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K Foum ol oiganization, L}(]Cmpnra!non U Trust u Assocation IJ Othn ™ I L ‘ear af tormation: 1 994 l\‘ﬂ Stata of lagal dornicile; NY
[Partl |Summary o - o
77 Briefly describe The Grganizations mission of most signihcant actwihes: Children's Rights is a natlonal _____
@ advocacy_group that holds governments _accountable for keeping kids safe and _____
E healthy in child welfare, juvenile justice, education and healthcare systems. __. .
g 2 Checl this box > "D?f"th.?z Brganization discorminued its operations or disposed of ore than 0% of U nel sssels.
G| 3 Number of voling members of the governing body (Part Vi, line 1a) 3 18
°:; 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
21 5 Tolal number of individuals employed n caiendar year 2016 (Part v, line 2a) S 43
| 6 Total number of volunieers (estimate if nacessary) : o [ 31
E 7a Tolal unrelated business revenue from Parl VINI, column (C), ine 12 7a 0,
b Mat unselaled business taxable income from Form 990-T, ine 34 |7 0,
Prior Year Current Year
8 Contnbulions and grants (Part VI, ine 1h) 1,969,815, 1,757, 2586.
§ 9 Program service revenue (Parl VI, ine 29) . 710, 940. 1,761,736,
2110 Investment income (Part VIli, column (A), lines 3, 4, and 7d} ... 181,789, 75,069,
|11 Other ravenue (Part VilL, column (A), lings 5, 6d, 8¢, 9¢, 10e, and 11e) 38,403, 22,377,
12 Total ravenue — add Ines 8 through 11 (must equal Part VIIL, columa (A), I‘”e,l?.}'.,..., i 2,900,947, 3,616,438,
13 Granis and similar amounts paia (Part 1X, column (A), lines 1-3) B
14 Banelits paid lo or for mambers (Parl X, column (A), fing 4). . . . . B
" 15 Salares, nther compensation, employee benetils (Part 1X, column (A), lines 5.10) 3,012,808, 3,145,332,
g 168 Prolessional fundraising fees (Part X, column (A), line 11g) A v _______1;0,9_(_30"__ _._,,H-RLU_QQ.-_
g. b Total fundraising expenses (Part [X, colurnn (D), line 25) *» L 527‘,"{}‘_5_?_;. _ . (- o
17  Other expenses (Part 1X, column (A), lines 11a-11d, 111-24g) 1,431,218, 1,521,058,
18 Tolal expenses, Add hines 13-17 (musl equal Part IX, column (A), line 25) 4,563,726, 1,776,390,
_ 119 Revenue less expenses. Subtract zﬂa_m from line 12 . _:1&_63, 779, ~-1,159,952,
3 Deginning of Curcent Year End of Year
2H 20 Total assets (Part X. ne 16) 5,994,894, 4,997, 715.
33 21 Tolal liabilibes (Parl X, ling 26) - 196,186, 616,807.
27| 22 Nel agsels or fund balances. Sublract line 21 from tine 20 5,498,708, 4,380,908,
[Part ' [Signature Block

Lt ponalie:, of ponuy, d““‘""'w grasuaiod by reluin, Wnehating accampanynQ sehogules ang stalumgnis, and Lo the best ol my knavledge and bieiaf, i s trve, corect, and
T TR IH

chenprete Deciaiahivn ‘if,mupasm {one

) 15 bagec o all mfoniation ol wiel peenarar Dat @y knowlcdge.

Sign qunuﬂnw:wﬁ{er fiate
Here Daniel Galpern Treasurer
Type or print name and Tl
FAOVTYpo preparer’s name F’lsr;mlu;s‘ 1"(2’ Dala ) (Meck U i PN
Paid Michael Schall Micha;%’S@ﬁ;iiézi:7 c?/§77'f»’ carcnnored  |P02024184
Preparer [fimsuwme ~ SCHALL & ASHENFARB CPAS )
Use Only |rums adwess = 307 5th Ave, 15th Floor Frvs N> 13-4036703
NEW YORK, NY 10016-6517 prancne  (212) 268-2800
Way the IRS discuss this return with the preparer shown abova? (see inslruclions) [X[ Yes | | Mo

BAA For Paperwork Reduction Act Notice, sce the separate instructions,
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com 8868 | Application for Automatic Extension of Time To File an

(Rav. January 2017} Exempt Organization Return OMB No, 1545-1709
o ' fthe T * File a separate application for each return.
bine) Rovorue Service » Information about Form 8268 and its instructions Is at www./rs.gov/form5868.

Electronic filing {a-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the farms listed
below with the exceplion of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs. gov/etile, click on Charities & Non-Profits, and click on a-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Fame of exampt arganization or other filgr, see mslructians. Empioyer 1Gericaton mumber (eiN) of
Tylpe or
print . . .
Children's Rights, Inc. 13-3801864
Fiie by he TMainger, streel, and room or sute number. If & P.O. box, sae ingtuchians. Social security number (S3N)
1 . .
e |88 Pine Street, Suite 800
resurn. See City, town or post office, stato, end ZIP code. Fora Toreign address, see instrutlions.
istructions., .
New York, NY 10005
Enter the Return Code for the return thal this application is for (file a separate application for each Y (77 1) NN
Ap’?licatiun Return Ap,?licalion Return
Is For Code |Is For Code
Form 990 or Form 990.-E2 0i Form 980-T {(corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 930-PF 04 Form 5227 10
#arm $90-T {section 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
# Thebooks arein the care of » Marjorie McAndrews _ _ _ e
Telephone No. » (912) 683-2210 ____ _._ FaxNo. » (212) 683-4015 _____
@ If the organization does niot have an office or place of business in {he United States, check this box ... ... o >
@ If this is for a Group Return, enter {he crganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . ... > D . If itis for part of the group, check this box ... ¥ Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exemp! organization returm
for the organization named abave. The exiension is for the orﬁaﬁization‘s return for:
b ca!endar year 20 16 or
b D tax year beginning .20 , and ending _ s 20 _
2 If the tax year entered in line ) is for less than 12 months, check reason: Dlnit‘ial return DFinal return
DChange in accounting period
3a if this application is for Forms 990-BL., 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSTUCONS. . . ... oo et e et 3als 0.
b if this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
{ax payments made. Include any prior year overpayment allowed as a credit ... e 35l8 0.
¢ Balance due. Subtract fine 3b from fine 3a. Include your paymernt with this form, if required, by using
EFTES (Electronic Federal Tax Payment Syslem). See instructions .. ... .- . e e 3cls Q.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-E0 and Form 8873-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Form 990 (2016) Children's Rights, Inc. 13-3801864 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line m thus Part U1 .o o0 o oo @
1 Briefly describe the organization's misston:
See Schedule O

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

Form 990 or 990-E27 . e [] Yes X Mo
If "Yas, 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 (XI No

If 'Yes,' describe these changes on Schedule .

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section B31{c)}3) and 501(c)(4) organizations are required 10 report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for sach program service reported.

4a (Code: ) (Expenses & 3,595,235, mncluding grants of  § } {Revenue $ 1,761,736.)
In 2016, Children’s Rights (CR) settled its case in South Carolina, helping to put in

4¢ (Code: Y (Expenses mecluding grants of ] ) (Revenue & }

4 d Other program services (Describe in Schedule &.)

