EXTENSION ATTACHED

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
el Ravensie Service » Go to m.irs.gov/FomBsot’;or instructions and the latest information. Inspection
, 2020, and ending , 20

A For the 2020 calendar year, or tax year beginning

B Check if applicable: Cc

Address change  |Children's Rights, Inc.
MName change 88 Pine Street, Suite 800

Initial retum
Final return/ terminated
Amended return

New York, NY 10005

D Employer identification number
13-3801864

E Telephone number
(212) 683-2210

G Gross receipts

$ 5,925,077.

Application pending| F Name and address of principal officer: ¢ andy Santana

Same As C Above

I Texeemptsttus:  [X[50103) | [5019) ( )= (nsertno) | [4947@)(1)or | |527

J  Website: » www.childrensrights.org

H(a) Is this a group return for subordinates?| | yes X o
Yes No

H(b) Are all subordinates included?
It "No," attach a list. See instructions

H(c) Group exemption number »

K Form of organization: mmgmtim | ITrust l J Association I_I Other ™

| L Year of formation: 1994 ] M state of

legal domicile: NY

[Part]

| Summary

3

rmance

Check this box » D—if the organization discontinued its operations or disposed of more than 256% of its net assets.

@
2
é 3 Number of voting members of the governing body (Part VI, line 1a)...........ocoovvnneeoiiiieons 3 16
3 4 Number of independent voting members of the governing body (Part VI, line1b).......oooveeevnveenn | 4 16
% 5 Total number of individuals employed in calendar year 2020 (Part V, lin@2a)......coooeiiiiiiinniinnns 5 44
E| 6 Total number of volunteers (estimate if necessary). ...........ooiioioiiiiiiini 6 35
E 7a Total unrelated business revenue from Part VI, column (C), liNe 12 . oot 7a i [
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ............coiiiiiiaeinnnnnn. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ling Th). ... ..ooereiiiiiiiiiiniee 2,791,693. 5,146,305.
E 9 Program service revenue (Part VI, lin@2g) . ......oovviiiiiiiiiiiirriniaann 1,321,562, 769, 351.
% [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............. T 27,154. 8,227.
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c; and Ne).iuvsmanisna 8,680. 1,194.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. - 4,149,089. 5,925,077
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ........oooverrnn
14 Benefits paid to or for members (Part IX, column (A), line 4} .........oooovineiooinns
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 540 i 3,862,156. 4,364,259.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........oooviiiiinenen 40,000. 87.,857.
E. b Total fundraising expenses (Part IX, column (D), line 25) * 1,130,307.
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e)................ 1,849,178. 1,735:530.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line a3y P o 5,751, 334. 6,227, 646.
19 Revenue less expenses. Subtract line 18 fromline 12........... .................0- -1,602, 245. -302,569.
5 Beginning of Current Year End of Year
ig 20 Total assets (Part X, N€ 16) ... . .ovueuriuioii it etainie it i 3,273,991. 3,477,406.
Total liabilities (Part X, IN@ 26) . .....covvviiviirnien i nae s 2,565, 821 3,071,562.
Net assets or fund balances. Subtract line 21 fromline20....................co.vvoe 708,170. 405,844.

Signature Block

Under penalties of ury, | declare that | have examined this return, including accompanying schedules and statements, and to the

complete. Declaration of %eparer (other than officer) is based on all information of which preparer has any knowledge.

best of my knowledge and belief, it is true, correct, and

b FATIR L _,?‘:J/O)—W‘-:"——

Date

Si Signature icet
gn ¢
Here 3 Sandiingantana Pres./Exec.Dir.
Type of print name and title
Print/Type preparer’s name Preparer's sign- Date Check UH PTIN
Paid Michael Schall MichaM ; ‘? 7/8/2021  |sctempioyes  |P02024184

Preparer |Firmsname * SCHALL & ASHENFARB CPAS
Use Only |fimsadaress ™ 307 5th Ave, 15th Floor

Fim'sEIN > 13-4036703

NEW YORK, NY 10016

Phoeno. (212) 268-2800

May the IRS discuss this return with the preparer shown above? See instructions

....................................... IE]Yes Uﬂu

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 01119421

Form 990 (2020)



Form 8868 Application for Automatic Extension of Time To File an

v, Jamsany 2020) Exempt Organization Return RO
e B T * File a separate application for each return.
Totemal RevEPUe Ser ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print . , .

Children's Rights, Inc. 13-3801864
File by the Number, streel, and room or suite number. If a P.O. box, see instructions.
finsson” |88 Pine Street, Suite 800
return. See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.

New York, NY 10005
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)...............oooiiii.a.
ApFIication Return Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Marjorie McAndrews

Telephone No. > (212) 683-2210 _ _ _ | FaxNo. ™ (212) 683-4015 _
@ |[f the organization does not have an office or place of business in the United States, check thisbox..................... R >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box .., * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 |, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 or

> D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

noarefundable credits; See inStIUCtIONS . i vsit sihivss s es@in « s ss smbiiis sl it e s« ss s ops e sl 3a(s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ............................ 3b|s 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ........ ... i i.. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOB01L 10/07/19



Form 990 (2020) Children's Rights, Inc. 13-3801864 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl. ..o s
1 Briefly describe the organization's mission:
See Schedule O

A A W R s [] 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 $ 4,336,266. including grants of S ) (Revenue $ 769,351.)
See Schedule O

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

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,336,266.
BAA TEEAD102L  10/07/20 Form 990 (2020)




