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Depariment of the Treasury
Internal Aevanue Service

*% DPUBLIC DISCLOSURE COPY **

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a](1} of the Internal Revenue Code (except biack lung

P> The organization may have to use a copy of this return to satisfy state reporiing requiremerts.

OMB No. 1545-0047

2010

Open io Public
Inspection

A For the 2010 calendar year, or tax year baginning JUL 1, 2010 andending JUN 30, 2011
B Eé‘ﬁﬁ'é;féle: C Name of organization D Emptloyer identification number
Aides® | COUNCIL FOR CHILDRENS RIGHTS INC
2’#52';3 Doing Business As 56-1325184
lﬁ‘i?fl Number and street (or P.0. box if mail Is rot delivered to street address) Room/suite | E Telephone number
Termin- 601 EAST FIPTH STREET 510 T04-372-7961
o=l Gity or town, state or country, and ZIP + 4 G Gross receipts & 2,453 ,826.
fepiee- | CHARLOTTE, NC 28202 _ H{a) Is this a group return
pending F Name and address of principal ofiicer BARBARA SPRADLING for affiliates? DYes @ No
601 EAST FIFTH STREET, SUITE 510, CHARLOTTE,|H(h} Areall afffliates included? [ lves [_INo
1 Tax-exermpt status: [X] 501(c)3) [ 561 ¢ v (insertno.) [l 4047(a)(1yor L] 527 if "No,” attach a list. (see instructions)
J Website: - WAW.CFCRIGHTS . ORG H{c) Group exemption number B

K _Form of organization: | X | Corporation | ] Trust |__J Association || Other B

| L vear of ioemation: 197 9] M State of legal domicile: NC

| Part 1} Summary

Briefly describe the organization's mission or most significant activities: TO STAND UP FOR EVERY CHILD'S

1
8| ' RIGHT TO BE SAFE, HEALTHY, AND EDUCATED.
E 2 Checkthisbox B L.Jlifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 14) e 23
3 4 Number of independent voting members of the governing body (Part V|, line 1b) ________________________________________ 4 23
w | 5 Total number of individuals employed In calendar year 2010 (Part Vi ine 22) 5 39
Z | 6 Taotal number of volumteers (estimate If necessary) I 289
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 . 0.
b Net unrelated business taxabfe income from Form 890-T, ine 34 ... ciociviieiiecicee 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, fne i) 2,111,504, 2,357,045,
g 9 Program service revenue (Part VIIL ine2g) 8a,737. 59,682.
E 10 Investment income (Part VI, column (&), ines 3, 4, and 7d) oo 405, 4,089,
11 Other revenue (Fart VI, column (A), fines 5, Bd, Be, 9c, 10c,end 11e) -63,353. -38,665.
12  Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 2,129,293, 4,382,161.
12 Grants and similar amounts paid {Part X, column {A), lines 1-3} 0. D.
14 Benefits pald to or for members (Part IX, column (A}, ine 4) 0. D.
@ | 15 Salaries, other compensation, employee benefits (Part X, eoln (A}, lines 5- 10} 1,778,498. 1,817,251,
2 | 16a Professianal fundraising fees (Part IX, column (&), ine 11e) 0. 0 .
E- b Total fundraising expenses (Part 1, column (D), line 25) B~ 236,693, I
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 118248 647,814, 6 2 1, 1 O 7.
18 Total expenses. Add lines 13417 {must equal Part IX, colurmn (&), line 258} 2,426,312. 2,438,358,
19 Revenue less expenses. Subtract Mg 1B oM N 12 e -297,019. -56,197.
58 Beginning of Gurrent Year End of Year
BE| 20 Totalassets (Part X, e 18) e 1,615,321, 1,564,613,
<3| 21 Total kabilities (Part X, 1N 26} e 14,331. 19,820.
25| 59 Net assets or fund balances. Subtract line 21 from ling 20 . 1,600,990, 1,544,753,

]T=art Il [ Signature Biock

Under penaltiss of periury, i declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledgs. |

| Y — [ W ]3]aol}
Sign Signature of Gficer Date v
Here h MARK DENNIS, TREASURER
Type or print name and iitle
Print/Typa preparer's pame Preparer's signature Date Gheck T P
Paid sel-2mpinyed
Preparer |Firm's name  p» Firm's EIN
Use Only | Firm's address B
Pions no.
May the IRS discuss this return with the preparar shown above? {see instructions) L;,_i Yes i_l No
oapoot 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}