(Expenses  § including grants of  $ ) (Revenue § )
4e Tolal program service expenses  » 3,595,235,

BAA TEEADIOZL 1111618 Form 990 (2016}



Form 920 (2016) Children's Rights, inc. 13-3801864 Page 3
[Part 1V [ Checklist of Required Schedules

Yes| No
1 s the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundatiom)? i 'Yes,' complete
Schedule A . .. ... ... . ... ... ... R R o X
2 |5 the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?................ ... .. 2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in oppasition 1o candidates
for public office? i 'Yes,' complete Schedule C, Partl. ... ... ... . NPT 3 X
4 Section 501_(c)(3? organizations. Did the organization engage in lobbying aclivities, or have z section 501(h) election
in effect during the tax year? If Yes,' complete Schedule C, Part !l ... . . . . . 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501{c){€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedwe 98-197 If Yes,' complete Schedule C, Part il ... ... 5 X
& Did the organization mamiain any donor advised funds or any similar funds or accounts for which donors have the right
10 provide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Scheduie [, ¥
Partl. . P e 4]
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule O, Part It ... ... ... ... 7 X
8 Did the organization maintzin collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Parf lil . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 ... .. ... .. O O P 9 X
10 Did the organizalion, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Pari V.. ......... ... I 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts VI, VI, VHL 1K, s i :
or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,' complete Scheduie
D, Part VI oo S PR Ma; X
b Dic the organization report an amount for investiments — other securities in Part X, line 12 that is 5% or more of ils {otal
assets reporied in Parl X, line 167 If 'Yes, complete Schedule D, Part VII.. . .. .o oo 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, Ine 13 that is 5% or more of #s total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIil... .. P Mc X
d Did the arganization report an amount for other assets in Part X, ling 15 that 1s 5% or more of its total assets reported
in Part X, Tine 167 if "Yes,' complete Schedule D, Part IX. ... .. 11d X
e Did the organization report an amount for other liabililies in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. .. [1le X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's hability for uncertain tax posilions under FIN 48 (ASC 7407 f 'Yes, complete Schedule D, Part X.... | 111 X
12a Did the organizalion obtain separate, independent audiled financial statements for the tax year? {f 'Yes,' complete
Schedule D, Parts Xtand XIf ... .. .. ... . ... . .. P DS T ... {12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? ff 'Yes, " and
if the organization answered "No' to line 12a, then completing Schedule D, Parts Xi and Xif is optional. . ................ 12h X
13 Is the organization a school described in section 170(Y(1(ANIN? I 'Yes,  complete Schedule ... .............. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................... ... ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
ail $100,000 or more? If 'Yes,'complete Schedule F, Parts Tand IV ... .. ... . . . . 114k X
15 [id the crganization report on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts fland IV .. ... ... . ... ... ........................ |15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts itand IV. ... .. ... e 16 X
17 id the crganization report a total of more than $15,000 of expenses for professional fundraising sarvices on Part 1X,
cobumn (A), lines 6 and 11e? f 'Yes, ' compleie Schedule G, Parf | (see instructions) . . ..., 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and centribulions on Part VI,
lines 1c and 8a7 If Yes,' complete Schedule G, Part 1. ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I 'Yas,'
complete Schedule G, Parl 1. .. 19 X

BAA TEEADIOIL 11/18/16 Form 990 (2016}



Form 990 (2016) Children's Rights, Inc. 13-3801864 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospilal facilities? {f 'Yes, complefe Schedule H.................... ... ... 20a X
b If 'Yes' to line 20a, did the organization altach a copy of its audited financial statements to thisreturn? ... ... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, column (M), line 17 If Yes," complete Schedule |, Parts Tand il . ..................... 21 X
22 Did the organization report more han $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule i, Parts Fand fil .. ... e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
Schedwle /... .. ... P S S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decemnber 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 ine 258 . . L 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 lo defease
any tax-exempt bonds? . . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ... ... ... 24d
25a Section 501(c)(3), 501(c)}4), and 501(c)}29) organizations. Did the organization engage in an excess benefil
transaction with a discualified person during the year? if 'Yes,' complete Scheduwle L, Part 1. ... ... .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefil transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part i I 25h X
26 Did the organization report any amourd on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
if 'Yes, complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection commiltes member, or to a 35% controlled entity or family member
of any of these persens? If 'Yes,' complete Schedule L, Part Il ... . P 27 X
28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, Part IV Ay
instructions for applicable filing thresholds, conditions, and exceptions): - L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V. ............. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directer, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... ... ... . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or gualified conservation
contributions? If 'Yes,” complete Scheduie M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part 1. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compiefe
Schedule N, Fart ii .. .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 f 'Yes, ' compiete Scheduie R, FPart | .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if Yes,' complete Schedule R, Part Il, Ili, or IV,
and Parl V, line 1. ... . . . R e 34 X
35a Did the organization have a controlied entity within the meaning of section 5123137 ................................ | 3ba X
hif 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(bY(13)? I 'Yes,' complete Schedule R, Part V, fline 2. .................... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... .. 36 X
37 Did the organization conduct more than b% of its activities through an entity that is not & related organization and thal is
treated as a parinership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part VI ... ............. 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule G ... ... .. A e 38 X

BAA

TEEADIOAL HHIBNE

Form 890 (2016)



Form 990 (2016) Children's Rights, Inc. 13~3801864 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabie.. ... ......... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
{gambling) winnings to prize WiNNersy ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year endang with or W|thm the year covered by this returmn. ... .. 2a

4a At any time during the calendar year, did lhe organization have an interest in, or a signature or other authonty aver, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?, e

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

3a X
3b

4a X

See instructions for filing requirements for FiNCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBARY).

c i Yes "to line ba or 5b, did the orgamzat:on file Form 8886-T7 .. ........... ........ e

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

hIf Yes,' did the orgdmzalion include with every solicitation an express statement that such contributions or gifts were
ACEEEX ABOUCIDIE?. . .\ e e

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

a Did the organizalion receive a payment in axcess of $75 made partly as a contribution and partly for goods and
services provnded fo the paym? ..................................................................................

¢ Did the orgamzatmm sell, exchange, or otherwise d|spose of tangible personal property for which it was required to file
Form 82827

.5a ) X
5h X
5¢

6b

7a X.
7b] X

7c X

f Did the orgamzat:on during the vear, pay premiums, directly or indivectly, on a personal henefit contract? ........... ..

g !f the mgam?at\on received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ... ... R U S SRS

hlf the or%aéngat\on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO08- T

8 Sponsormg organizations mamtammg clonor adwsed funds id a donor advised fund maintained by the sponsoring

b Did the sponsering organization make a distribution to a donor, donor adwsar, or refated person? . ... ... .. B
10 Section 501(c)(7) organizations. Enter:

7f X

79

7h

9a

9b

a Initiation fees and capital contributions included on Part VIl line 12 .. ... .. ... ... 10a
h Gross receipls, included on Form 990, Part VHI, line 12, for public use of club facilities. ... | 10b
1t Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. .................... ... B Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzal\on falmg Form 990 in lieu of Form 10417 ... ..., ..
b if "Yes,' enter the amount of tax-exempl interest received or accrued during the year ... ... \ 12b|

12a

Note. See the instructions for additional information the organization must report on Schedute O.

b Enler the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............ ... .. .. .. 13b

13a

¢ Enter the amount of reserves ont hand. ... ... T3¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b 1f 'Yes, has it filed a Form 720 to report these paymenis? If 'No,’ provide an explanation in Schedule Q... ... ...