Form990 (2020) Children's Rights, Inc. 13-3801864 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A o o e e e e e e e e e 1 X
2 Is 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-publi€ office? If "Yes, "complele SCHEoua G, Pabl L ..oovews s viimas oo imsaams 6 s.oass 55 s e G5 5580850 4 s s 6 3 X
4 Section 501 (c)(!%lorganlzatlons. Did the organization engacge in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il || X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p 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
Eoo pro;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ s LA e Sk e A I Lo b S PN e LT A S S e e 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 Il . ... .................... 7 X
8 Did the or%amzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ml .- s oo oo i b i 5. s s s A 55 S S e S 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
setvices? ff'Yes," complele Schedile ., Bart IV v bivvaamwn 6 e b s wiam d s v vovanen stV s i i da s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f 'Yes,' complete Schedule D, Part V...... ..o iiiiiiviiiiiiiiiiiiiiiiiiveiiiiiiinaiainn 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L0 = P 1a] 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 VIl. .. ..............cccciiiiiiiiiinnie... |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 VIIl. .. ... .. . .t 1c 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 X .. ... ... iiiiiiiiniiiiiiaii e s casin i e iaes s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 1e| 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)? If 'Yes,' complete Schedule D, Part X.... |11f| X

12a Did the organization obtain seﬁarate, independent audited financial statements for the tax year? If 'Yes,' complele

Schedule D, Parts X1 and XIl. ... .. ..ottt e e e e, |12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ... ............. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? 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. ... ... e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compfete Schedule F, Parts 11 and IV.. . ... st 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and V.. .. ... i i i e s 16 X
17 Did the orEanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ...........oocoiviiiiiiiiiiiiiin o 17 X
18 Did the organization re ort more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIate Sehedule G, ATt L i s e b T e B e S T ST S 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................cooiiiiiin, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

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? /f 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X

BAA TEEADI03L 10/07/20 Form 990 (2020)




Form990 (2020) Children's Rights, Inc. 13-3801864 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
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 land Il ..............o o il | 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. .. o o e e e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compiete -Sehedile I IEING: Qo0 e PRa. o i i aa b Fas e e A A e e A AR S e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. ... 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? : ; 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time dunng the year'? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' comp!ere
Schedule L, Park L:iusssvommin S v s b e i i it v 5 e o e S T T e S AT 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo ee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ ... . ... ............o...... 26 X
27 Did the organization provide a grant or other assistance to any current or fermer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . ... ... . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? If
Yes;" complete SoRadule L; Fart IV st s amis sins vums et sis s s o/ sls5 s s s B i s 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,! complete:Scitedile L, Part: I v v s is s s v s s i i e 5 S s, S s s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ..... 29 X
30 Did the organization recelve contributions of art, hlstorscal treasures, or other elmllar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . . ce..-. | 30 X
31 Did the organization liquidate, terminate, or d!ssolve and cease o;:leratn:ins7 h‘ ’Yes comp!ete Scheduf‘e N Pari‘ r’ ....... 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, compien‘e
Schedule N, Part I, . - e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, complefe Schedule R, Part [ ... ... ... i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
T T T P e e s L e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... . ... i, 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ................ccouu. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
prganization? If "Yes, "comiplete Schedule B Part V, dine 2 i sussuassmmtassi v s s i s s |98 X
37 Did the organization conduct more than 5% of its activities threu?h an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VII. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 ﬂlere are_required to complete Schedule O_ ...................................................... 38 X
]Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . ... i e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe Win I BIS 2 L ottt ettt ettt e e e e e e e 1¢| X
BAA TEEAQTOAL 1007720 Form 990 (2020)



Form 990 (2020) Children's Rights, Inc. 13-3801864 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .......... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ | 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O . .. ..., 3b
4 a 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 acccunt)? ......... 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... ...... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T 7. ... . .. i e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ...... ... ... ... ... ... ... ..., 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or g|ft5 were
not tax deductible? = RS A e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . 7a X
b If "Yes,' did the organization n0t|fy the donor of the value of the goods or services prowded‘f‘ .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o a7t N —————— 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . R I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TEOUITEA T Lt 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlun file a
Form 1098-C7. = = 7h
8 Sponsoring organlzatmns mamtalmng dorlor adwsed funds Dld a duncr adwsed fund malntamed |:|y the sponsorlng
organization have excess business holdings at any time duringtheyear?. ... ... ocoiiiiiiiiiiiiiiiniiiiicivas | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..................coiciiiiiiian 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ................ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ;.. ovve i vviis s ceniian e s 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in lieu of Form 104172 ... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12hl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? . ... i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand . ... ...t e e 13c
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 on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXcess parachute, Dayment(s) UG NG VBT, v cvvunss oo it soimr e s s mmm 4 s mgatihoe o 5 Sabe 3 AR A in 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. L

BAA TEEAD105L 10/07/20

Form 990 (2020)



Form 990 (2020) Children's Rights, Inc. 13-3801864 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... i e Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 16
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; Iristee, or Ky SrmbIOVER? . o pmu i womm i s w0 i a7 o5 S s B i b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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
sifce the priar Form 990 Was fIBATD ..o pivm e s i s bima i b S s e i s o S5 S5 R e s e a0 S S s e s 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?. . ........... ..o, S B R s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
tiiembers of tHe govatiiig OOV T oo s s imvenemtimms Fes i v F e e s o i NI 0 ST P S s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, ‘or persons/otherithan:the governing ‘body2u-auiia: srmsirmmimsmasiimsaneirasnmmpscsrss | 1D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
TG ONETATAIGE OIN v v s oo A RSORS00 R ga| X
b Each committee with authority to act on behalf of the governing body?...... ... i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q... ..................000.00.. 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?. ... ... . ... i 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 PUIPOSEST . . . .. oottt e e e e e 10b
11 a Has the organization provided 2 complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.....................cocovviven.-. | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONT IO S ? L o ottt e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schediule O how this was dona ... S$€€. SCREANTE . Q. iin i vl st v s e o s S e S S 1 12¢| X
13 Did the organization have a written whistleblower PoliCy 2. . .. ot e e et e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... .. ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. O....................... 15a] X
b Other officers or key employees of the organization. .. ... ... o e e 15b X
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 ety AUrNG the VAR aa s o s R B R A B e B A SN o o B 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirini; 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?. . ............ ... 000 oo S 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

[ ] own website [] Another's website Upon request [[] other (explain on Schedule 0)
19 Describe on 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 0O

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 TEEAQTO06L 10/07/20 Form 990 (2020)




Form990 (2020) Children's Rights, Inc. 13-3801864 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII. .. .. ... . 0 i |:|
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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(©)
Positi do not check
- ® | bt paren | ) O Q)
ame and title Vi is both i d ria Tt £
hglrjarga s dumg&rfirﬁ:l;:)n @ comp:ﬁ:alicnefrom comp:r?:a{?a_nefrpm Estlm;t%?h:rrnount
S ETFQ[EEET| WIERED | RN | el on
(oylo B2 F & EHS o
hr%“l';?{efgr 3 g gl 2 2 2 & organizations
organiza- 18 = g = 8 g
ions = b §
below &
dotted % g z
ling) 2 ﬁ
_( Sandy Santana ______ ______ _A0_
Pres./Exec.Dir. 0 X 203,533. 0. 36,488.
(@ Ira Lustbader 40

Litigation Dir. X 189,434. 0. 37,056.