Farm 990 {2010 COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184  page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part ] oo eeeereeerrrennraaeaene
1 Briefly describe the arganization's mission:

THE COUNCIL FOR CHILDREN'S RIGHTS LEADS QUR COMMUNITY TQ STAND UP FOR
EVERY CHILD'S RIGHT TO BE SAFE, HEALTHY, AND EDUCATED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 6r 880-E77 e 1Yes [(EINo
i "Yes," describe these new services an Schedule O, ;

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(c)(4) organizalions and section 4947 (a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & b46,668. including grants of § HRevenue § 423. }
CHILDREN'S DEFENSE ADVOCACY - THE COUNCIL SERVES AS THE SPECIALIZED

JUVENILE PUBLIC DEFENDER IN MECKLENBURG COUNTY. THROUGH A CONTRACT

WITH THE NC OFFICE OF INDIGENT DEFENSE SERVICES, THE COUNCIL'S

ATTORNEYS REPRESENT ALL CHILDREN CHARGED WITH CRIMES IN JUVENILE

DELINQUENCY COURT. IN ADDITION TO PERFORMING THE PUBLIC DEFENDER ROLE

IN JUVENILE COURT, THE COUNCIL REPRESENTS EVERY CHILD THAT IS FACING

CONFINEMENT IN A MENTAL HEALTH INSTITUTION. AS EXPRESSED INTEREST

ATTORNEYS, THE COUNCIL PROVIDES THE VOICE QF THE CHILD AND FIGHTS TO

ENSURE THAT HIS/HER CONSTITUTIONAL AND STATUTORY RIGHTS ARE PROTECTED.
THE COUNCIL IS THE ONLY SPECIALIZED JUVENILE PUBLIC DEFENDER IN NORTH

CAROLINA. DURING THE MOST RECENT FISCAL, YEAR, 1,567 CHILDREN WERE

SERVED THROUGH THIS PROGRAM AND 1,004 CHILDREN WERE REPRESENTED AT

4b  (Code: ) (Expenses § 617,425. including grants of & }{Revenue % 1,000. )
SYSTEM ADVOCACY - ‘THE LARRY KING CENTER FOR BUILDING CHILDREN'S FUTURES
{"LEC") WOREKS WITH THE COMMUNITY TO DEVELOP COMPREHENSTIVE COMMUNITY

PLANS TO DRIVE SYSTEMIC CHANGE FOR CHILDREN. THE LKC COMPILES RESEARCH
ON EVIDENCE-BASED SERVICES THAT IMPACT LEADING INDICATORS OF CHILD
SAFETY, HEALTH AND EDUCATION. THROUGH A COMMUNITY DRIVEN PROCESS, THE
LEC DRIVES CHANGE IN SERVICE DELIVERY, IMPACTS EXPENDITURES OF
GOVERNMENT AND PRIVATE FUNDING AND IMPROVES PUBLIC POLICIES THAT AFFECT

CHILDREN. THE LKC'S INITIAL PRIORITIES INCLUDE IMPROVING SCHOOL
READINESS, REDUCING THE INCIDENCE AND IMPACT OF CHILD ABUSE/NEGLECT AND

INCREASING ACCESS TO HEALTH AND MENTAL HEALTH CARE. INFORMED BY NEARLY

200 COMMUNITY MEMBERS, THE LARRY KING CENTER CREATED A PLAN TO IMPROVE

SCHOOL READINESS; OVER 90% OF PARTICIPANTS RATED THE FINAL PLAN

4c  (Code: } (Expenses § 357,592, including grants of § HRevenue § 52,389. }
CUSTODY ADVOCACY -~ THE COUNCIL SERVES AS THE COURT-APPOINTED GUARDIAN

AD LITEM (FRIEND IN COURT) ATTORNEY TO REPRESENT THE BEST INTERESTS OF

CHILDREN WHQO ARE CAUGHT IN THE MIDDLE OF HIGH CONFLICT CUSTODY (CASES.

