990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending )
B Check if applicable: C D Employer identification number
Children's Rights, Inc. 13-3801864
88 Pine Street, Suite 800 E Telephone number
G Gross receipts $ 5,950,110.
F Name and address of principal officer: Sandy Santana H(a) Is thisa group. return‘ for subordinates? Yes E{j‘ No
Same As C Above R o et cionsy LYoo Lo
I Tacexemptstatus  [X[5010)3) [ [501¢0) ( )< (nsertno) | [4947a)Dyor | [527
J Website: »  www. childrensrights.orqg H(c) Group exemption number »
K F f organization: l)_(JCorporation I__l Trust U Association i__l Other™ l L Year of formation: 1994 [ M State of legal domicite: NY
Summary
iefly describe the organization's mission or most significant activities: Children’s Rights is a national
® advocacy organization_ that uses the law to protect thousands of abused and _
g neglected kids when child welfare systems fail to do so. ____________________
o
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a)................................... 3 17
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 16
21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 34
E 6 Total number of volunteers (estimate if necessary). .......... . 6 30
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... 0o i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ........ ... ... ... ... ... .......... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). ... .. . 1,713,164. 1,969,815.
21 9 Program service revenue (Part VIIl, line 2g9) ........................ oo 2,333,704. 710, 940.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7dy......................... 111,0093. 181,789.
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 38,403.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,157, 961. 2,900,947.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line ). .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 3,600,522, 3,012,508,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 472,812,
Wi17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............. T, 1,964,388. 1,431,218.
18 Total expenses. Add linés 13-17 (must equal Part IX, column (A), line 25)............. 5,684,910, 4,563,726.
.| 19 Revenue less expenses. Subtract line 18 fromline 12............. ... ....... ... ... -1,526,949. -1,662,779.
g g Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) ... 7,936,339. 5,994,894.
;E 21 Total liabilities (Part X, line 26) . .. .. ... . 561,611. 496,186.
ZL| 22 Net assets or fund balances. Subtract line 21 from liNe 20. ..........oovviiien i, 7,374,728, 5,498,708.

Signature Bleek ~

Under penalties of perjul deglire that Shave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corréct, and
complete. Declaration offprdpérer (othegfhandfficer) is based on all information of which preparer has any knowledge.

¢ /
4 i -— t igad s
Sign })(%?aﬁg/; cer [Date T i “‘?l,i pi7

Here p Daniel Galpern Treasurer

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid David C. Ashenfarb David C. Ashenfarb self-employed P00535436
Preparer |Firmsname * SCHALL & ASHENFARB CPAS
Use Only | rimsagress ™ 307 5th Ave, 15th Floor Firm's EN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno. (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) . ....... ... . ... .. ... ... .. ... ...... L)S] Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart . ... .. o

1

Briefly describe the organization's mission:
See Schedule O

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

FOrM 990 OF 990-EZ7 . ..o et [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No
If 'Yes,' describe these changes on Schedule O.

4

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

4a (Code: ’ ) (Expenses $ 3,447,079. including grants of $ ) (Revenue $ 710, 940.)

watershed_rtuling in favor of CR's plaintiff childrem, noting that many children leave_
the system more damaged than when they enter. Meanwhile, one of CR’s longstanding __
reform campaigns may soon_come to_a close: In Tennessee, the state reached a number

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

(Expenses $ including grants of  § ) (Revenue S )

4 e Total program service expenses » 3,447,079,

BAA

TEEAO102L.  10/12/15 Form 990 (2015)



Form 990 (2015) Children's Rights, Inc. 13-3801864 Page 3
{Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

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

for public office? If 'Yes,' complete Schedule C, Part | .. ... . . . 3 X
4 Section 501 _(c)(32‘organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. ... . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

}g ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£ 1 S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If.......................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,'

complete Schedule D, Part ll .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . .. ... . . e 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, Vi, VIiI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule

D, Part Ve 1tal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... . 0 . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ....... ... . . . . i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. .. .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X .... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XL . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................. 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... .. . . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ... . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts liland IV. ... ... 0 . . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 17e? If 'Yes,' complete Schedule G, Part | (see instructions) ...t 17 X

18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. . . .. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l .. .. . e 19 X

BAA TEEAOT03L 10112115 Form 990 (2015)



Form 990 (2015) Children's Rights, Inc. 13-3801864 Page 4

| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H.............................