(3) Adriana Pezzulli

X 155,490. 0. 33,301.

(5 Samantha Bartosz
X 169,527. 0. 9,487.

0
40
0
40

Lead Counsel 0 X 159,865. 0. 24,185.
40
0
40

Dir. of Finance 0 X 160,861. 0. 7,700.
_®_Megan Shattuck ___________ o B

Chair 0 X X 0. 0. 0.
_® Lewis Tepper _____________| _1.5

Vice Chair 0 X X 0. B 0.
_© Daniel Galpern ___________ _1.5_

Treasurer 0 X X 0 0 0.
(10 Bethany Pristaw __ _________ _L1.5

Secretary 0 X X 0. 0 0.
) Anne Robimsem.. . . ... ..._.| L

Director 0 X 0 0 0.
(2 Leigh Farris ___________ _1_

Director 0 X 0 0 0.
03 Alan C. Myers ____________ 1

Director 0 X D 0. 0.
(4 Lawanna Kimbro ___________ 1

Director 0 X 0. 0. 0z

BAA TEEADIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) Children's Rights, Inc. 13-3801864 Page 8

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

(B) ©)
Paosition
(A) Average (do nollcheck mare_lhtz:n '_?ne (D) (E) )
Name and fitle ”33:: el 3??333%3;32? meﬁsﬂ;aﬂeﬁcm mmﬁgﬁgﬁﬁeﬁum Estimated smount
weel = _ th izati lated izati !
G R 2T B 5| WAL | THOENES" | P
for E i ch & q ] and related
related [0 b=t =] S S organizations
crg;tgniza g = g % <8
wow | Bl=| (2] F
dotted 3| g
line) = 8
g
(5)_Elizabeth Korchin ________ | .
Director 0 X 0 0. 0
(16) Kasseem Dean ____________ | _1
Director 0 X 0. 0. 0.
0N Molly Gochman.. ... . .o S
Director 0 X 0 0 0.
(8 _John Neukom _____________ | _1_
Director 0 X 0 0 0
(9)_Peter D. Serating ________ o
Director 0 X 0 0. 0.
20 James Stanton _ _ _________ | S I
Director 0 X 0 0 0.
@)_The Hon. Bryanne Hamill ___ _ | _1.5_
Director 0 X 0. 0. 0.
22) Chiara Trento Mai _ _______ | _1_
Director 0 X 0 0 0
e o __] S
e ] B
A8 s e s e ) SO
ThSubtotal ... .. . e > 1,038,710. 0. 148,217.
¢ Total from continuation sheets to Part VII, SectionA . ...................... » 0. 0. 0.
d Total (add lines1band1¢)..........................cc.ooioiiioio..... ™ 1,038,710. 0. 148,217.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ...... oo oiiiiiiiiin i it ciin e iiai i caivn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH I AT s T e e s S e o S e U s e er R e s s s ey 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five hiahest 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 . (B) _ ©
Name and business address Description of services Compensation
Berlin Rosen, LTD 15 Maiden Lane, Suite 1600 New York, NY 10038 Public Affairs&Comm 203,118.

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 TEEAO108L 10/07/20 Form 980 (2020)
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|Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants

1 a Federated campaigns

b Membership dues. ............

¢ Fundraising events. ...........

1,157,618,

d Related organizations.........

e Government grants (contributions) . . . .

739,700.

f All other contributions, gifts, grants, and
similar amounts not included abave . . .

3,248,987.

g Noncash contributions included in
linesda-Mf: covicnsasni

h Total. Add lines 1a-1¢.........

| 3

5,146, 305.

Program Service Revenue | 4 other Similar Amounts

900099

769,351.

769,351.

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f

769, 351.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties.............cooviviiiiinn,

\J

8,227.

8,227.

(i) Real

6a Gross rents 6a

b Less: rental expenses |[6b

c Rental income or (loss) [6e

d Net rental income or (loss)

g
7 a Gross amount from {ir Senurtlics

(iiy Other

sales of assets
other than inventor

b Less: cost or other Easis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 1,157,618.

of contributions reported on line 1c).
See Part IV, line 18

8a

b Less: direct expenses. ... ..

8b

¢ Net income or (loss) from fundraising events .. ....... >

9 a Gross income from gaming activities.
SeePart IV, line 19 . ... .oviin.

9a

b Less: direct expenses. ... ..

9b

¢ Net income or (loss) from gaming activities. .......... »>

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

10a

b Less: cost of goods sold. . ..

10b

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

Business Code

11a Miscellaneous

900099

1,194,

1,194.

@ Total. Add lines T1aTTE e i s

1,194.

12 Total revenue, See instructions .. ... ..

\d

5925077

769,351,

9,421.