USING A COMBINATION OF STAFF ATTORNEYS, VOLUNTEER ATTORNEYS AND

VOLUNTEER CHILD ADVOCATES, THE COUNCIL ENSURES THAT THE CHILD'S VOICE

15 HEARD AND THAT THE JUDGE HAS ALL THE NECESSARY INFORMATION TO MAKE A

DECISION THAT IS5 IN THE BEST INTEREST OF THE CHILD. 'THE COUNCIL

RECEIVES CASES THROUGH COURT APPOINTMENT FROM A DISTRICT COURT JUDGE;

THLS PROGRAM OPERATES ONLY THROUGH COURT ORDER. THE COUNCIL'S CUSTODY

ADVOCACY SERVICES ARE PROVIDED ON A COURT-ORDERED FEE BASED ON THE
INCOME OF THE PARTIES. THE COUNCIL REPRESENTS CONLY THE CHILD - NOT THE
COURT OR THE PARENTS. DURING THE MOST RECENT FISCAL YEAR, 139 CHILDREN

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

(Expenses § 438,044. including grants of § ) (Revenue § 5,314. )
4e Total program service expenses - 2 ’ 060 ) 629.
Form 990 (2010}
it SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(g){1) {other than a private foundation)?
/f "Yes," compiete Schedule A . ORI (I B P -¢
2 Is the organization reguired to comp!aie Schedule 8 Schedule uf Contrlbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppmsmon to candldates for
public office? /f "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) orpanizations. Did the organization engage in Iobbylng actwltms, or have a sectlun ED‘I(h) Elecilon in effect
during the tax year? /f "Yes," complete Schedule C, Part il 1 a X
5 Is the organization a section 50%{c}{4), 501{c}(8), or 501 (c){s) urgamzatmn thai receives membershlp dues assessments or :
similar amounts as defined in Aevenue Procedure 98-197 If "Yes, " complete Schequle C, Part il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght tu
provide advice on the distribution or invesiment of amounts in such funds or accounis? if "Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirorment, historic tand areas, or historic structures? /f *Yes,” complate Schedule O, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, * complele
Schedule D, Part itt N X
9  Did the organization repnr‘t an amoun‘k in Part }( ilne 21 SEerve as a c:ustodlan far amnunts nut llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partiv | | 8 p:4
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV e oo e 10 | X
11 if the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI1, VIII, 1X, or X 3
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PBIEVE oot b bbb e oo et eee e ees e eeeeesssenreerennee |11 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its totat
assets reported in Part X, line 167 f "Yes, " complete Schedule 0, Part VIt i P11 X
¢ DBid the arganization report an amount for investments - program rafated in Part X hne 13 that is 5% or more of lts tatal
assets reported In Part X, lina 167 /f "Yes," complete Schedule B, Part VIl 11c 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, tine 167 If "Yes," complete Schedule D, PartIX 1] X
e Did the organization report an amount for ather |lal:||]|t1E5 in Part X llne 257 h‘ “Yes cnmp!ete Schedule D Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that acldresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 720)? If "Yes, " complete Schedule D, Part X 115} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xl and Xttt {120 X
Ix Was the organization included in cunsahdated sndependent audned fmam:lal statements fur the tax year?
If “Yes," and if the organization answered "No*® to line 12a, then completing Schedule D, Parts Xi, X!, and XIli is eptional 12b X
13 Is the organization a schoo) described in section 170(BJ(1{A)i)? IF “Yes,” complete Schedulee | 43 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? ... t14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|51ng, busmass
and program service activities outside the United States? If *Yes, " compiete Schedule F, Partsfand iV 144b X
15 Did the arganization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance ta any orgamzatmn
or entity located outside the United States? If *Yes," compiete Schedule F, Parts lland IV 15 X
46 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or assistance to individuals
located autside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross Income and cnntrlbutlnns an Part VIII lines
1c and Ba? If "Yes, " complete Schedule G, Partll . .. e l1wm| X
19  Did the organization report more than $15,000 of gross income frorn gammg actnntles on F’art VIIE lme Ba? If "Yes !
COMPlete SENBUUIE G, PAITI ||| .\ oo 19 X
20a Did the organization aperate one or more hospitals? /f *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the arganization attach its audited financial statements ta this return? Note Snme Form 990 f‘Iers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... |20b

Form 990 (2010)

132002
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Form 990 {2010) COUNCIL FOR CHILDRENE RIGHTS INC 56-1325184 paged
{ Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 1? if "Yes,* complete Schedule !, Parts fand lf L2 X
22  Did the organizaticn report more than $5,000 of grants and other assistance fo |nd|wduals in the Unlted States on Part IX
column (A}, line 27 If "Yes," complete Schedvle |, Partsland it e 1 22 X

