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.}.................... > 82,770.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Children's Rights, Inc. 13-3801864 Page 3

[Part VII' | Investments — 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. .. ...

(2) Closely-held equity interests . .......................

(3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) line 12.). .. »

[Part Vil [investments — Program Related. Vi _ _ -
= Compiete I the Orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)]
@
3
@
&)
®)
@
®
®
1Y)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13). . *» L L o e i S
_a‘r’t IX | Other Assets. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
4]
3
@
®)
&
@
@)
)
(0
Total, (Column (b) must equal Form 990, Part X, column (B), line 15, ) e e e >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 or 11f. Se¢ Form 990, Part X, line 25
(a) Description of liability (b) Book value : o s :
(1) Federal income taxes L
(@) Deferred rent 74,242.]
&) '
@
%)
©)
)
®
®
(0
an .
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25). . . . .. - 74,242, , S
2. Liahility for uncertain tax positians. In Part XIli, provide the text of the faoinote to the organization's financia! 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 inPart XIL .. ......ovoeiiiiii o, See. Part. XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Children's Rights, Inc. 13-3801864 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .................. ... 1 4,122,783.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (Josses) oninvestments................... ..o 2a ~-88,678.

b Donated services and use of facilities. ........... .. . i 2b 53,500.

¢ Recoveries of prioryear granfs. ... i i 2¢

d Other (Describe inPart XIE) . .ovv v 2d .

e Add lines 2a through 20 .. ... ... i e e 2e -35,178.
3 Subtract iNe 2e from HNE T .. ittt ettt e e 3 4,157,961,
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1: R

a Investment expenses not included on Form 990, Part Vill, line 7h............. 4a

b Other (Describe inPart XIHLY. ... ..o e 4b o

C AT IINES 4 and AD . ..ot e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)..................covii.. 5 4,157,961,

[Part XIl | 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 Tolal expenses and losses per audited financial statements............... ... ... 1 5,738,410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Lo

a Donated services and use of facilities. ..................o 2a 53,500.

b Prior year adjustments. ... 2b

C ORI JOSSS ottt ittt e e e e 2¢

d Other (Describe inPart XILY. ... e 2d L

e Add lines 2a through 2d........ e e e e e e e 2e 53,500.
3 Sublract line 2e from e ..ot e e e e 3 5,684,910.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7h............. 4a

b Other (Describe inPart XHL) . ... 4b o

CAAA NNES A2 ANA BB ... .. oot 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . .......................... 5 5,684,910,

[PartXili| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part 1o provide any additional information.

Part X - FIN 48 Footnote

The Organization does not believe its financial statements include any material,

uncertain tax positions. Tax filings for the periods ending December 31, 2011 and

later are subject to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2014
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QM8 No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

E,ﬁg,a;;'rgg‘vg,’“'};esgs?gg i » Information about Schedule G (Form 580 or 930-EZ) and its instructions is at www.irs.gov/form990. | !nSpe’Cﬁdn
Name of the organization Employer Identlﬁcaﬂﬁn nﬁrnbar B
Children's Rights, Inc. 13-3801864
gundraising Activities. Complete if the organization answered Yes' lo Form 990, Part IV, line 17.
orm 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 D Internet and email solicitations f |:] Solicitation of government grants
[ D Phone solicitations g Special fundraising events
d [_] In-person solicitations
2 a 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 DNo

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 (vz 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 710,577. 120, 000. 590,577.

2
3
4
5
6
7
8
9

10

TOtAL. . ot e e > 710,577. 120,000. 590,577.
3 Lis}'all stales n which the organization is regisfered or licensed lo solicit contributions or has been notified it 1s 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-E2) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Children's Rights,

Inc.