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ... ... ... i

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr}qu officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CREAUIE . o e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 1In€ 25a ... .. . ... o

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS? . ..o

25a Section 501(c)(3), 501(c)}4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|............................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaﬁ tgeltrans/:z)actl{o[n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
CREAUIE L, Part | .. . . . e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part 117, . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ........ ... il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. .. .. e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part ! .......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREdUIE N, Part Il . . ... o e et e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ......... ... . i i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’' complete Schedule R, Part II, IlI, or IV,
ANd Part V, iN€ 1. . e e e
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 o

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part Voline2..............coit.

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......... ... i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and- provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOT04L 10/12/15

Form 990 (2015)



Form 990 (2015) Children's Rights, Inc. 13-3801864 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... D
No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 Prize WinMerS T .

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule 0. . . ... ... .. . . . i i, 3b

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

b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ...

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... .. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 7. o
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . oot

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear .......................... I 7d|

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oL €Yo 01 (< I /A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 0. oottt e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?........... ... .. ... ... ..o

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIlI, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............. ... oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... oo 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans................... ... ... 13b
¢ Enter the amount of reserves on hand. .. ... o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q................. 14b

BAA TEEAO105L  10/12/15 Form 990 (2015)



Form 990 (2015) Children's Rights, Inc. 13-3801864 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI......... ..

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was flled? .. ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?. ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY 2. ... e 7a X

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

8 chid »}hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?...... ... ... ... . ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................... ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............ .. ... o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST . .. ... . oot i 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......... ..., X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICIS 7. o o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ....Sge. .Schedule. O, . 12¢) X
13 Did the organization have a written whistleblower policy?. ... ... i X
14 Did the organization have a written document retention and destruction policy?. ........... ... X

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

a The organization's CEQ, Executive Director, or top management official .. See. Schedule .Q......................
b Other officers or key employees of the organization...... ... ... ... o i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNg the Va7 .. e
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . . . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

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

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

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

Marjorie McAndrews 88 Pine Street, Suite 800 New York NY 10005 (212) 683-2210
BAA TEEAQI06L 10/12/15 Form 990 (2015)




990 (2015) Children's Rights, Inc. 13-3801864 Page 7
| 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 inthis Part VIL ... i 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 year.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
_ (B) | {rom one ox, arisss person (D) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week ERZO(2BE S WETBMSD | CETBMRS” | e
(listany [aa = =] = | [ = organization
hours for |55 5] £ & g led 3 and related
related |2 &1 5 B @ o1 organizations
or%a(l)r;]isza- < g =1 %‘ ® §
S| ga |72
line) @& %
(1) Sandy Santana _ 40
" Pres./Exec.Dir. 0 | x| |X 186,339. 0. 10,989. -
_(@ Alan Myers __ _ ____________ _3
Chairman 0 X X 0. 0. 0.
_®_Anne_Strickland Squadron _ __ | _L
Director 0 X 0. 0. 0.
_@_Bethany Pristaw __________ | _ 1
Secretary 0 X X 0. 0 0
_©®) Daniel Galpern __________ | _L1.5_
Treasurer 0 X X 0 0 0
_®_Joe Belluck ______________ _L.5_
Director 0 X 0 0 0
_ Jay Galluzzo ____________ | 1.5
Director 0 X 0 0 0
_®_Megan Shattuck ___________| _L.5_
Director 0 X 0. 0 0
_©® Lawrence Fox _____________ _1
Director 0 X 0. 0 0
(9)_James Stanton ___ __ _______ _ L
Director 0 X 0. 0 0
a1 Jay Neukom _1
Director 0 X 0. 0 0
(2) Michael Borofsky ___ _______ A
Director 0 X 0. 0 0
(3 _Alice Rosenwald _ ________ 1
Director ‘ 0 X 0. 0. 0.
(04 Peter Serating __ _________ .
Director 0 X 0. 0. 0

BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) Children's Rights, Inc.
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
(A) Average | (do not chg’col«S lrtrllgrr,e‘ than one (D) (E) F)
"her | or and 4 Grertonists) | conphontitom | comnehontaiom | amoun ot e
oy RIZID| 7 [Bala| WoRNSE | GEMEIRET | Cham
h:f)grrs =2 (gl = = =3 % 3 organization
related (8 2 SR I[3 3 I and (elatf[e)gs
o_rgt?;;éa & E’é: = %% @ g organiza
e | BEl 1B 8
line) o g;
(5 Lewis Tepper _ ___ ________|__ 1_]
Director 0 X. 0. 0. 0.
(8) Kasseem Dean _ __ __________|__ 1_]
Director 0 X 0. 0. 0.
a7 _Molly Gochman _ __ _ _ ______ | _ 1_]
Director 0 X 0. 0. 0.
08 Ira Lustbader _ ___________|_40_|
Litigation Dir 0 X 164,728. 0. 37,924,
(9 William Kapell ~___________|_40_|
Lead Attorney 0 X 157,621. 0. 7,248,
(20 Sara Bartosz__ ____________|_40_|
Lead Attorney 0 X 148,966. 0. 12,516.
1) Wende Gozan-Brown_ _ _______ | _ 40_
Dir.Comm. & MKt. 0 X 122,819. 0. 20,930.
22) sally Weissman ____________|_32_|
Dir. of Operations 0 X 117,787, 0. 7,084,
1) R R
@ ]
@ ]
Th SUBOtal . . > 898, 260. 0. 96,691.
¢ Total from continuation sheets to Part Vil, Section A . ... .................. .. > 0. 0. 0.
dTotal (add linesThand 1c). ......... .. . i > 898, 260. 0. 96,691.

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 » 8

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

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

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

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

Section B. Independent Contractors

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

A
Name and business address

. (B) .
Description of services

[

C

Comp%n)sation

Innovative Philanthropy 5 Hanover Sq., Suite 2103 New York, NY 10004

F/R Consulting

120,000.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEA0108L 10/12/15

Form 990 (2015)



Form 990 (2015) Children's Rights, Inc. 13-3801864 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

,gg 1a Federated campaigns......... ta
g3 b Membership dues............. 1b
35 ¢ Fundraising events. ........... 1c 925, 870.
% 5| d Related organizations......... 1d
,,;g e Government grants (contributions) . . .. e
-ér_(g f Al other contributions, gifts, grants, and
8t similar amounts not included above ... | 1f| 1,043, 945.
}-‘E S ¢ Noncash contributions included in fines 1a-1f: $
&% hTotal. Addlines Ta-1f.. ... ... ... cooiiieiiiiiis, *| 1 969,815
g Business Code
% |2a Attorneys' Fees . __ 710,940.{  710,940.
0@ b
8| ¢ T
§| o Tl
El & _
‘g;» f All other program service revenue. . ..
& | gTotal. Addlines2a-2f... ... ... ... ... i, > 710, 940.
3 Investment income (including dividends, interest and
other similar amounts) ............... ... > 146,409, 146,409,
4 Income from investment of tax-exempt bond proceeds... *
5 Rovalties. . ... ..o >
(i) Real (i) Personal
6a Grossrents.......... 38,403.
b Less: rental expenses
¢ Rental income or (loss) . .. 38,403.
d Net rental income or (loss) ................. ... ... > 38,403 38,403
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory 13,002, 805.
b Less: cost or other basis
and sales expenses . .. ... 2,967,425,
¢ Gainor (loss)........ 35,380.
dNetgainorloss)................oiin > 35.380. 35 380.
@ | 8a Gross income from fundraising events
2 (not including. . § 925,870.
4 of contributions reported on line 1¢).
& See Part IV, line18................. a
g b Less: directexpenses............... b
’5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
11a _
poT T T
it bl
d Al other revenue ... .. ............
e Total. Add lines 11a-11d .................. ..., > .
12 Total revenue. See instructions...................... > 2,900,947. 746,320. 0. 184,812.