23 Did the organization answer "Yas" to Part VIl, Section A, line 3, 4, or 5 about compensatmn of the urganizatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Scheduled .. .. |23 X

24a Did the nrgamzatu:n have a tax Exempt bond issue W|th an outstandmg prlnmpa] amuunt uf more than $1 DU ODU as ofthe
last day of the year, that was issued after Decernber 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", goto fine25 T E-- 1 X
b Did the organization invest any proceeds oitax exempt honds bayond a tempurary penod exceptlon'? » . | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . R ISR ..
d Did the organization act as an "on behalf of" issuar for bnnds outstandlng at any t]me durlng thr-_- year’? e P4g
25z Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? ff "Yes," complete Schedufe 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 980 or 800-EZ7? if "Yes,* complete
SEHEGUIE L, Part ] et ee oo ee et e eeees et eeeeeeeeeeeeoeoeee oo | 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the arganization’s tax year? If *Yes," complete Schedule L, Partf | 2§ X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantla]
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " compiste
Schedule L, Partili . .

28 Was the orgamzatlon apartytoa busmess transactxon WJth one of the fnllowmg parties (see Schedulr-z L Part ]V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Scheduie L, Part i ... |l28a Z
b A family member of a current ar former officer, director, trustee, or key employee? If "Yes," complete Schedule 1'- Patlv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV__ . . 28c X
29  Did the organization receive more than 25,000 in non-cash contributions? If "Yes,* complete SchedufeM | 28 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M et tbe s oo eeerer e ssose s eeeseereeer |30 X
31 Did the organization liquidate, tarminate, or d|55c|lve and cease operatlons‘?
If *Yes," complete Schedule N, Part! e 131 X
32 DBid the organization sell, exchange, dispose uf or transfer more than 25% of lts net assets?h‘ "Yes comp!ete
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, " complate Schedule R, Part | e a3 | X
34 Was the arganization related to any tax-exempt or taxable entity?
" If"Yes," complete Schedule A, Parts i, Iil, IV, and V, line 1 N - * ! X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(13)(1 3}? o X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the mean:ng of
section 512{b}{13)? /f “Yes," complete Schedule R, Part V, line2 D ves [X] No
36 Section 501(c){3) organizations. Did the crganization make any transfers toan exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, fine2 eeeeerreie 1 BB X
37 Did the organization conduct more than 5% Df its actlwt:es thmugh an entlty that Is not a reiated organlzatlun
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl | 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. Alf Form 990 filers are required to complete Schedule O . § 3B | X

Form 990 (2010)

032004
12-21-10
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Form 890 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response to any question in thisParty .~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... 11a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1ib

¢ Did the organization comply with backup withholding rules jor reporiable payments to vendcrs anci raportable gaming
{gambiling) winnings to prize winners? |

1c7
2a Enter the number of employees repurfed on Form W 3 Transm:tta! of Wage and Tax Siatements L

filed for the calendar year ending with or within the year covered by this return | | 2a S
‘b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? —tont X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions) o A R
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," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a P,

b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac:hun?
c If "Yes," to line 5a or &b, did the arganization file Form BBB6-T? e
6a Does the organization have annual gross receipts that are normally greater than 5;? UG ODD and dld the organizatlun Ecllctt

any contributions that were not tax deductible? O - 1 X
b If "Yes," did the orpanization include with every solscrtat:on an axpress statement that suc:h contnbutlcms or gsﬂs
ware not tax deductiBlE? ettt et e ee ettt ee e een

7 Organizations that may receive deductible contributions under seciion 170(c). L] e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and services provided fo the payor? | 7a | X

b |f "Yes," did the organization natify the donor of the value of the goods or services provided? . 7w | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to filte Form 82827
d If "Yes," indicate the number of Forms 8282 ﬂed durmgthe AL | 7d l ' e
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? . | X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required‘7 .1 7g
h If the arganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7 | Th

B Spensoring organizations maintainlng donor advised funds and section 509(a){3) supporting organizations. Did the supparting N/ A

arganizatian, or a donor advised fund maintained by a sponsoring organization, hava excess business haldings at any &me during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48687 . ... ... . o NfA

b Did the organization make a distribution to a donor, donor edvisor, or related person? .
10 Section 501 c){7) organizations. Enter:

a Initiation fees and capital contributions included an Part VIl ine 12 ] N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . |10k
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehelders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received frarm them.) - 11b
12a Section 4947{a)(1) non-exempt charltable trusts Is the Grganlzatlon fhng Form 990 in Ileu of Form 10417 12a
b lf "Yes," enter the amount of tax-exempt inlerest recelved or accrued during the year N/A l 12b
13 Section 501(c}{29} gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? || N/A 13a