TEEAOT0SL 10/07/20

Form 990 (2020)



Form 990 (2020) Children's Rights, Inc. 13-3801864 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX............o oo, [ ]
; ; (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro ; e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV line2Tswiis aiiisaaawdaas s
2 Grants and other assistance to domestic
individuals. See Part [V, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members ............
5 Compensation of current officers, dwectors,
trustees, and key employees .. - 256,116. 102, 446. 76,835. 76,835.
¢ Compensation not included above to
disqualified persons (as defined under
section 495 g&ﬂ)) and persons described
in section 4958(c)(3)(B) . . ... 0. 0. 0. 0.
7 Other salaries and wages ................. 3,293,980. 2,602,369. 336,674. 354,937.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................... 93, 624. 74,692, 9,201. 9,/ 731.
9 Other employee benefits................... 462,798. 364,679. 47,783. 50,336.
10 Payrolltaxes............coovvvveeinnninn. 257, 741. 197,341. 29,530. 30,870.
11 Fees for services (nonemplcyees)
T T T T T T
BiLegal e v e e s s
e ALGOUNtING vrvssr e R SRR
o Lo VG s s B
e Professional fundraising services. See Part IV, line 17. . . 87,857. 87,857.
f Investment management fees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . 446,390. 123,760. 1:385,:730% 196, 900.
12 Advertising and promotion. ................
18  OFfiCE OXPONSES o i vn s siss b i 73,863. 44,0717. 9,073. 20,713.
14 Information technology..................... 127,512, 78,611. 175;.102. 31,7799,
15 BRoyalties:omasmismmeiins smassan iy
16 Occupanty............oovivrrnimnnneeonn. 542,197. 416,407. 62,895. 62,895,
17 Travel.. 35,114, 33,392. 432. 1,290.
18 F'ayments of trave[ or entertamment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventions, and meetings. .
20 IAERESE. oo s e e Ea 12,981. 12,981.
21 Payments to affiliates. ....................
22 Depreciation, depletion, and amortization. . .. 60,033. 45,986. 7,684. 6,363.
23 Insurance. 23,312, 10,774. 12,538
24 Other expenses Item|ze expenses not
coverad above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (AP amount, list line 24e
expenses on Schedule O.) .. .............
aBvents _ _ _ _ _ _ _ _ ________ 186,225. 186,225,
b Litigation Costs. - . 155,291, 155,291,
¢ Research and Legal Library _ 78,492. 78,213. 256. 23,
d Licenses and fees 31,349. 5,994, 12,359, 12,996.
eAllotherexpenses. . ...........coooviiiinn, D Tl ke 2,234. 537.
25 Total functional expenses. Add lines 1 through 24e. . . . 6,227,646, 4,336, 266. 761,073. 1,130,307.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 982 (ASC 9087200, i« - vn i

BAA

TEEAD110L 10/07/20

Form 990 (2020)



Form 990 (2020) Children's Rights, Inc. 13-3801864 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... . i e D
- (:)
Beginning of year End of year
1 Cash.—hon-interest-Bearing. ...« cuacimnmmiataiamanin « s i s i 91,973.| 1 166,218.
2 Savings and temporary cash investments. ............. ... .o i 2,253,749,| 2 2,382,662.
3 Pledges-and grants receivable, net iiu. ..o ies v i e e 425,485.| 3 475,519,
4 Accountsireceivablar et il e e 13,215.| 4 27,471.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... ............... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(@)3)B). ... .......... 6
7 Notes and loans receivable, net. . ... .. .. .. i e 7
B1 8 Inventories for Sale Or USE. . ... ...ttt 8
§ 9 Prepaid expenses and deferred charges. . .........cooiiiiiii i 110,551.| 9 99,537,
- 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 416,307.
b Less: accumulated depreciation.................... 10b 261,097. 207,978.| 10¢c 155,210.
11 Investments — publicly traded securities. .............. .o it 2,530. M 2,279,
12 Investments — other securities. See Part IV, line T1........ ..ot ininenn, 12
13 Investments — program-related. See Part IV, line 11, ... ... coovviiiiiininan. 13
14 Intangible assels. .. e 14
15 Other assets. See Part IV, line 11.............. G T VDR S 168,510.]|15 168,510.
16 Total assets. Add lines 1 through 15 (must equal line 33).............coooiionn 3,273,991.|16 3,477, 406.
17 Accounts payable and accrued eXpPenSeS. . ...ttt e 592,819.|17 688, 685.
18 Grants payable . .. .. o e s 18
19 Deferradl FoVORUG i i aa s s A S o raans o s 19
20 Tax-exemplbone HabllTHES . e omm v msmn mins o nsmasas 0 s w41 bmimms b s o 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ........ 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . .................... 900,000.| 22 900, 000.
23 Secured mortgages and notes payable to unrelated third parties................ 900,000.| 23 1,300,000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 173,002.]| 25 182,877.
26 Total liabilities. Add lines 17 through 25, .. ... .. o e 2,565,821.|26 3,071,562.
o Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions . ... 318,321.| 27 -1,258,165.
m| 28 Net assets with donor restrictions. . .......ooi i o 389,849.|28 1,664,009.
'§ Organizations that do not follow FASB ASC 958, check here > [ |
(I and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrent funds. . ... i 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ 31
« | 32 Total net assetsar-fund balances: . i oasosnisi ilaavaanin s e i 708,170.| 32 405,844,
¥ 33 Total liabilities and net assets/fund balances. .. ... ... .. ..., 3,273,991.| 33 3,477,406.
BAA TEEAOTTIL 10/07/20 Form 990 (2020)



Form990 (2020) Children's Rights, Inc. 13-3801864

Page 12

| Part XI__| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.........ocooii i

1 Total revenue (must equal Part VIII, column (A), line T2). ...ttt 1 5,925,0717.
2 Total expenses (must equal Part [X, column (A), lIne 25). .. ... ... i 2 6,227,646,
3 Revenue less expenses. Subtract line 2 from line T.. .. ... 3 -302,569.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................ 4 708,170.
B Netlnreslized gains Josses) on TVESHEMS i amswmsmsammrensni s my s e aeen e s b nasseass s ey | O 243,
6 Donated services and Use af fTAGIItIES: : « vivre s mmmssn i vmmenmas i o s o imms i s 5 s 6 o 0e s e w0 e 6
T IPVESHEHT CRBBIVEES a0 st oA A 0na S A w8 T N 0 0 s 7
8 PSR Parid At UETBINIE s sne s R R A LRI S R S B RN G PR 8
9 Other changes in net assets or fund balances (explain on Schedule O)...............oiiiiiiiiiiiiin. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
3] 1Tz S5 D) P e A S A i el e 3 e e L O T 10 405,844.