BAA TEEAGIO9L 10/12/15 Form 990 (2015)



990 (2015) Children's Rights, Inc.
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........ .. . .o i [ ]

13-3801864 Page 10

Do
6b,

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

(A)
Total expenses

B

Program service

expenses

1

10
11

g Other. (if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21..................... ...

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

Benefits paid to or for members.............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B). ... ...t

Other salaries and wages ..................

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

Other employee benefits ...................
Payrolltaxes. ...t
Fees for services (non-employees):

dLobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

(A) amount, list line 11g expenses on Schedule 0.). . ...
Advertising and promotion............... ...

Office expenses..............ooiienn..
Information technology. ....................
Royalties. ...
OCCUPANCY. .« oot
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. oo
Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUrBNCE . .ttt e

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

198,914.

93,606.

Management and
eneral expenses

57,575.

©
Fundraising
expenses

47,733,

0.

0.

0.

0.

2,273,516.

1,940,230,

211,746.

121,540.

90,287.

14,271,

9,835.

6,181.

255,546.

210,213.

27,837,

17,496.

194,245.

159,787,

21,159.

13,299,

120,000.

120,000,

126,835,

103,325,

16,329.

7,181,

443,757.

365,037,

48,338.

30,382.

166,455.

160,855.

55.

5,545,

6,155,

3,868.

a Professional fees _ _ _____ 289,723. 79,478, 161,232, 49,013.

b Office supplies &_expense__ 147,669. 120,866, 16,902, 9,901.

¢ Research and Legal Library 66,343. 66,343,

d Events . ___ 40,183, 40,183,

e All other expenses. ...........ooeviiionn. 75,310. 16, 650. 58,170. 490.
25 Total functional expenses. Add lines 1 through 24e. . .. 4,563,726. 3,447,079. 643,835. 472,812,

26

Joint costs. Complete this line only if

the organization reported in column (B)

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

SOP 98-2 (ASC 958-720). . ... ..ot

BAA

TEEAOT10L 11/19/15

Form 990 (2015)



Form 990 (2015)

Children's Rights, Inc.

13-3801864

Page 11

|Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... . D

A
Beginning of year

B)
End (of year

Assets

g1 W =

7
8
9
0

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

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... ... .
Savings and temporary cash investments........... ... ... ..
Pledges and grants receivable, net. .......... ...
Accounts receivable, net ... . .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule g

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees' |

beneficiary organizations (see instructions). Complete Part |l of Schedule L. ... ..
Notes and loans receivable, net. . ...
Inventories for sale or USe. ... ... ... . . i i
Prepaid expenses and deferred charges. ... i

Complete Part Vi of Schedule D....................

2,119,111,

1,935,966.

350,619,

397,251,

DiwiN| =

571,013.

325,992,

903, 900.|

865,589,

Wi | O

24,267.

82,770.

10;c Shae

111,448.

38,311,

Investments — publicly traded securities. ....... ... ..
Investments — other securities. See Part IV, line 11.... ... ... ... ... ... ...
Investments — program-related. See Part IV, line T1...........................
Intangible assels. .. ..
Other assets. See Part IV, line 11...... ... ..
Total assets. Add lines 1 through 15 (must equal line 34) . .-........ ... .. ...

4,688,559, |11

3,085,926.

12

13

14

100,000.115

100,000.

7,936,339.|16

5,994,894.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXPeNSES . ... vt
Grants payable . ...
Deferred reVeNUE . ... .
Tax-exempt bond liabilities . ......... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. . ... ...

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

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

Total liabilities. Add lines 17 through 25. . ... ... .. .

487,369.]17

486,563.

74,242,125

9,623,

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ™ |X|and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... oo
Temporarily restricted net assets. ... i
Permanently restricted netassets. ......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ................... L
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances . ............ ..o i i
Total liabilities and net assets/fund balances. .................. ... ... ..