Mote. See the Instructions for additional information the organization must report on Schedule 0
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 reservesonhand | . I <
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’n’ [T i [ - | X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedu.fe O ______________________________ 14b
Form 990 (2010}
432005
12-21-10
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Forr 990 (2010) COUNCIL FOR CHILDRENS RTIGHTS INC 56-1325184 pageh

Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any question in this Part Ml et cee i
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 23 B Ny e
b Enter the number of voting members included in line 1a, above, who are independent 1b 23 R
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlunshlp with any other ' -':.:
officer, directar, trustee, ar key employee? 2 X
3 Did the organization delegate control aver rnanagement du’nes custnmanly performed by or under the dmac:t suparvision
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was Fled'? ,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Daoes the organization have members or stoskholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or morg members nf the
governing body? . ] 7a X
b Are any decisions of the governing bndy subject to appmual by members stockholders or nther pErsnns‘? e L7 X
8 Did the organization contemporaneously document the meetings held ar written actions underiaken during the year
by the following: o .
a The goveming body? _ e SOOI I : - I
b Each committee with authorlty to act on behaif of the govermng imdy" i 1an | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannut be reached at the
organization's mailing address? If "Ves, " provide the names and addrasses in Schedule O 9 X
Section B. Policies (This Section B requesis information about policies nat required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes," does the organizaticn have written palicies and procedureg governing the actlwbes of suc:h chapters. a!fhates,
and branches to ensure their operations are consistent with those of the organization? . everi. 1 10B
11a Has the organization provided a copy of this Form 990 to all members of its governing body befure fllng the farrn? 112t X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950, s ;
12a Does the organization have a written conflict of interest policy? /f "No," go to line 18
b Are officers, directors or frustees, and key employees required to disclose annually mterests that cou%d give rise
B0 GONMHGES? Lo eem e emra 088 oot ee e reeere e oo 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisis done et eess s eeveeeeeeeeeeeees e eeeeseeeereseeeseseeenreeereeeenereeeens 1122 | K
13 Doas the organization have a written whisileblnwar puln::y? i 13 | X
14  Does the organization have a written document retention and destructmn pulmy? T g | X
15 Did the process for determining compensation of the following persons include a review and approvaE hy Endependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Directar, or top management official ... | 1Ba X
b Other officers or key employees of the organization . R B = 1 I -4
If "Yes" to line 15a or 15b, describe the process in Schedu[e O (See |nstruc:t|cr|s) : :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. | 16a X
b if “Yes," has the organization adopted a wnrten po!lcy or prouedure requiring the organ:zatlcm to evalua’ca its parm:lpatlon S

in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization's
exempt status with respect to such arrangements? ... B A e S S22 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed BNC
18  Section 6104 reguires an arganization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T {501{c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another's websita Upon request
19 Pescribe in Schedule O whether (and if so, how), the organization makes its governing dacuments, conflict of interest pelicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
CFSC SHARED SERVICES - 704-943-9631
601 E 5TH STREET SUITE 200, CHARLOTTE, NC 28202
Form 990 {2010)
037006
12-23-10
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Form 990 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 page7
[Par’t.VIll Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion In his Part Ml I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required fo be listed. Report compensation for the calendar year ending with or within the organization's iax year.

@ List all of the arganization's current officers, directors, trustees (whether individuals or organizations}), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructiens for definition of "key employee.”

List the orpanization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha recelved reportable
coempensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related organizations,