[Part XIl [Financial Statements and Reporting

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

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

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

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

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

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 DConsolidaied basis DBoth consolidated and separate basis

c 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? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on 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

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 on Schedule O and describe any steps taken to undergo such audits ............ ... ... ... ...

Yes | No
2a E
2b| X
2c| X
3a X
3b

BAA TEEAD112L 10/19/20

Form 990 (2020)



Public Charity Status and Public Support b

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
T — > Attach to Fomj 990 or .Form 990-EZ. . . Oli'ﬂﬂ to Public
[ioral Revenie Secics > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

Children's Rights, Inc. 13-3801864

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

BN

10

11
12

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

A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)(AXiv). (Complete Part 1)

l A federal, state, or local government or governmental unit described in section 170(b)(1)}A}V).
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)Y(1)}AXvi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carruy out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

d[]

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.

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

Type Ill 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.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type |l functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . l:l

g Provide the following information about the supported orgamzatlcn(s)

(i) Name of supporied organization (i) EIN (i) Type of organization (iv) Is the (V) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Children's Rights, Inc. 13-3801864 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(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 Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 1,757,256.|1,903,278.|12,668,861.{2,791,693.(5,146,305./14,267,393.

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

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

4 Total. Add lines 1 through3... 11,757,256./1,903,278./2,668,861./2,791,693.|5,146,305.[14,267,393.

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) .. 1,946,554,

6 Public support. Subtract line 5
fromiline & srvons s 12,320,839.

Section B. Total Support

bc:;:ﬁiar:. b inid (or fiscal year (2) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (M Total
7 Amounts from line4.......... [1,757,256.|1,903,278.|2,668,861./2,791,693.[5,146,305.|14,267,393.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ............. 59,716. 12,906. 24,557, 27,463. 8,227. 132,869.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CRANOd 0N s mmarrrressa e 0.

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

capital assets (Explaip i
PartV'J-?-’eg-e-"Eégr-ERlIm- 22,377. 11,034. 12,293. 8,680. 1,194. 55,578.
11 Total support. Add lines 7
through 10 .. ..o 14,455, 840.
12 Gross receipts from related activities, etc. (see Instructions). ... ... .o i e | 12 7,958, 668.
13 First 5 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 ant STOP REIe. - ;i ssnmimssm bis vomse s i Ems 30 53088 Fe ¥aas e 086 5 S RS S8 Ee w0 35 3 > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... ........... ... ... ... .. 14 85.23 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ..o o i il 15 84.04 %
16a 33-1/3% support test—2020. 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. . . ....... ... ..o e e >
b 33-1/3% support test—2019. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... i i i i e L |:|

17a 10%-facts-and-circumstances test—2020. 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........... > |:|

b 10%-facts-and-circumstances test—=2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®

BAA Schedule A (Form 9390 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Children's Rights, Inc. 13-3801864 Page 3
|Part lil_|Support Schedule for Or?‘anizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished 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
its:bebalf.c e imsmannns
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
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
forthe vear ,.swvcesviesams

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7c from Iirggﬁ.) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar Sources . ... ...ovvvviv e

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
[ BT L ——

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

14 First5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheek IS B0X AN STOPTVBIE 1. simm550 4 08 ottt LA St R ) ANt D 8, b pmn et D DU SR, B A A P bt * D

Section C. Computation of Public Support Percentage

alﬂ'l

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .........ocovii s, 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15, . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17

18 Investment income percentage from 2019 Schedule A, Part [Il, line 17 ... .. 0 e 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

%
%
all
b 33-1/3% support tests—2019. 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.... ™ H
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ........
BAA TEEADAOIL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  Children's Rights, Inc. 13-3801864 Page 4

| Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c 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, (iii) 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). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

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 VI.

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 V.

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

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

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

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  Children's Rights, Inc. 13-3801864 Page 5
[Part IV_|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 lines 11b and 11c below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to fine 17a, 11b, or 11c, provide detail in Part VI. L[]
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 lo appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or 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). 1

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? 1

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

3 By reason of the relationship described in line 2, above, 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
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method thal the organization used lo salisfy 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 governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 activities. 2a

b Did the activities described in line 2a, above, 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No," provide details in Part VI. 3a

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

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Children's Rights, Inc.

13-3801864 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

oW N =

(bW N =

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)

1]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in defail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ ||,

Minimum Asset Amount (add line 7 to line 6)

@ N0

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

bW N =

| BsWwiN =

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

6

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAD406L 01/25/21
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Schedule A (Form 990 or 990-E2) 2020 Children's Rights, Inc. 13-3801864 Page 7
[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part V)
Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount 10
U]

; o s : ; ; an _, (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dustrl(;:utable
Distributions Pre-2020 Amount for 2020

Nlowm| s lw N

0|~ (Wb W

w
w|w

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a Erem 2008 cnsviasina

bFrom2016...............

cFrom2017 .......covevn

e o

& Erom 2018w

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7;

a Excess from 2016.. ... ..

b Excess from 2017.......

¢ Excess from 2018 ......

d Excess from 2019, ... ..

e Excess from 2020 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Children's Rights, Inc. 13-3801864 Page 8
|PartVl I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes],Z,Sb,3c,4h,4c,Sa,E,Ba,9b,9c,113,1fb,and11c;Pa&IV,Sechnn

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, 2h,

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.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Other Income S 1,194. s 8,680. $ 12,293. s 11,034. § 22,3717.
Total $ 1,194. § 8,680. § 12,293. § 11,034. § 22,377.

BAA TEEADA08L 09714720 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

- Atlach to Form 990.