14a X
14b

BAA TEEADION, 111616

Form 990 (2016)



Form 990 (2016) Children's Rights, Inc. 13-3801864 Page 6

[PartVI: | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.
Check if Schedule O comnlains a response or note to any line inthis Parl VI ..o o o m

Section A. Governing Body and Management

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

b Enter the number of voting members included in ling 1a, above, who are independent. ... . | 1h
2 Did any officer, directar, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, (rustee, Or Key B oY G . . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or kay employees to a management company or other person?............ ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was ey . . 4 X
% Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?. . ... . 8 X
7 a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
meambers of the governing hody?. .. .... e R 7a X
b Are any governance decisions of the organizaﬂon reserved to (or subject to approval by) members,
siockholders, or persons other than the governing body? ... .o o P 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e A e
the following: L .
a The governing body?. . ... e 8a] X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... . oo 8h| X
9 is there any officer, director, trustee, or key employee tisted in Part VI, Section A, who cannot be reached at the
orgamization's maiting address? ¥ 'Yes,' provide the names and addresses in Schedwle G ... .. .. . 8 X
Section B. Policies (This Section B reguests information about policies not required by fhe Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. . . t0a A
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? .. L L L L 1ab
11 a Has the crganization provided a complete copy of this Form 990 1o all members of its governing hody before filing the farm? ... ... ... ... ... ... 1ta| X
b Describe in Schedule O ihe process, if any, used by the organization to raview this Form 990, See Schedule O o]0
12 a Did the organization have a written conflict of interest policy? If No,"gotofine 13.. ... ... ... ... ... ... ... ... 12a] X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTCES L 12h| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the pohcy? if ‘Yes,' describe in
Schedule O how this was done ... .S&e Schedule 0. ... . R 12¢i X
13 Did the crganization have a wntten whistleblower POlCY 7 .. . . 13 X
X

14 Did the organization have a wrilten document retention and destruction policy?. ... ... ..o oo oo 14

15 Did the process for determining comgensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Execulive Direcior, or top management official . See. Schedule Q............. ... ... 15a; X
b Other officers or key employees of the organizalion . .. 15b X
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). T e R

16a Did the organizalion invast in, contribute assets to, or participate in a joint venture or similar arrangement with a i RS B
taxable entity during the year?. ... ... A o e 16a X

b if ‘Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluale its
part:mpat;on in joint venture arrangements under apphcable federal tax law, and take steps to safaguard the R
organization's exempt status with respect to such arrangements? ... .. 16h

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

18 Section $104 requirgs an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:I Another's website @ Upon request D Other (explain in Schedufe O}
19 Describe in Schedule O whether (and if so, 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: »

Mariorie McAndrews 88 Pine Street, Suite 800 New York NY 10005 (212) 683-2210
BAA TEEAQIOBL 1116/16 Form 990 (2016)




Form 990 (2015) 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 line in this Part VIL .. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax vear,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (0}, (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instruclions for definition of 'key employee.”
* | ist the organization’s five current highest compensated employees (olher than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
) (B) | tnin e b uriess poron (D) E) RG
Name and Title Average is both ar officer and a Reportable Reportable Estimated
hows directorfiruslee) compensation from campensation rom amount of other
per S — . the organization refated crganizations compensation
week & S| SO T I TT] (W-2/1098- MISC) (W-211099-MISC) from the
fistany @ = = 5| |2 53 argantzation
hours for | 51 | @ (93, R F and refated
related 12 51 5 2 (8 517 oiganizations
organiza- [ =} =i = o
éiolns }‘::: o “}:3 1;%
b | B &
line) ” & ?3.
_(_Sandy Septana | 40
Pres./Exec.Dir. 0 X X 205,862, 0. 11,982,
@& Megan shattuck _3
Chairman 0 X X 0. 0. 0.
& Daniel Galpern __________ | Lo
Treasurer 0 X X . 0. 0.
_@ Bethany Pristaw 1 1
Secretary 0 X X 0. 0 4]
_®_Amne Strickland Squadron = | L
Director 0 X 0 0 0
_® Joseph Warren Belluck T
Director 0 b 0. 0. 0.
_M Jay Galluzzo . 1.5
Director 0 X Q. 0. 0.
_® Alan Myers ______________ Lo
Director 9 X 0. 0 0
_@ Lawrence Fox | IR
Director 0 X G. ¢ 0
9 James Stanton Lk
Director 0 X 0 0 0
Oy Jay Neukom Lk
Director 0 X 9. 0 g
(2 Michael Borofsky __ __ ______ L
Director 0 X 0. 0 0
0% Alice Rosenwald | 1
Director 0 X 0. 0. 0.
(4 _Peter Serating _ _______ | ok
Director 0 X 0. 0. 0

BAA TEEADIO7L 11416116 Form 990 (2016)



Form 290 (2006) Children's Rightsg,

Inc. 13-3801864

Page 8

i Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gontinved)

(B) <
{A) Average tdo not ciwgcoks%g?e than one () (E) (F}
Narme and title o | o S etoentos) | compenottbie | copasbonibie, oo of gier
week s pro P the organization related organizations compensation
(istany 1@ =) 20 S 25 1S sH et ow2N1099-MISC) (w-zmoggvmscy front the
h(f’grrs = % g =4 ‘:_’; 2 7 3 organization
related ?; % g % _g vl :L « Q?Sgnrig;at}gﬁs
organiza [ # 3 % s
-tions = = & ]
below B & g 2
dﬁ%d & = ‘"i
Lot} ao-
05 _Lewlg Tepper . 1]
Director 0 X 0 0 0.
06 _Kasseem Dean .. _ 1_]
Director 0 X 0. 0 0.
0n_Molly Gochman .t L_
Director 0 X 0. 0 0.
08 _Hon, Bryanne Hamill | _ 1_
Director 0 X 0. 0. 0.
(9 Ira Lustbader _ ____________ 40
Litigation Dir. G X 168,113, 0, 39,278.
@0 Marjorie McAndrews _____ _ | 32
Dir. of Finance 0 X 116, 295. 0. 6,232,
1) Sara Bartosz _ 1 A0
Deputy Dir~Litigat 0 X 152,334, 0. 17,849,
@) Wende Gozan-Brown | 40
Dir. of Marketing ] X 123,826, 0. 34,411,
@3 Sally Weissman _ _________ | 32
Dir. of Operations 0 X 1390, 941, 0. 7,727,
R S SRS
)
ThSubtotal . . . - 897,371, . 117,479,
¢ Total from continuation sheets to Part VI, Section A ... .. ........ ... .. .. .. > 0. 0. 0,
d Total (add lines th and 1c). . ... .. B > 897,371. 0. 117,479,
2 Total number of individuals ¢including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employee S R R
on line 1a7 If 'Yes,' complete Schedule J for such individual ... ... .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from '
the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for
SUCH IOIVITUaE . e
5 Did any persen listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? If 'Yes,' compleie Schedule J for such person. ... ... ... ... .. i

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent coniractors that received more than $106,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A) (B _
Name and business address Description of services

©

Compensation

Innovative Philanthropy % Hanover Sg.., Suite 2103 New York, WY 10004

F/R Consulting

110,000,

2

Total number of independent contracters (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization *» 7

BAA

TEEAGIOBL HiNtEME

Form 990 (2016)



Form

990 (2016) Children's Rights,

inc.

13-3801864

Part VIII} Statement of Revenue

Check if Schedule O cortains a response or note 1o any line in this Part VHI

(A
Total revenue

(B)
Related or
exempt
function
revenue

©<)
Unrelated
husiness
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Other Revenus

other similar amounts}

4 Income from invesiment of fax-exemp! bond proceeds.. *

5 Rovallies...... ... .. .o i

59,716,

Laila Federated campaigns . ...... .. 1la '"
£ 5| b Memoership dues....... ... .. b '.
m'é ¢ Fundraising events. . .......... tc 859,854,
% =| d Related organizations......... | td '
& E e Government grants (contributiens) . . . . Te
£wm
-S s f Alother cartributiens, gifts, grants, and
é’ £ similar amounts not included above . . ¢ 1f 897,402
E g g Moncash contributions included in lines 1a-1f: § S R S
S &l hTotal Addlines la-Tf. . ... oo  1,757,256."
z Business Code T
© | 2a Attorneys' Fees _ 1,761,736.] 1,761,736.
£| b
Cl e
L2 c
- I —
= e
= e —————
‘8“7 t All other program service revenus. . ..
o g Total. Addiines 2a2f ............................... ¥ 1,781,736.
3 Investment income (including dividends, interest and
-

59,716,

(i) Real

(iiy Personal

6a Grossrents.. .......