13-3801864

Page 2

[Part il ]Fundraisingfvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 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 Ed()j(’jl'otall evereks3
add column (a
Gala None through column {c))
2 (event type) (event type) {total number)
v
E 1 Grossreceipts.............oooieniain 710,577. 710,577.
E
2 Less: Contributions................ ... 639,687. 639, 687.
3 Gross income (line 1 minus line 2)...... 70,890. 70,890.
4 Cashoprizes...........ocooviiiiion.
5 Noncashprizes........................
D
}Iz 6 Rentffacility costs.................. ...
E
c
T 7 Foodandbeverages...................
£
% | 8 Entertainment.........................
£
g 9 Other direct expenses. . ................ 70,890. 70,890.
S
10 Direct expense summary. Add fines 4 through Sincolumn (d)........... ... > 70,890,
11 Net income summary, Subtract line 10 from fine 3, column (d)........... .. ... .. .. . . i
Part lll | Gaming. Compiete 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)
Y bingo through column (c))
R
u
€ 1 Grossrevenue.............coeiniien.s
2 Cashoprizes................ooiit.
o
& Bl 3 Noncashprizes........................
E N
cs
TEl 4 Rentfacility costs......................
5 Other direct expenses..................
L Yes 5 (|| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2throughSincolumn (d).............co i, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. ...l >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2Z) 2014



Schedule G (Form 990 or 990-E2) 2014 Children's Rights, Inc. 13-3801864 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... D Yes DNo

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

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily .. ... ... v ettt 13a
B AR OUESIAE FACHTILY . .o oot e et e ot e e e et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oe

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

16 Gaming manager information:

[ ] Directorfotficer l:] 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? [[]ves DNo
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information | oM No. 1545.0047

(Form 990) For certain Officers, Ditectors, Trustees, Key Employeés, and Highest Comperisated Employees 201 4
> Complete if the organization answered 'Yes' ont Form 990, Part 1V, fine 23.
* Attach fo Form 990,

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is

Iriternal Revenue Service at www.irs.gov/form990.
Mame of the organization Employer identification number
Children’'s Rights, Inc. 13-3801864

Questions Regarding Compensation

1a Check the appropriate box(es) f the organization provided any of the following to or for-a person listed in Form 950, Part
Vi, Section A, line 1a. Complete Parl i to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence far personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues-or initiation fees

[ piscretionary spending account [ ]Personal 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 Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 Direclor, but explain in Part JiL.

D Compensation committee D Written employment eontract
D Independent compensation consuliant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each ilem in Part il part III|

Only section 501(c)3) 501(cX4), and 501(cX29) organizations must complete lings 5-9,

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

aThe orgamzation? ... .. .. ... .. ... oo P 5a X

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

& 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;

2 The Orgamizalion? . e e e e 6a X

if 'Yes' to line 6a or 6b, describe in Pari 1],

7 For persons listed in Form 990, Part Vi|, Section A, line 1a, did the organization provide any rion-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part I, . ..o i 7 X

8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant fo a contract that was subject
to the initial coniract exception described in Regulations section 53.4958-4{a)(3)7

HoYes, describe 10 Part Bl oo e 8 X
9 K 'Yes' lo line 8, did the organization also follow the rebuttable presumplion procedure described in Regulations
SECHON 53,4008 000 T . i e e e 9
BAA For Paperwork Reduction Act Notice, sce the Instructions for Farm 990. Schedule J (Form 990y 2014
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OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 950 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Open to Public

Depart t of the T . .
Internal Revenue Service at www.irs.gov/form990. -Inspectlon :
Name of the organizalion Employer identification numbor
Children's Rights, Inc. 13-3801864

Form 990, Part lll, Line T - Organization Mission

Children's Rights is a national advocacy group working to reform failing child
welfare systems on behalf of the hundreds of thousands of abused and neglected
children who depend on them. The Organization is a not-~for-profit corporation
founded in 1994 and is exempt from Federal income taxes under Section 501(c) (3) of
the U.S. Internal Revenue code and from state and local taxes under comparable laws.
Form 990, Part V|, Line 11b - Form 990 Review Process

The Board of Directors shall review the Organization's annual federal tax return
{(IRS Form 990) and have the opportunity to provide comments thereon prior to the
filing of such return with the Internal Revenue Service.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Organization has a "board approved" conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Anytime there is a proposal for a material change in the Executive Director's
compensation, the executive committee reviews comparable salaries based on a
recognized study and reviews the performance of the executive director to determine
if the existing salary falls within these ranges. After a deliberation of this
matter, a new proposed salary and benefit package is voted on. The minutes of the
board of directors reflect the nature of this process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Organizational documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-E2) 2014