Bepardmant o dne Treamry » Go to www.irs.gov/Form990 for instructions and the latest information. ggepgxoznhllc
Name of the organization Employer identification number
Children's Rights, Inc. 13-3801864
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Aggregate value of grants from (during year) ... .. .. ..
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...............ccviivain |:|Yes |:| 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 Denefil? . . .. ... e e e |:|Yes |:| No

Partll | Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreser\ration of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a gualified 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 Plmber of ‘conservation easement s mmm iy s DU ST S 2o 2a
b Total acreage restricted by conservation easements... ... ... ... ... i, 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... . i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located *

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

and enforcement of the conservation easements it holds? .. ..o v in i i i i e e i Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

=35

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and -sechion: T70 (R B Y B s s e W & S A G St et D e O [[]Yes [ |No

In Part Xlll, 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,

Part il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

aIf the or%anization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIII, line 1. .. oo e e L
(ii) Assets included in Form 990, Part X . e e, P8
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 FASB ASC 958 relating to these items:
a Reventie:incltded off Earmm 990Q: Part VN, Tne e oo uiimmaanim « s s rman i S i i s i >3
bAssets included i’ Form-980; Part Xu oo i s siiei i vapia iy S AR SRR T RS >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Children's Rights, Inc. 13-3801864 Page 2
[Part lll | 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 make significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organlzatlon s collection? g |:| Yes D No

Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2, . . et e ettt e e |:| Yes D No

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

Amount
o 1T B = T o e T T — 1c
S AFATIENS dUTTHT ITEIEET « cer <o s e s AR 1§ sl PR s s | I
& Distiibiutions during the YBaT: . wewesans s e e i SSRGS & s A e e s e
f ENding: DRIGME s i i i e i s s T e R S 1¢

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

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
| HS4e g1 (16 V11T - —————

¢ Net investment earnings, gains,
and. 10sses v ui o G e

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

e Other expenditures for facilities
and programs . ...

f Administrative expenses . ... ...

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations . ... ..o e e e 3a(i)
(1) RElEted OVCRTZEOITS con v s 520 5150000000056 5 LGS 556559 100 0L 0 L S 0 S, TS5 8 B 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... .......ooooiviiiiiiiiiainn 3b

4 Describe in Part X|lIl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (hg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Talands: i e i aah e At
bBuildings. . ...
¢ Leasehold improvements. .................. 104,538. 45,003. 59,535.
dEQUIPMENt . ..ot 223,409. 159,291. 64,118.
DB 1 v v vammmw vy i s s 88, 360. 56,803. 31,557.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... » 155,210,
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Children's Rights, Inc. 13-3801864 Page 3

[Part VIl [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

ClFinancial:denvalives i i aniis s

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

(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) line 12.). .

Part VIIl | Investments — Program Related. N/A
sl Complete if the orggmzatlon 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

M

2

&)

@

&)

(6)

@

®)

)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

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

(a) Description (b) Book value

)

@
&)

@
®)

(6)

@D

®)

®

a0

Total. (Colimnith). imisteglial:Form 990, Part X, Coliniini (B JIHELTED . v v wismessimm i s il ey >

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

1; (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Deferred Rent 182,877.

3

@

®)

®)

0]

®

)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B lIN€ 25.) ., . . . ettt et et e et e > 182,877.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatmn s f|nanc|a| statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIL. . ... oo o e ee s See Part XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Children's Rights, Inc. 13-3801864 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ... ... .. ... .. ... 1 5,931, 320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . .............cooiiiiiiiiiinn 2a 243,

b Donated services and use of facilities: -..oc oo snaic s 2b 6,000.

G:Recoveries of Prioryealr Gramts v tiie s uaeuvs s Suis IiiessseTs 2c

d Other (Describe in Part X1 .. oo e e e 2d

e Add 1iNes 2a through 2d. ... .o v e e e | 28 6,243.
3 Subtractlitie Qe I e eepeemm s s rr i cemmm e 3 5,925,077,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. ............. | 4a

b Ctner (Describe ity Part XY . v v ansnmmamssnmssnmaam s s s «owss sapansa s 4b

€ Bdd:lifies da- A 8oy crm s T GRS RRAN SR R RS A e s e || e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . ..........oooooiciiiii.. 5 5;925; 071,

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

1 Total expenses and losses per audited financial statements ............. ... i i 1 6,233,646,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...............ooviii i 2a 6,000.

b R A A A R HETIE i e m i N S S ST 2b

C ORI TOSSES: & ¢ e wiviimamwiam ok sw s 508 5 8 5 R85 S SR TR &8 40508 e 2c

d Other (Beseribe ity Part S o vecimvimsmmmmms oo s « savimessi 2d

8 Add lirves 2a through Ze s a a s s T & S R A R S R 2e 6,000.
3  Subtract Bner et romy [Tl o s ias s v b s Ay o S A e b s T T e o o 3 6,227,646,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Beseribe- i Park XL s caerrenemismnismsaumiismmaasinnd » Do 4b

o B g T [ | m— -~ -~
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .................oooioi. 5 6,227,646.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote
The Organization does not believe its financial statements include any material,
uncertain tax positions. Tax filings for the periods ending December 31, 2017 and

later are subject to examination by applicable taxing authorities.

BAA Schedule D (Form 9920) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

) > Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?S?HLTESL.?n’JZEsEi??: ¥ > Go to www.irs.gov/Form990 for instructions and the latest information, Irlpspectinrl
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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes |:|No