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of (i Socurities

(i) Other

assets other than inventory

2,956,834,

b Less: cost or other basis
and sales expenses

2,941,481,

¢ Gainor {(loss)........ 15,353,

d Nel gain or {l0ss)

8a Gross income from fundraising events
{not inctuding. . § 859,854,
of contributions reported cn fine 1¢).

See Part iV, line 18............... .. a

b Less: direcl expenses

¢ Net income or {Joss) from fundraising events

9a Gross income from gaming aclivities.
See Part IV, ling 19, ... ... ... a

b Less: direct expenses

¢ Net income or (toss) from gaming activili

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

b Less: costof goods seid. ... .. b

¢ Net income or (loss) from sales of inventory

tiscellaneous Revenue

Business Code

11a Miscellaneous

22,317,

g 22,377+

Tl 3,616,438,

1,799, 466.

59,716.

BAA

FEEAUIQAL 1111816

Form 990 (2010)



Form 990 (2016) Children's Rights, Inc. 13-3801864 Page 10
{PartiX | Statement of Functional Expenses
Section 50T(cx(3) and 5G1(e)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 inthis Part X .. ... .. e e | |

, . A) (B) ) (D)
Do not include amounts reported on lines : ; ~ e
6b, 7b, 8b, 9b, and 10b of Part VIll Total expenses Program service Management and Fundraising

expenses general expenses EXPENSEes
1 Grants and other assistance to domestic L R

organizations and domestic governments.

SeePart M, line 21...... .. ... o
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ... ........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lings 15 and 16.

4 Benefits paid to or formembers ... ... e R Bt [T R

5 Compensalion of current officers, directors, : )
trustees, and key employees .. ... ... 220,721, 103,760, 63,971. 52,990,

g Compensation not included above, o
dlSQUaHerdé)&SOITS (as defined undar

section 48580 (1)) and persons described
in section 4958(c)y3)B). . ... ... 0, 0. 0. 0.
7 Other salaries andwages . ................. 2,349 558, 2,004,414, 225,373. 119,771,

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

employer contributions) .. .................. 79,632, 65, 315. 8,964, 5,353,
g Other employee benefits ................... 300,510. 246,482, 33,829, 20,199,
10 Payrofltaxes. ... ... o 194,911. 159,868, 21,9%42.. 13,101,

11 Fees for services (non-employees):

dlobbying. ... ...
e Professional fundraising services. See Part 1Y, line 17. .. 110,000 0 s ERREITRUEIEY RN PR EEERY 110,000.
f Investment management fees ..............

g Other. {If line 1g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 3.). . . .. 234,921. 104,672, 40,535, 89,714,

12 Advertising and promotion................ ..
13 Office expenses......... e e

14 Information technology. ................ 129,004, 8,002, 99,029, 22,063.
15 Royalties. ... ... ... ... ..

16 QUCUBENCY. . . 502,223, 411,929, 56,537. 33,757,
17 Travel ... 132,053, 117,606, 3,168, 11,279,

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... .. L

19 Conferences, conventions, and meetings. . ..

20 Interest. ...
21 Payments to affiliates. . .. .
22 Depreciation, depletion, and amom zatlon 34,085, 27,957, 3,837. 2,291,

23 Insurance.... ... .. 21,655, 9,355, 12,300.

24 Other axpenses. Hemize expenses not S e 7 :
covered above (List miscellaneous expenses : i
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule G ... . L oL

a Office supplies 03,822 166,290, 24,002.] 13,530,

b Litigation Costs . . 86,200, 86,200,

¢ Research and Legal lerary 12,130, 12,130,

d Licenses and fees 41,620, 5,535, 35,611, 474

e Aliother expenses. ... ... ... .. 63, 255. 5,720. 25,000. 32,535,
25 Total functional expenses. Add I|r1esHI1rauth4e 4,776,390, 3,595,235, 654,098, 527,057.

26 Joint costs, Complete this ling only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98.2 (ASC 9b8.720) ... ... ... ...

BAA TEEAD1I0L 111616 Form 990 (2016)




Form 990 (2016) Children's Rights, Inc. 13-3801864 Page 1
[Part X ° {Balance Sheet
Check if Schedute O confains a response or note to any line inthis Part Xo ..o . oo o D
Y )]
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... o e T76,827.1 1 14,491,
2 Savings and temporary cash investments. . ... o 1,859,139, 2 1,969,840.
3 Pledges and grants receivable, net........... ... e 397,251.1 3 189,971.
4 Accountsreceivable, net ... ... .. L e 325,902 .1 4 878, 848.
5 Loans and other receivablas from current and former officers, direclors, e LR
trustees, key emplol{/ees, and highest compensated employees. Complele ok
Partll of Schedule L. . 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f1(1)), persons described in section 4958(c)3}(B}, and contributing R
employers and sponsoring organizations of section £01(¢)(9) veluntary employees’ :
beneficiary organizations (see instructions). Complete Part [l of Schedule L. .. ... 6
81 7 Notes and foans receivable, nelo.. ... o 7
§ 8 Inventories for Sale Or USE. ... . 8
<L | 9 Prepaidexpenses anddeferredcharges........... ... .o o 111,448, 2 55,774,
10a Land, buiidings, and eguipment: cost or other basis. TR o
Complete Part VI of Schedule Do oL 10a 298,477 EREREFCERTY EE SRR
b Less: accumulated depreciation. . ........... ... ..., 10b 60,103. 38,311.110¢c 238,374,
11 Investments — publicly traded securities. ... .. .. oo 3,085,9826.1 17 1,481,907,
12 Investments — other securities. See Pari [V, line 11 ... oo oL 12
13 Investments - program-related, See Part IV, line 1L .. ... oo o 13
14 Intangible assets... . .. D 14
15 Other assets. See Part IV, ing 11,0 .. . o o 100,000.[18 168,510,
16 Total assets. Add iines 1 through 15 {mustequal ine 34). . ... ... ... ........ .. 5,994,894 .[16 4,597,715,
17 Accounis payable and accrued expenses ... ... .. .o 486,563,117 473,430.
18 Grantspayable ... ........ R AU 18
19 Deferredrevenue .. ... ... ... ... i PP 19
20 Tax-exempt bond labilities . ... 20
3 21 Escrow or cuslodial account lability. Complete Part IV of Schedule D.... ..., 21
£ 22 Loans and other payables to current and former officers, directors, trustees, e )
a key employees, highest compensated employeas, and disqualified persons. o
._g Complete Part 1l of Schedule L. ... ... oo R 22
23 Secured morlgages and noles payable o unrelated third parties. .. .............. 23
24 Unsecured notes and loans payable o unrelated third parties ... ... 24
25 Other liabilities (including federal income iax, payables to related third parties,
and other liabilities nol includad on lings 17-24). Complete Part X of Schedule I 9,623.]|25 143, 377.
26 Total liabilities. Add lines 17 through 25. ... .. ..o o o o 496,186, 26 616, 807.
o Organizations that follow SFAS 117 {ASC 958), check here *and complete R T AT
8 lines 27 through 29, and lines 33 and 34. R R RS e
B\ 27 Unrestricted net assels. . oo 5,223,019.}27 4,334,481,
E 28 Temporarily restricted net assals. ... .o o 275,689, 28 46,427,
- | 29 Permanently restricted netassets. .. .. ... oo
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds ... .. T
1 31 Paid-in or capttal surplus, or land, building, or equipment fund. .............. ..
2 32 Retained earnings, endowment, accumulated income, or other funds ... ... ..
g 33 Total net assels or fund balances. .. .. ......... .. e 5 498,708, 33 4,380,908,
34 Total liabilities and net assets/fund balances. ... ... ... oo 5,994,894.| 34 4,997,715.
BAA Form 990 (2016)
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Form 890 (2016) Children's Rights, Inc. 13-3801864 Page 12
Part XI° | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any neinthis Part X1 ... . o oo o
1 Total revenue (must equal Parl VI, column (A), line 12) ... .o 1 3,616,438.
2 Total expenses (must equal Part 1X, column (&), ine 25) ... ... e |2 4,776,390,
3 Revenue less expenses. Subtract line 2 fromline 1. ..o o 3 -1,1569, 4952,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . .............. .. 4 5,498,708,
5 Net unrealized gains {losses) on investments. .. .. .. e 5 57,937,
6 Donated services and use of facilities.......... ... ... O D 6
7 NVl BN S . 7
8 Prior pericd adjustments. ... ... ... AU e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. See Schedule O ............. 9 -15, 785,
10 MNet assets or fund balances at end of vear, Combine lines 3 through 9 {must equal Part X, line 33,
ot o TN T (= OO 10 4,380,908,
[ Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ..o oo o D