561,611.]|26

7,004,728.

496,186,

5,223,019,

370,000.

275,689,

7,374,728.133

5,498,708,

7,936,339./34

5,994,894,

w
>
>

TEEAO111L. 10/12/15

Form 990 (2015)



Form 990 (2015) Children's Rights, Inc. 13-3801864 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI......... .. . i D

1 Total revenue (must equal Part VIlf, column (A), ine 12) ... o 1 2,900,947,
2 Total expenses (must equal Part IX, column (A), line 25) . ... ... i 2 4,563,726,
3 Revenue less expenses. Subtract line 2fromline 1. ... ... 3 -1,662,779.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 7,374,728,
5 Net unrealized gains (losses) oninvestments. . ... .. 5 -213,241.
6 Donated services and use of facilities . .. .. ... i 6
7 INVeStMeNnt EXPENSES .. . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)................ ... .. oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . ettt e e e e 10 5,498,708.
................................................. ]
Yes | No

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................... ... ...

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

. Separate basis DConsohdated basis I_—_IBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?......................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clreular A-T33 . .. o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........................... 3b
BAA Form 990 (2015)

TEEAO112L 10/20/15



Public Charity Status and Public Support |__ove No. 1545.0047

SCHEDULE A . e .
) Complete if the organization is a section 501(c)3) organization or a section
(?-'orm 990 or 990-EZ) 4947(a)X1) nonexempt charitable trust. 201 5

» 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.irs.gov/form990.

Name of the organization Employer identification 'ryl‘uinbér '
Children's Rights, Inc. 13-3801864

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

l

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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 I1.)

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

[ D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations. . .. ... ... e I:]

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

[3,]

{3

iy N f rted i} EIN L iv) Is th (v) Amount of monetary (vi) Amount of other
® ac?:gea%izsaﬁ?o%o ¢ ® (Egzlgﬁge%fg;gﬁ‘gézsa{'%n Qrgagivz)at?on ?is_ted support (see instructions) support (see instructions)
above (see instructions)) n ygggu%;)gﬁ‘r?mg
Yes No
(A)
(B)
©
(D)
3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015 -
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Schedule A (Form 990 or 990-E2) 2015 Children's Rights, Inc. 13-3801864 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

Calend fiscal
beginnia;gyiena)rﬁw tscal year (a) 2011 (b) 2012 (c) 2013 (dy2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) ... ... 1,954,107.(1,212,982.12,068,895./1,713,164.11,969,815.] 8,918, 963.

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

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

4 Total. Add lines 1 through 3... |1,954,107./1,212,982.{2,068,895.|1,713,164./1,969,815.] 8,918,963,

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

shown on line 11, column (f). . 1,170,270.
6 Public support. Subtract line 5
fromlined. ... ............... 7,748,693,
Section B. Total Support
gg;ggg;gyﬁgrgor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined.:........ 1,954,107.]1,212,982./2,068,895.11,713,164.|1,969,815.| 8,918,963.

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

similar sources............... 88,386. 159,922. 116,849. 128,829, 184,812. 678,798.

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

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

PartVI) ... 0.
11 Total support. Add lines 7
through 10................... 9,597,761.

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

12 114,048,705,

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

organization, check this box and stop here. .. ... ... . ERRTRRRT > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (M) ........................... 14 80.73%
15 Public support percentage from 2014 Schedule A, Part I, line 14. ... 15 81.03%

16a 33-1/3% support test — 2015. If 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 qualifies as a publicly supported organization.......... ... e >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................... i > D

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Children's Rights, Inc. 13-3801864 Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions I
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

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

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromliine6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simifar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ...