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

7 . v) Amount paid to - .
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (Gy) Gross receipts ( (}or retainchJI by) (vi Am?u_nt dpabld to
or entity (fundraiser) have custody or control from activity furdraicer listad in or retained by)
of contributions? column i) organization
Next Stage Advisors Yes No
1 2940 Johnson Ferry Rd. ggﬁgf
Marietta GA 30062 raising X 50,000.
Katherine DeFoyd, LLC
2 500 Summit Avenue EEﬁgE
Maplewood NJ 07040 raising X 20,000.
Eventologie
3 556 Moreland Avenue NE gl‘iﬁgf
Atlanta GA 30307 raising X 17,857.
4
5
6
7
8
9
10
Total:vees coppmimermninaim s SRR sl s re snann s % 87,857. 0.
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) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Children's Rights, Inc. 13-3801864 Page 2

|Part 1l |Fundraisirl 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
(add column (a)
) (event type) (event type) (total number)
>
=
% 1 Grossreceipls: .uivieaiissanvansssi 1,157,618. 1,157,618.
o
2 Less: Contributions. .. ...........o..... 1,157,618. 1,157,618.
3 Gross income (line 1 minus line 2).. ...
A CHESITBIZES . vmmnsmemmiimas s
5 Noncashprizes..............oovvuvnn.
g 6 Rent/facility costs. . ...oooooiiiiiiiin
a
u% 7 Foodand beverages ..................
B’ 8 Entertainment........................
a .
9 Other direct expenses.................
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... ..o ®
11 Net income summary. Subtract line 10 from line 3, column (d)...........oooo iiiiiiiinn i >

|Part 1] | 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.

o . (b) Pull tabs/instant . (d) Total gamin
=1 (a) Bingo bingo/progressive (c) Other gaming (add column (a
% bingo through column (c))
o

1 CrossreNente s aanhi i
9| 2 Cashprizes...........ocoovvivuiiii...
w
] .
g 3 NonGash prizes .ovas vee in e
L
=)
E 4 Rentffacility costs. oo oot
5

5 Other directexpenses. .. ..............

| |Yes % |[_|Yes % || Yes %

6 Volunteerlabor. ... ... ... . ........ No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . ..o i L]

8 Net gaming income summary. Subtract line 7 from line 1, column (@) .. .oooviiiiii i, >

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? .. .. ................. o, |:| Yes D No
b If 'No," explain:

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Children's Rights, Inc. 13-3801864 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... i i e |:| 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
AdMINISIEr CRAMTABIE GAMINGT. .. . . oottt ettt e e e e e e e e e e e [|Yes [ ]No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily . . .. oottt 13a %
B AR S R BB s s e s s o s R R R SR SR S50 AN R N RN SR e B Y 13b )

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

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

of gaming revenue retained by the third party >

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

16 Gaming manager information:

Description of services provided *>

[ ] 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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE J Compensation Information QM 1§35 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
P Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. Open to Public
D t of the Ti ;
|n?§:ﬁ§r§2u:nu:5eﬁi3§: ry » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Children's Rights, Inc. 13-3801864
|Parl| Questions Regarding Compensation
Yes | No
1 a Check the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part ||| to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account DF’ersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D 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:
a Receive a severance payment or change-of-control payment? . ... ... e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ... ...... ... ... . . i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............ oo 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), 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:
BT T £ 1 | €] LT R 5a X
bAnY related OFGRRTZATONT . s s coaminiam s s Fias e SRE R SR 5 e SRR RS 50 SR T T s 5 SR PR R 5b X
If "Yes' on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 T OFGaN ZBt 0N . ..ttt e e e e e e e 6a X
b Any related organization? ... ... 6b X
If 'Yes' on line ba or 6b, describe in Part |Il.
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart 1l ........cocvvii i, R R 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 essdescrbein Pami i i ata s it s s i £ A s A e A e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 A008-B(C) 7. . o .ttt et e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 8390) 2020

Children's Rights, Inc.

13-3801864

Page 2

|F‘arl]l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (i)). Do not list any individuals that aren't listed on Form 990, Part VII,

Note: The sum of columns B)(1)-(iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

R t D) N | Ti f C i
(A) Name and Title () Base (1) Bonus & incentive (D Cther (C)anghurﬁ':gﬁn ¢ )b;r::g)t(: e chEan&ig)l(i‘;‘(D) (F?n c%rmpl“:nn?ggmn
compensatian compensation Lt W deferred reported as
compensation deferred on prior
Form 99
Sandy Santana i1 J A - 1L ) | ¢ 1Y) [E——— Bl 8,205 28,263, | . 280y . o 0.,
1 Pres./Exec.Dir. (ii) 0. R 0. 0. 0. 0. 0.
Ira Lustbader ) )| OST F fc  N  (S— 0. __1,674.) _ _29,382.| 226,490.1 _____ 0.
2 Litigation Dir. (ii) 0. 0. 0. 0. 0. 0. 0.
Harry Frischer | 159,865.| 0. 0.] __6,349.] 17,836.| 184,050.| 0.
3 Lead Counsel (i 0. 0. 0. 0. 0. 0. 0.
Adriana Pezzulli ) _155,4%0.| 0. _____ | 0. __6,349.] 26,952.| 188,791.| _____ 0.
4 Dir of Development (i) 0. 0. 0. 0. 0. 0. 0.
Samantha Bartosz M| _169,527.] 0. _____ | 0. 0. __ ¢ 9,487.| 179,014.| 0.
5 Dep Litigation Dir (i) 0 0. 0. 0. 0. 0. 0.
Marjorie McAndrews )| D T P o U R« Y [ o.]-.- 6,359.| - ‘f.841. -TeRB6L.} - 0.
6 Dir. of Finance (i 0 0. 0. 0 0 0. 0.
Ol e N o M e e e b e e
7 (ii)
o, _____ U O | O ) N | M
8 (i)
@, 1 | | | | R S | R
9 (i)
@,
10 (i
(0N I 0w 4 - 4
11 (i)
L T
12 (i)
@, .\ 0 | RN | | SO RSN | S | W ——
13 Gn
(O | B | | (USSR S || W
14 (i)
L0 I ) | R U S P
15 (i)
@\ G
16 (i)
BAA TEEASI02L 09/26/20 Schedule J (Form 930) 2020



Schedule J (Form 990) 2020 Children's Rights, Inc. 13-3801864 Page 3
[Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, &b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete if the orgzaang

Transactions With Interested Persons

zation answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 980 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open To Public
Inspection

MName of the organization

Children's Rights,

1ne.