1 Accounting rmethod used to prepare the Form 980: DCash Accrual DOther

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

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

sgparate basis, consclidated basis, or hoth:
[j Separate basis DConsolidaied basis D Both consolidated and separate basis

if 'Yes,' check a box below to indicate whether the ﬁnanmal statements for the year were audited on a separale

basis, consolidated basis, or both:
. Separate basis U(“onsoticiated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2z or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,

review, or compilation of its fimancial stalements and selection of an independent accountant?. ... ... ...

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

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-T337 L

b i 'Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audils. .. ... ..

2hf X

2¢| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 15150047

gfgrt{n[:—'gg{)ug;igf)\-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.frs.gov/formggﬂ. USSR
Name of the arganization Empleyer identification number
Children's Rights, Inc. 13-3801864

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because iU is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(AX().

2 A school described in section 170(bY1XAXI. (Attach Schedule £ (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section T70(b)(1 ) A)(i).

4 A medical research organization operated i conjunction with a hospital described in section 1T70(b)(1)(A)(). Enter the hospital's
name, city, and stater

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1YAXIvV). (Complets Part 11.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 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)1)AXvi). (Complete Part 1)

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

9 An agricultural research arganization described in section 1T70(b)(1)AXix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 1o 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 acguired by the organization after
June 30, 1975, See section 50¥a)2). (Complete Part 111.)

1 | lan organizalion organized and operated exclusively o {est for public safety. See section 309(a)(4)-

12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or o cairy out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organizalion(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 H. A supporting organization supervised or controlled in connection wilh its supported organization(s), by hiaving control or
management of the supporting organization vested in the same persons that centrol or manage the supported organization(s). You
must complete Part IV, Sections A and C. :

c |:| Type If functionally integrated. A supporting organization operated in connaction with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type It non-functionally integrated. A supporting organization operated in connection with #s supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an allenliveness requirement (see
instructions). You must complete Part 1v, Sections A and D, and Part V.

e Check this box if the organization received a wrillen determination from the IRS that it is a Type §, Type ll, Type Il functionally
integrated, or Type Hl non-functionally integrated supporting organization,

f Enter the number of supportad organizations. . .. ... .

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

(i) Name of supported organization (i EIN Eiii) Type of organization (i) Is the () Armount of manelary i) Amotnl of other
descobed on lings 110 arganization listed | support (see inslructionsy support (see instructions)
above (ses instiuctions)) i YOUF QOVETIIngG
document?
Yes No
A)
&)
©)
)
(F)
Total

BAA For Paperwork Reduction Act Notice, see the Iﬁstruétmns for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E27) 2016 Children's Rights, Inc. 13-3801864 Page 2
Part I} |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part [ or if the organization failed to qualify under FPart Hl If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (h) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gits, grants, contributions, and
membershm fees racetved, (Do nol

include any unusual granis’) . .. 1,212,982.12,068,895./1,713,164.(1,969,815.11,747,256.| 8,712,112,

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

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

4 Total Add fines 1 through 3... |1 212,982./2,068,895.]11,713,164.11,969,815. 8,712,112,

5 The pottion of total S R T R R T T [ T
centributions by each person
{other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on ling 11, column (f) ..

1,427,464.

6 Public support. Subtract line &

frombne 4. ... ... ... 7,284,648,
Section B. Total Support
ﬁ:;,’,‘gﬁfgyfna)r {or fiscal year (a)y 2012 (by 2013 (cy 2014 (d) 2015 (e) 2015 (f Total
7 Amounts fromiine 4. ... .. 1,212,982.12,068,885.(1,713,164.]1,969,815.11,747,256.,{ 8,712,112,

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

similar sources. ... 159,922, 116,849, 128,829. i84,812. 59,716. 650,128.

9 Net income from unrelated
business activities, whether or
not the businass is regularly
carried on.. ... .o L 0.

10 Other income. Do not include
gain or joss from the sale of

Igaaﬂtsfil ?s?ts (E]_Splcng BT

..................... 22,377,

twough 10. ... ... ... .. .. ' RS TR R R B e I L Ty
12 Gross receipts from related actlwtles etc (see NSHUCIONS) .. .. } 12 [ 13,423,946,
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 (r)(3)

organization, check this box and stop here . . . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine &, column () divided by tine 11, column () ... oo 14 T7.62 %
15 Public support percentage from 2015 Schedute A, Part Il line 140 .. .o o 00 o o 15 80.73%

16a 33-1/3% support test—2016. Hf the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported orgamization ... ... . o > {)@

b 33-1/3% support test—-2015. f the organization did not check a box on fing 13 or 16a, and tine 15 is 33-1/3% ¢r more, check this box
and stop here. The organization qualifies as a publicly supported organization. . e > D

17a 10%-facts-and-circumstances test—2018. |f the organization did not check a box on fine 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part V| how
the orgamzat\on meels the facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. . ....... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organi ization meets the 'facts-and-circumstances' test, check this box and stop here. Fxplam in Part VI how the

orgamzatton meets the 'facts-and-circumstances' test. The organization quaﬁaﬂes as a publicly supported organization. . e .
18 Private foundation. If the organization did not check a box on fine 13, 16a, 165, 17a, or 17h, check this box and see instructions. ... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Children's Rights, Inc. 13-38061864 Page 3
{Partli. |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization falled to qualify under Part [1. If the organization
fails to gualify under the tests listed below, plezse complete Part 1.}

Section A. Public Suppott

Cafendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 () 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). . ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .. ... ..
3 Gross receipls from activities
that are not an unrelated trade
or business under section 513,
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... .. P
5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . ..

6 Total Add fines 1 through 5. ..

7a Amounts inciuded on knes 1,
2, and 3 received from
disqualified persons. .. ... ..

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

¢ Addiines7aand7b..........

8 Public support. {Sublract line
Jecfromline By . ... .. ...

Section B. Total Support
Calendar year (or fiscal year Beginning in) * (a) 2012 () 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromliine 6..........

i0a Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from
similar sowrces. . ... ...