13 Total support. (Add lines 9,
10c, 11, and 12.)....... P,

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

organization, check this box and stop here. ... ... ... > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column A ........................... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. .. .. ... . i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17. .. .. ... .. . . i 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. > H

BAA TEEAQ403L  10112/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-7) 2015 Children's Rights, Inc. 13-3801864 Page 4
Supporting Organizations '

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
AN (C) DEIOW . . . e e

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

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

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization 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 controlled
or supervised by or in connection with its supported organizations

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

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

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

¢ 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 provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,' provide detail in Part VL. .. ... .. .
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part VI

¢ 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? /f 'Yes,' provide detail inPart VI .....................
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding f
certain Type Il supporting organizations, and all Type HI non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

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.) . ... ... ... .

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Children's Rights, Inc. 13-3801864 Page 5
Supporting Organizations (continued)

Yes | No

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

b A family member of a person described in (@) above? . ... ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI ... ... ... 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes, "' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItNG OrGaniZation . . ... ... ... ...t e e e e e et e e e e e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL .......... .. .. . . . . . i i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. .................

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Children's Rights, Inc.

13-3801864 Page 6

Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

GibhjwiNn|=

iUt iAW~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

N

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

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

b Average monthly cash balances

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

d Total (add fines Ta, 1h, and TC). ... ..o i

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIFUCHONS). . .ttt e e

Net value of non-exempt-use assets (subtract line 4 fromline3)..........0.......

MUEIPlY 1IN 5 Y L0358, o

Recoveries of prior-year distributions

W{N|{OiL

Minimum Asset Amount (add line 7toline 6) .......... ... . o

[ A IENBNRES NI}

Section C — Distributable Amount

Current Year

Adjusted net 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, line 8, Column A)..........

Enter greater of line 2 or line 3

Income tax imposed in Prior Year ...

CtiDdjwiNn|—

oju|Mh{iwiNn]—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ......... ... oo

~

(see instructions).

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

BAA

TEEAQ406L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Children's Rights, Inc. 13-3801864 Page 7
Type lll Non-Functionally Integrated 509(a)(3) 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. ... ... .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .......................
4  Amounts paid t0 acquire exempt-Use asselS. ... .. .
5 Qualified set-aside amounts (prior [RS approval required). . .. ... ...
6 Other distributions (describe in Part VI). See instructions........... . . i
7
8

Total annual distributions. Add lines 1 through €. ... . ..

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions . .. .. o

Distributable amount for 2015 from Section C, line G ... ... i

10 Line 8 amount divided by Line 9 amount .. ... ..

, - . , . @ i), if
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 .............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............ ...

Excess distributions carryover, if any, to 2015:

d From 2013. .
eFrom2014. ... ... ..ol

f Total of lines 3athroughe ... ... .. .. ... . it
g Applied to underdistributions of prioryears ....................
h Applied to 2015 distributable amount................. ... .. ... ..
i Carryover from 2010 not applied (see instructions)...............
i Remainder. Subtract lines 3g, 3h,and 3ifrom 3f..................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2015 distributable amount. ................... ... ... ... :
¢ Remainder. Subtract lines4a and4b from4................ .. ...
5 Remaining underdistributions for years prior to 2015, if any. ‘

Subtract lines 3g and 4a from line 2 (if amount greater than ;
zero, see instructions) .. ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ........

7 Excess distributions carryover to 2016. Add lines 3jand 4c......

Breakdown of line 7:

¢ Excess from 2013
dExcess from2014...................
e Excess from2015...................
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Children's Rights, Inc. 13-3801864 Page 8
|Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11h, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA040SL 10712115 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12bh.
Department of the Treasury H > Attach to Fo.rm.990. H H H
intornal Bovenue Somees > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Children's Rights, Inc. 13-3801864

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

a bW N =

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

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

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 (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hOldS?. . ... ... o i DYes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section T70(MEIB)(D?. ...+ o et [Jyes [ ]No

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

o0

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. .o ]
(i) Assets included in Form 990, Part X .. ... oottt e o]

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

a Revenue included on Form 990, Part VI, N T >3
b Assets included in FOrm 990, Part X .. ..ot >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015




D (Form 990) 2015 Children's Rights, Inc. 13-3801864 Page 2
1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