Employer identification number

13-3801864

[Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (®) Refatenshie W;:;Zi?z:i?ﬁ: Bl paror are (c) Description of transaction (4} Eorrgcled?
Yes No
(M
@
3
@
(5)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHON A0 . ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.................. ... .. ... >3
|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship |  (c) Purpose of (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Molly Gochman [Director General Op X 500, 000. 500, 000. X| X X
(2) Molly Gochman |[Director General Op X 400, 000. 400, 000. X | X X
(3) James Stanton [Director General Op X 500, 000. 500,000. X| X X
@
(5)
)
@
(8
&)
(10)
TORANL Lo o i A 8 B R o S 8 B T -5 1,400,000.

|Part lll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

M

@

E)]

@

®

©

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4507L  08/10/20
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Schedule L (Form 990 or 990-E7) 2020 Children's Rights, Inc. 13-3801864 Page 2
[PartIV_]Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
-nteres;:igapn:fg?g :nd the transaction orrgeavr:rz‘ﬁg:?n's
Yes No
(M
2
(3)
4
(5)
(6)
@
(8
2
(10)

| Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

BAA

TEEA4507L 08/10/20

Schedule L (Form 990 or 990-EZ) 2020
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Mame of the organization Employer identification number
Children's Rights, Inc. 13-3801864

Form 990, Part lll, Line 1 - Organization Mission

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

Form 990, Part lll, Line 4a - Program Service Accomplishments

In 2020, Children’s Rights continued to effect transformational change for America’s
most vulnerable children, managing the largest docket in our history during a year of

tremendous challenge due to COVID-19:

Within weeks of the advent of COVID-19 Children’s Rights responded to the impact of
the crisis on children in state care, partnering with other advocates, nonprofits,
and government officials. States adopted our recommended guidelines to make extended
foster care services available for older youth at risk of homelessness and hunger. As
more juveniles in group settings tested positive for the virus, we spearheaded a
national movement to release youth from of all detention facilities, jails, and
foster care group homes and urged governments to support older foster youth by

stopping youth from aging out.

Children’s Rights was awarded a grant to study and recommend new policies, funding
opportunities, legislative reforms, and possible legal strategies for ending
practices that reinforce structural racism in child welfare systems. The same grant
funded a separate project to encourage states to rethink and end the continued

inappropriate placement of children in congregate care in the wake of long known
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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MName of the organization Employer identification number

Children's Rights, Inc. 13-3801864

Form 990, Part lll, Line 4a - Program Service Accomplishments
harms to youth who are unnecessarily institutionalized, the COVID-19 public health
crisis, and a national call to end systemic racism in government systems. Both

reports were published in 2021.

LGBTQ+ children are over-represented in foster care, where they are more likely to
experience discrimination, abuse and neglect. Children’s Rights advocated for their
rights during a year when COVID-19 put them at even greater risk, while federal and
state legal actions threatened to undermine their interests. Children’s Rights
published a report highlighting how the pandemic is harming LGBTQ+ youth in child
welfare and outlining what can be done to keep them safe. We filed a legal brief
urging the U.S. Supreme Court to uphold non-discrimination child welfare policies,
issued numerous statements decrying so-called “religious freedom” bills that would deny
same-sex couples the right to foster or adopt, and joined multiple calls to action to

protect transgender health rights.

In an extraordinary victory for children in Iowa, a federal judge ruled in a case
brought by Children’s Rights that a boys’ detention center was not providing sufficient
mental health care services to traumatized children and using solitary confinement
and the “wrap,” a l4-point restraint, as a means of punishment in violation of their
constitutional rights. In the decision the judge wrote that the State’s action in
allowing the use of the illegal wrap “shocks the conscience” and that by using it the

School “tortures” its students.

A case brought by Children’s Rights in Kansas on behalf of 7,000 children in foster
care resulted in an settlement plan to transform an overburdened, mismanaged and

dangerous foster care system that for years has victimized and traumatized the

BAA Schedule O (Form 990 or 990-EZ) (2020)
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MName of the organization Employer identification number

Children's Rights, Inc. 13-3801864

Form 990, Part lll, Line 4a - Program Service Accomplishments

children it is supposed to protect. The settlement requires a broad range of
structural changes to dramatically improve housing stability and mental health
supports for children. Kansas must entirely end the use of offices or hotels to house
youth, as well as the practice of "night-to-night” placements, and must develop a

better system to provide crisis intervention.

A settlement agreement in a federal class action lawsuit filed on behalf of the more
than 13,000 children in Arizona’s state foster care system will require the state to
improve access to health care services, including mental health care, monitor and
address caseloads of case managers, and prioritize placing children in family homes
rather than institutions. The agreement is a major step toward ensuring that children
who are in the state’s custody can live in their home communities, stay in the same

schools and live with their brothers and sisters.

A federal judge in Georgia granted preliminary approval for a settlement in a lawsuit
brought by Children’s Rights against the DeKalb County Jail on behalf of detained
youth with disabilities who were being denied their legal right to special education
services. Jail inmates are more than four times as likely as the non-incarcerated
population to report having a disability, while detained youth are disproportionately
Black. Research shows that when incarcerated people participate in any kind of

education, their chances of returning to detention may drop by as much as 43%.

Children’s Rights filed a class action lawsuit in Ohio alleging that the state is
violating federal law, irreparably harming children and putting an unfair financial
strain on vulnerable families. The suit argues that foster children cared for by

relatives are being unlawfully denied foster care maintenance payments - despite the

BAA Schedule O (Form 990 or 990-EZ) (2020)
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MName of the organization Employer identification number

Children's Rights, Inc. 13-3801864

Form 990, Part lll, Line 4a - Program Service Accomplishments

fact that child welfare law and policy prioritize placing children with approved
grandparents, relatives, or close family friends. Placing children with relatives
maintains critical family connections, helps children heal from trauma and has been
shown to have the best long-term outcomes for the wellbeing of children. In Ohio,
approximately 4,500 foster children are living with relative foster parents, a number
that has been growing rapidly in the state.

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 12c - Explanation of Monitoring and Enforcement of Conflicts

The Organization has a board approved conflicts of interest policy. Each board
member must f£ill 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

Each year the Board of Directors review 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 the 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 Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