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

¢ Add lines 10aand 10b...... ..

11 Met income from unrefated business
activities not included in fine 10b,
whather or not the business is
regulatty carried on. .. ...

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

13 Total support. {Add lines 3,
10c, 11, and 123 ... ...

14 First five years. If {he Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check 1his box and SIOPRETe . .. .. .. e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (B). ... P 15 %
16 Public support percentage from 2015 Schedute A, Part il line 15, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (). ... . R 17 %
18 Investment income percentage from 2015 Schedule A, Part Il dine 17, ... ... oo 18 %
19a 33-1/3% support tests—2016. 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 gualifies as a publicly supported organization. ........... » I:]
b 33-1/3% support tests—2015, If the organization did not check a box on ling 14 or line 1%a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization .. ... >
20 Private foundation. f the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions ........... . > H

BAA TEEAGAO3L 0928116 Schedule A (Form 990 or 990-EZ) 2016



Schadule A (Form 990 or 980-E7) 2016 Children's Rights, Ing. 13-3801864 Page 4
Part iV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12k of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete 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. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509@@)(1) or (2)7 If Yes,' explain in Part VI how the organization defermined that the supporied organization was R
described in saction 509¢a){1) or (2). 2

3a Did the organization have a supported organization described in section b01{c)(4), (5), or (637 If 'Yes,  answer (b)
and (¢} below.

b Did the organization confirm that sach supported organization gualified under section 501(c)}(4), (5}, or {6} and
satisfied the public support tests under section 509(@Y2)7 If 'Yes,' describe in Part V! when and how the organization
made the determination.

¢ [Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B3) -
purpases? If 'Yes,' explain in Part VI what controls the organization put in place {o ensure such use, 3c

4a Was any supported organization not organized in the United States (foreign supported organization')? ff Yes' and N
if you checked 12a or 12b in Part |, answer (b} and (¢) below. da

b Did the arganization have ultimate 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 controlfed
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections B01(c)(3} and 509(a)Y(1) or (2)? If 'Yes,' explain in Part VI wha!t controfs the organization used to ensure that
afi support to the foreign supported organization was used exciusively for section 170(c)(2X(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
orgarizations added, substituted, or remaved; (i) the reasons for each such action; (iii} the authorily under the
orgarization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo fhe organizing document). Sa

b Type | or Type i only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone atber than (1) its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili) other supporting crganizations that alse support or benefit ong or more of
the filing organization's supported organizations? If 'Yes, ' provide detast in Part V1. 3]

7 Did the arganization provide a grani, loan, compensation, or other similar payment o a substantial contributor
(defined In section 4958(cH3NCY, a family mermnber of a substantial contributor, or & 35% controlled entity with :
ragard 10 a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a lean lo a disqualified person (as defined in secfion 4958) not described in line 77 If 'Yes,'
complete Fart | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlied directly or indireclly at any time during the tax vear by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1} or (2))7
It 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an inferest? If 'Yes,' provide defail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regardmg
certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting organizations)? if Yes,’ :
answer 100 befow. 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.) 10b

BAA TELACA0A. 0928116 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E2) 2016 Children's Rights, Inc. 13-3801864 Page 5
fPart IV .| Supporting Organizations (coniinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ;B
a A person who directly or indirectly controls, either alone or together with persens described in {b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? b

€ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'to a, b, or ¢, provide defail in Part VI. Tic
Section B, Type | Supporting Organizations

1 Did the direclors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
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 supporfed organization, describe how the powers fo 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.

2 [Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlted 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 controled the
supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majorily of the arganization's directars or trustees during the tax year also a majorily of the directors or tustees
of each of the organization's supported organization(s)? If 'No, describe jn Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organizaiion provide to each of its supporied organizations, by the last day of the fifih month of the
organization's tax year, {I} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was niost recently filed as of the date of notfication, and (iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If ‘No,” explain in Part Vi how
the organization mamntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organizalicn’s supported organizations have a significant
voice in the organizalion's investment policies and in directing the use of the organization's income or assets al
all times during the tax year? /f 'Yes, ' describe in Part Vi the role the organization's supported organizations played
in this regard.

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complete line 2 beiow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Aclivities Test. Answer {a) and (b) below.

a Did substantially ali of the organization’s activities during the lax year directly further the exempt purposes of the
supported organization(s) 1o which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exernpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities deseribed in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? i 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organizafion(s) would have engaged in these aclivities but for the
organization's involvernent.

3 Parent of Supporied Organizations. Answer {a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, direciors, or trustees of
each of the supported organizations? Frovide detaifs in Part Vi,

b Did the organization exercise a substantial degree of diraction over the palicies, programs, and activities of each of its
supporied organizalions? If 'Yes,” describe in Part VI the role plaved by the organization in this regard.

Yes

No

3b

BAA TLOADGOH. 0912816
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Schedule A (Form 990 or 990-E2) 2016 Children's Rights, Inc.

13-3801864 Page 6

[Part V.| Type Il 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 Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type {1 non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

) _ (B Current Year
{A) Prior Year (optionat)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross ncome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl fhy)

iU ™ Wi

income ¢r for management, conservation, or maintenance of property held for
producticn of income (see insiructions)

Portion of operating expenses paid or incurred for produclion or collection of gross

[=>]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B ~ Minimum Asset Amount

: ) (B) Current Year
(A} Prior Year (optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for parl of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

d

2 Acguisition indebledness applicable {o non-exempt-use assels

Subtract line 2 from line 1d.

N

I o

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by 035,

Recoveres of prior-year distributions

Wi DH |

Minimum Asset Amount (add line 7 to line ©)

o~

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ik iwin=

[ RREO RICNEIVER SR

Distributable Amount. Subtract line 5 from tine 4, unless subject to emergency
temporary reduction (see instructions).

6

~]

(see instructions).

D Check here if the current year is the organization's first as a non-functionatly integrated Type il supporling organization

BAA

TEEAQAOGEL 09428016
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Schedule A (Form 990 or 990-£2) 2016 Children's Rights, Inc.

13-3801864 Page 7

[Part V. | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval reguired)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part V). See instructions.
7
g

Distributions to attentive supported organizations to which the organization is responsive (provide defails

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line § amount

Section E — Distribution Allocations (see instructions)

(iii
Distributable
Amount for 2016

0]
Excess
Distributions

(i)
Underdistributions
Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior {o 2016 (reasonable
cause required — explain in Part V. See instructions.

3 Excess distributions carryover, if any, to 2016:
P O R

| SEDN

cFrom2013.... ... . A

dFrom 2014 . ... ..

eFrom2015. ... ... ... ...

{ Total of Iines 3a through e

g Applied lo underdistributions of prior years

h Applied to 2016 distributabte amount

i Carryover from 2011 not applied (see instructions)

| Remainder. Subtract {ines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section [,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distribuiable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4da from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Par V1. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7

& L

b Excess from 2013 ......

¢ Excess from 2014 ... ..

d Cxcess from 2015 ... ..

€ Excess from 2016, ...

BAA

TEEANGA,
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Schedule A (Form 990 or 990-E2) 2016 Children's Rights, Inc. 13-3801864 Page 8
iSupplemental Information. Provide the explanations required hy Part I, line 10; Part I, line 17a or 17h;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9¢, 134, 11D, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G, line 1

Part IV, Section D, lines 2 and 3; Past IV, Section E, lines 1c, 2a, 2, 3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part V,
Section D, linas 5, 8, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellanecus 8 22,377.
Total § 22,3117, & 0. S 0. 8 0. 8 0,

BAA TECAQMOBL  QWPBING Schedule A (Form 990 or 990-E2) 2016



. . OME No. 1545.0047
SCHEDULE D Supplemental Financial Statements L
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8,9,10,11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b.