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

Amount
C BEgiNNINgG DalanCe. ... . ¢
d Additions during the year. .. ... . id
e Distributions during the year. ... ... 1e
f ENding balance. ... ... if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided onPart XIll...................... H
Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. .....
b Contributions. .................
¢ Net investment earnings, gains,
and 10SSeS . ...
d Grants or scholarships.........
e Other expenditures for facilities
and programs.................
f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes No
(i) unrelated organizations ... . ... . 3a(i)
(i) related Organizations. .. ... .. i 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....................... ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ..
bBuildings. ...
¢ Leasehold improvements. ................... 501,211, 485,235. 15,976.
dEquipment...........o 380,240, 357,905, 22,335,
e Other. ..o 22,449, 22,449, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) ..................... » 38,311.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Children's Rights, Inc. 13-3801864 Page 3
| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................................
(2) Closely-held equity interests..........................
(3) Other

|| Investments — Program Related N/A
Complete if the organization answered "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

4]
@
3
&)
®
©®
)
)]
©
(0
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

M
@
3
1G]
®)
®)
)
)
&)
(10
Tot:

Column (b) must equal Form 990, Part X, column (B) line 15.). . ... e »

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
(1) Federal income taxes
@ Deferred rent 9,623,
3
@
)
®
)
)]
©
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 9,623.

2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footriote has been provided in Part XHl. . ... .. ... ... .. . . . i i .. See Part XIIL [X]

BAA TEEA3303L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Children's Rights, Inc. 13-3801864 Page 4
" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 2,724,706.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) oninvestments. ............ ... ..ol 2a -213,241

b Donated services and use of facilities . ...................... ... 2b 37,000

¢ Recoveries of prioryear grantS ... ... 2¢

d Other (Describe in Part XILY ... oo 2d

e Add lines 2a throUgh 2d. . ... . -176,241.

3 Subfractline 2e from line 1. ... .
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

2,900,947,

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XUL)Y .. ..o o s 4b ‘
CAdA HINES da and Al .. ... . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)...................... ... ... 5 2,900,947.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4,600,726.

a Donated services and use of facilities ... o o 2a 37,000

b Prior year adjustments. ... . 2b

C OtNEY 0SS .o 2c

d Other (Describe inPart XHLY ... oo 2d ;

e Add lines 2a through 2d. . . .. ... e 37,000.
3 Subtract line 2e from lINe T . oo o 4,563,726.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ............. P 4h I

cAdd lines da and Ab .. ... ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) ... . ... .. ........ ... ... 4,563,726.

P I Supplemental Information.

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

Part X - FIN 48 Footnote
The Organization does not believe its financial statements include any material,
uncertain tax positions. Tax filings for the periods ending December 31, 2012 and

later are subject to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2015
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2015

Supplemental Information Regarding Fundraising or Gaming Activities I

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

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Children's Rights, Inc. 13-3801864

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d ]___I In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained hy)
of contributions? fundraiser listed in organization
column (i)
Innovative Philanthropy Yes No
1 5 Hanover Sqr.
New York NY 10004 Prof. F/R X 1,007,608. 120,000. 887,608.
2
3
4
5
6
7
8
9
10
Total ... > 1,007,608. 120,000. 887,608.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L  12/02115



Schedule G (Form 990 or 990-E2) 2015 Children's Rights, Inc. 13-3801864 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Cala None (add column (a)
through column (c))
g (event type) (event type) (total number)
v
E .
N 1 Grossreceipts......................... 1,007,608. 1,007,608.
E
2 Less: Contributions .................... 925, 870. 925,870.
3 Gross income (line 1 minus line 2)...... 81,738. 81,738.
4 Cashoprizes...........................
5 Noncashprizes........................
D
;la 6 Rentffacility costs......................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
2 9 Other direct expenses. ................. 81,738. 81,738.
E
s
Direct expense summary. Add lines 4 through S incolumn (d). .......... ... o i i i . 81,738.
Net income summary. Subtract line 10 from line 3, column (@)} .......... . ... o i i >

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue. ..........oooviinin.
2 Cashoprizes.............. ol
E
D X
& Bl 3 Noncashprizes.......................
E N
cs
TE| 4 Rent/facility costs......................
5 Other direct expenses. .................
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor................. ..., No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......... ... .o i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).................. ... oL >