] » Attach to Form 990. . T Obéhié Public
pepartment of the Treasuty * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. 1" jnenaction: .
Namie of the organization Employer identification number

€hildren's Rights, Inc. 13-3801864

Iﬂ-’-‘"ﬂ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

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

o b ow N =

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

6 Did the organization inform all grantees, dornors, and donor advisors in writing tha! grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private DENefit? .. . E]Yes D No

Part I | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.g., recreation or education) “TPreservation of a historically important land area
Protection of natural habitat Hpreservat;on of a certified historic structure
Preservation ¢f open space

2 Complete lines 2a through 2d if the arganizalion held a qualified conservation contribution in the form of a conservalion easement on the
last day of the {ax year.

Held at the End of the Tax Year

a Total number of conservation easemenis . ... .. o 2a

b Tolal acreage restricted by conservation easernents. . ................ ... e 2b
¢ Number of conservation easements on a certified historic structuwre included n (@)............ .. 2c
d Number of conservation easements included in () acquired after 817106, and not on a historic
structure listed in the National Register. ... i 2d
3 Number of congervation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements ILholdS? ... . Yes D No
6 Slaft and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incwred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
5

8 Does each consarvation easement reperted on ling 2(d) above satisfy the requirements of section 170(M)@)(B)(}

and section 1707 L [ ]yes [INo

9 |n Part XIll, describe how the organization reports conservalion easements in its revenue and expense slatement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements thal describes the organization’s accounting for
conservation easements.

|Par't uﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
=== Compiete if the organization answered 'Yes' on Form 990, Part IV, fine 8,

Taif the organization elected, as permitled under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets heid for pubkic exhibiion, education, or research in furtherance of public service, provide,
in Part XII1, the texd of the foolnote to its financial statements that describes these items,

b if the organization elected, as permilied under SFAS 116 (ASC 958), to reporl 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 on Form 990, Part VIlL line 1. ... oo R 5

(i) Assets inciuded in Form 990, Parl X ..o B -3

2 If the organizalion 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 928) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. oo oo o A >3
b Assets included in Form 990, Part X . o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZI0IL 08NGNE Schedule D (Form 990) 2016




Schedule P {Form 990) 2016 Children's Rights, Inc. 13-3801864 Page 2
[Part 11} | 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 #s colfection
items {check all thai apply):
a Publi¢ exhibition di’ Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations

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

5 During the year, did the organization sclicit or receive donations of art, histerical treasures, or other similar assels
to be sold lo raise funds rather than to be maintained as part of the organvat\on s collaction?. .. .......... ... B Yes DNO

Partiv {Escrow and Custodial Arrangements. Complele if the organization answered "Yes' on Form 990, Part IV,
iine 8, 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
0N FOMMT GO0, Parl X2 .. ot e []Yes BLE
b if "Yes,' explain the arrangement in Part Xt and complete the following table
Amount
cBeginning balance. .. ... .. e 1c
d Additions during the year. ... ................ ... O 1d
e Distributions during the Y8ar .. ... .. o e le
f ENding Dalance. .. 1f
2 a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes, explain the arrangement in Part XIHl. Check here if the explanation has been providedon Part Xl ................. .. H

[Part V- | Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year (h) Prigr year (c) Two years hack () Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses. ... ...

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

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

f Administrative expenses ... . ...
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » bt
b Permanant endowment = s
¢ Temporarily restricted endowment » %
The percemlages on fines 2a, 2b, and 2¢ should equal 100%.,

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

organization by: Yes No
(i) unrelated organizabions . ... e 3a(i)
(B related organizalions. . .. Safii)

bt 'Yes' on line 3ali), are the related organizations listed as required on Schedule R?..... .. ... ... o 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bg Cost or other {c) Accumulated (d) Book value
(investment) asis (other) deprematlom
Tabtand ... .. R

bBuildings ... ...

¢ Leasehold improvements. . ............. ... 97,742, 4,887. 92,855,

diEguipment. ... .. ... B 112,375, 48, 905. 63,470,

eCther. ... ... .. 88, 360. 6, 311. 82,049,
Total. Add lines 1a through le. (Co!umn (b must equal Form 990, Part X, column (B), line 10c.) . ............. ... ... > 238,374,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Children's Rights, Inc. 13-3801864 Page 3

“Investments — Other Securities. ~ N/R
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value {c) Methiod of valuation: Cost or end-of-year market value

1Y Financial derivatives. ... .. ... 0o i
2) Closely-held equity interests.. ...
3) Other

e

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

Part VilI | Investments — Program Related. - N/A
Complete i the orga?uzahon answerad 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(
2
3)

L=

(&)]
Ry

(
(
(
(
6
N
B
©
A%

Total. (Cofumn (b) musst equal Form 890, Part X, column (B) line 13.) . ™

[Part1X . | Other Assets. o N/A , _
'''''' Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

(1)
(2)
)]
)
)]
(&
(73
8
)]
(10)
Total. (Column (b} must equal Form 990, Part X, column (B line 15.).. . .. .. ... .. .. i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability {b) Book value e
(1) Federal income taxes
@) Deferred rent 143,377,
(3}
(43
{5
(6
73
&
©
Q9
an
Total. (Cofumn (b must equal Form 990, Part X, column (B) line 28.). . ... » 143,377.
2. Liability for uncertain tax positions, In Part XIHl, provide the text of the footnote te the organization's financial slatements that reports the organization's liabilily for uncertain
tax positicns under FIN 48 ¢ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... .. ... . See. Part XIIT X

BAA TEEAZ303L OB/15/16 Schedute D (Form 990) 2016




Schedule D (Form 990) 2016 Children's Rights, Inc. 13-3801864 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... .. e 1 18,347,375,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12

a Net unrealized gains (losses) on investments. . ... ... ... R 2a 57,937.10

b Denated services and use of facilities..................... e 2h 14,673,000, |

¢ Recoveries of prioryear grands ... ... 2c

d Other (Describe inPart XHLY . ... ... .. P 2d

eAddlines2athrough2d. . ... .. ... ... ...l A 2e 14,730,937,
3 Suptractline 2e from line 1... ... e R 3 3,016,438,
4  Amounis included on Form 990, Part VI, fine 12, but not on line 1: sk

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

b Other Describe in Part XULY ..o 4b i

c Add lines 4a and 4h .. ... O e 4c
5 Tolal revenue. Add lines 3 and 4c. (Thrs must equal Form 990, Part 1, line 12.). . . 5 3,616,438,

Part Xli:| Reconciliation of Expenses per Audited Financial Statements Wsth Expenses per Return.
Complets if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... .. 1 19,449,390,
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities ... ... o Za 14,673,000.[

b Prior year adjustments. .. ... RN 2b

C O NEr OSS8S . 2¢c

d Other (Describe n Part XIB) ... . e 2d R

e Add lines 2a through 20, . 2e 14,673,000,
3 Subtractiine 2efromline T ... ... . D 3 4,776,390.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1: .

a investment expenses nol included on Form 990, Part Vil line 70, ... ... ... .. da

b Other (Describe in Part XHI) ... ... e db AT

C A IMEs Aa AN AR . e 1 4c
5 Total expenses. Add lines 3 and 4c. (I‘h;s st equa.’ Form 990, Part i, fine 18.). ... ... ... ... .. ......... 5 4,776,390.

[Part X Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4h and Part XI1, lines 2d and 4h. Also comp%ete this part {o provnde any additional information.

Part X - FIN 48 Footnote
The Organization does not believe its financial statements include any material,
uncertain tax positicns. Tax filings for the periods ending December 31, 2013 and

later are subiject to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2016
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Supplemental information Regarding Fundraising or Gaming Activities OB No. 15450047

SCHEDULE G
Complete if the organizalion answered 'Yes' on Form 990, Part 1V, fine 17, 18, or 19, or if the
(Form 930 or 990-E2) arganizaticn entered more than $15,000 on Form 990-EZ, fine 6a. 201 6

Depariment of the Treasury = Attach to Form 996 or Form 990-£2. T Oh n to ?ub!lc

internal Revenie Service » Information about Schedule G (Form 996 or 980-EZ) and its instructions is at wwwi.irs.gov/form990. “inspection::
Name of lhe erganization Employer identification nurmber
Children's Rights, Inc. 13-3801864

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-£2 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 |:| Solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of governmert grants
c D Phone solicitations g E{] Special fundraising events

d [ ]in-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI or entity in connection with professional fundralsmg services? ... .. .Yes DNo

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra iser is to be
compensated at least $5,000 by the organization.

v) Amount paid {c : :
(i) Name and address of individual (iiy Activity %gHTFMWﬁa (iv) Gross receipts (&wmmmébn w&?$$m£%$m
1 i CLS{0AaY Or COTHI 3 o 1 H
or entity (fundraiger) o contﬂgutﬁonﬂ from activity funduc?)ﬁ%#*g?d in arganization
Innovative Philanthropy Yes No
1 5 Hanover Sgr.
New York NY 10004 Prof. F/R X 930,794. 110,000, 820,794,
2
3
a
5
&
7
8
g
10
Ol . > 930, 794, 110, 000, 820,794,
3 List all states in which the organization is regislered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-E2) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Children's Rights,

Inc.

13-3801864

Page 2

#-] Fundraising Events. Complete if the organization answered 'Yes' on Form 3990, Fart IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.

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

(a) Event #1 (b) Event #2 () Other events (d) Total events
N (add column (a)
Gala one through column (€))
E {event type) (evenl type} ftotal number)
v
§ T Gross receipls. ..o 930,794 930, 794 .
E
2 less Contributions.. ... ... ... 859, 854, 859, 854,
3 Gross income (ine 1 minus line 2y ... .. 70,940, 70,940.
4 Cashoprizes... .. ... .. ... ... ...
5 MNoncashoprizes. ...... ........... ... ..
]
;Iq 6 Rentffactity costs.................... ..
E
¢
T 7 Foodandbeverages. ... ... ... ... ..
E
X | 8 Entertainment....................... ..
E
Y| 9 Other direct expenses. ... 70, 940, 70,940,
E
§
10 Direct expense summary. Add lines 4 through Qincolumn {d). .......................... e R S 70, 940.
11 Net income summary. Subiract ling 10 from line 3, column {d} . ... .. >
Part 1li] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line &a.
) (b) Pull tabs/instant ‘ (d) Tolal gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column {a}
v bingo through cotumn ()}
N
u
E T Gross revenueé. .................. ......
2 Cashoprizes.......... ... ... ......
E
D X
L El 3 MNoncashprizes. ......................
E N
cs
TE| 4 Rentfacilitycosts.. ...................
5 Other direct expenses. .............. ..
Yes % 1| Yes % || _iYes %
6 Volunieer labor. . ... e No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ... o >
8 Net gaming income summary. Subtract line 7 from line 1, column {d). ...... ... ... o o -

¢ Enter the state(s) ‘n which the organization corlducts gammg activities:

TEEASIO2L 02316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-£7) 2016 Children's Rights, Inc. 13-3801864 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... ... ... ... e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed {o
administer charitable gaming?. ... ...... e El Yes B No
13 indicale the percentage of gaming activity conducted in:
a The organizalion's TacHily . 13a %
b AR oUtside facilily. . oL e 13b %

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

Name »
Address =
15a Does the organization have a coniract with a third party from whom the organization receives garming revenue? ... .. .. DYes D No
hif 'Yes,' enter the amount of gaming revenue received by the organization 5 and the amount

of gaming revenue retained by the thid party » 8
¢ If 'Yes," enler name and address of the third party:

Name *

Address »

16  Gaming manager information:

Description of services provided *

B Dirgctor/officer D Employee B independeant contractor

17 Mandatory distributions

a bs the organization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming license? DYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year * $
[Part 1V | Supplemental Information. Provide the explanations required by Pait |, fing 2b, columins (1) and (v),
- and Part lll, lines 9, Sh, 10b, 15k, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 0%23/16 Schedule G (Form 980 or 990-EZ) 2016



SCHEDULE J Compensation Information

OME No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 980, Part IV, line 23,

2016

* Attach to Form 990. K
Department of the Treasury . e x . . ; :
internal Revenue Service * Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form930.

Open to Public.
~ooinspection i

Name of the organization

Children's Rights, Tnc. 13-3801864

Employer identification numher

|Parti| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part [\

Vi, Section A, line 1a. Complete Part Tl to provide any relevant information regarding these items.

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

D Discretionary spending account DPersonai services (such as, 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 I to explain............ ..

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

3 Indicate whigh, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEQ/Execulive Director, but explain in Part Il

D Compensation commitiee DWritten employment contract
H Independent compensation consultant D Compensation survey or study
D fForm 990 of other vrganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, wilh respect to the filing
organization or a related organization:

If "Yes' to any of lines 4a-¢, list the persons and provide the applicable amaunts for each item in Part 11

Only section 501{c)(3), 50T(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For parsons lisied on Form 990, Part VIi, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... ... ... ... ... .. ..

If "Yes' on line Sa or 5b, describe in Part [,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . o e
b Any related organization? ... . e
If “Yes' on ling 6a or &b, describe in Part Hl.

7 For persons listed on Form 990, Part Vil, Seclion A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If Yes, describe in Part Il ... 0o

8 Were any amounts reported on Form 990, Parl VI, paid or accrued pursuant to a contract that was subject
o the initial contract exception described in Reguiations section 53.4958-4(a)(3)7
If 'Yes, describe in Part Bl .

g If Yes' online 8, did the organization also follow the rebuttable presumplion procedure described in Regulations
SECHON B3 408 BB 7 . L

Yes | No

... 1b

..... 6a | x

..... 6h X
..... 7 X
..... 8 X
..... 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Sche
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Po. 1450017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. e

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is ="Openiio Public.
Internal Revenus Service at www.irs.gov/form990. srnspection
Name of the organization Employer identification number
Children's Rights, Inc, 13-3801864

Form 990, Part lll, Line 1 - Organization Mission

Every day, children are harmed by America's broken child welfare, juvenile justice,
education, and healthcare systems. Through relentless strategic advocacy and legal
action, Children's Rights holds governments accountable for keeping kids safe and
healthy. Children’s Rights has made a lasting impact, protecting hundreds of
thousands of vulnerable children throughout the country.

Form 990, Part VI, Line 11b - Form 390 Review Process

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

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

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

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

Anylime Lhere Is a propusal Lo 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-EL. TEEAASOLL  OB/1618 Schedule O (Form 990 or 990-E7) (2016)



Schedule O Form 990 or 950.E2) 2016 Page 2

Name of the organization Employer identification number

Children's Rights, Inc. 13-3801864

Form 9920, Part XI, Line &
Other Changes In Net Assets Or Fund Balances

Loss of Disposal of Fixed AsSet .. . 5 -15,785,
Total § -15, 785
BAA Schedule O (Form 990 or 990-E2) (2016)
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