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

a Is the organization licensed to conduct gaming activities in each of these states?. .................................. D Yes DNo
b If 'No, explain:
10a Were any of the organization's gaming Hcenses revoked, suspended or terminated during the tax year?.............. Tj Yes _[j&; -

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Children's Rights, Inc. 13-3801864 Page 3
11 Does the organization conduct gaming activities with nonmembers?.......... .. .. ... ... ... ... ... . ..., D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

................................................................................... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. . ... .. .. 13a
b Anoutside facility. .. ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

o\

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

of gaming revenue retained by the third party » . T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

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

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information | owsNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Children's Rights, Inc. 13-3801864

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, Par
VII, Section A, line Ta. Complete Part Il 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 DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1.

D Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

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

Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.

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

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

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:

b ANy related organization? .. ... o
If 'Yes'on line 6a or 6b, describe in Part Hl.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lll. ... 7 X

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

I Yes, describe In Part 1l . oo 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534058000 7. . ottt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omano. 15e5.0007

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

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

Form 990, Part lll, Line 1 - Organization Mission

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

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

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

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

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

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

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

Organizational documents are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)






Department of Treasury
Internal Revenue Service

Ogden UT 84201
IRS
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CHILDRENS RIGHTS INC

330 7THAVEFL 4
NEW YORK NY 10001-5270

003933

Important information about your December 31, 2015 Form 990

Natice CP2T1A

Tax period December 31, 2015
Notice date May 30, 2016
Employer ID number  13-3801864

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2015 Form 990.

Your new due date is August 15, 2016.

What you need to do

File your December 31, 2015 Form 990 by August 15, 2016. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit wwerirs.govi/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

o Visit www.irs.gov/cpZ11a.

* For tax forms, instructions, and publications, visit www.irs.gov or calf
1-800-TAX-FORM (1-800-829-3676).

» Keep this natice for your records.

If you need assistance, please don't hesitate to contact us.



CLIENT CHILRTS

SCHALL & ASHENFARB CPAS
307 5TH AVE, 15TH FLOOR
NEW YORK, NY 10016-6517

(212) 268-2800

June 22, 2016

Children's Rights, Inc.
88 Pine Street, Suite 800
New York, NY 10005

Dear Marjorie / Sandy:

Your 2015 Federal Return of Organization Exempt from Income Tax has been electronically
filed with the Internal Revenue Service. Attached is a copy of the Acceptance Letter from the
IRS. No tax is payable with the filing of this return.

Enclosed is your New York Annual Financial Report for Charitable Organizations. The original
should be signed on page one by two distinct officials of the organization. One official must also
sign the first page of the IRS 990 which accompanies this return. There is a balance due of $275
payable by August 15, 2016. Make your check payable to the "New York State Department of
Law" and mail the report certified/return receipt at the post office on or before August 15, 2016
to:

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY
NEW YORK, NY 10271

In an effort to save the environment, we will no longer be sending you hard copies of the tax
returns for your records. Instead, we will be sending these to you electronically. If you prefer that
we send you a hard copy, please feel free to let us know. Also, please be sure to call us if you
have any questions.

Sincerely,

00 Mg

David C. Ashenfarb
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CLIENT CHILRTS

SCHALL & ASHENFARB CPAS
307 5TH AVE, 15TH FLOOR
NEW YORK, NY 10016-6517

(212) 268-2800

July 8, 2016

Children's Rights, Inc.
88 Pine Street, Suite 800
New York, NY 10005

FEDERAL ID: 13-38018064
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted

by the Internal Revenue Service on July 7, 2016, No tax is payable with the filing of this return.
If you have questions about the return, please call the IRS Tax Help number, 1-800-829-4933,

Please be sure to call if you have any questions.

Sincerely,

David C. Ashenfarb

https://rest.smartvault.com/preview/id/Document/l1FRC2RznkGGGZi_-aBOWA/1?scale=... 7/22/2016