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

@ |ist all of the organization's former directors or trustees that receivad, in ihe capacity as a farmer director or trustee of the organization,
mere than $10,000 of reportable compensation from the arganization and any related grganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} 8} C} () (£} ]
Name and Titie Average Pasition Reportable Reportable Estimated
hours per (check all that apply} compensation compensation amaunt of
weel 5 from fram related other
{describe g » the organizations compensation
hoursfor 5| & = organization (W-2/1098-MISC) from the
refated ] £ 2 z; {W-2/1098-MISC) organization
organizations} 5 | £ Zi8g and related
inSchedule | 2|2 | 5|5 [EZ]| B organizations
0) E|Z|S|& |FE5l&
WILLEIAM (ANDY) BARBEE
DIRECTOR 1.50|X 0. 0. 0.
MARE DEMNIS
TREASURER 3.50|X X 0. 0. 0.
LEILA EVANS
DIRECTOR 1.50|X 0. 0. 0.
JOEE D M FORD
DIRECTOR 1.50(X 0. 0. 0.
BETH GREGG-MAYER
DIRECTOR 1.501X 0. 0. 0.
JOHN W GRESHAM
DIRECTOR 1.50]1X 0. 0. 0.
SARA HOLDERNESS
PAST PRESTDENT 1.50|X 0. 0. g.
GINGER KELLY
DIRECTOR 1.50(1X 0. 0. 0.
BRANDON LOFTON
DIRECTOR 1.50;X 0. 0. 0.
VALECIA MCDOWELL
DIRECTOR 1.501X 0. 0. 0.
LISA MCUCGEQUGH
DIRECTOR 1.50}X 0. 0. 0.
EDWARD O'KEEFE
DIRECTOR 1.50([X 0. 0. 0.
ALISON E BATIENT
DIRECTOR 1.50(X 0. 0. 0.
JOSEPH STEVEN PHIFER
DIRECTOR 1.501X (138 0. 0.
MICAHEL, ROSE
DIRECTOR 1.50(X 0. 0. 0.
STONEY SELLARS
DIRECTOR 1.50|X g. 0. g.
RUSSELL F. SIZEMORE
DIRECTOR 1.50(X 0. 0. 0.
032007 12-23-10 Farm 990 (2010)
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Form 990 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 page8

[Par_t V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © {D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check ali that apply) compensation compensation ameount of
weelk N fram from related other
{describe | § the arganizations compensation
hoursfor S} = organization {(W-2/10953-MISC) fram the
related | 8 | & N (W-2/1099.MISC) ‘ organization
organizationsf £ | & e and related
in Schedute | 2 g R ERE organizations
Q) Z|E|S T g8
VANETA SMILEY
DIRECTOR 1.501X c. 0. 0.
BARBARA D SPRADLING
PRESIDENT 3.50|X X 0. 0. 0.
BRUCE STEEN
DIRECTOR 1.50|X 0. 0. 0.
LINDA WEISBRUCH
SECRETARY 3.50|X% X 0. 0. 0.
MARE WHALEN
PRESTDENT-ELECT 3.50X 0. 0. 0.
BARDARA WRIGHT
DIRECTOR 1.50 X 0. 0. 0.
BRETT LOFTIS
EXECUTIVE DIRECTOR 40.00 X 99,785. 0.] 24,718.
b Sub-total | e, B 99.,785. 0. 24,718.
¢ Total from continuation sheets to Part VI}, Section A B 0. 0. D.
d Total (add lines 1B and 16} ..o B 95,785. 0.1 24,718.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /¥ *Yes,” complete Schedule [ for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization

and related organizations greater than $150,0007 /F *Yes," complete Schedule J for such indjvidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I *Yes,” complete Schedule J for SUCK DEISOM .o

Yes | No

5 X

Section B. Independent Gontractors

1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of eompensation from

the organization. NONE

{A} {B)
Name and business address Description of services

{C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from ihe organizatian B 0

03apoe 12-21-10

B8

Form 990 (2010)
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Form 990 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 Page0
| Part Viil |~ Statement of Revenue
SRR Ui (A} (8} {c) {D)
Total revenue Related ar Unretated ext?gégg“lf?nm
aexempt function business tax under
revenue revenue sections 512,

. gifts, grants

and other similar amounts

Contributions

=ooQ 0 oo

=

Federated campaigns 1a

345 705,

Membershipdues 1b

Fundraisingevents ... |1c

175,785,

Related organizations id

Govemnment grants (contrlbutaons} ie

536,298,

All ether contribuiions, gifts, granis, and
simifar smounts not included above

1# |1,

289,220.

Neneash contributions included in lines ta-18 5

Total. Addlines Ta-1f ... i ..

B

2,357, 045.

513, or 514

evenug

Praggam Service

(O T o L0 T o

ATTORNEY FEES & OTHER

Business Code

541100

59,682.

59,682.

All other program service revenue
Total. Add lines 2a-2f ..

59,682.

Other Revenue

oo oo

Investment income (lﬂciudmg dw:ciends mterest and

other similar amounts)

fncome fram investment of tav -exempt bond pmceeds
Royalties ... e

B
b
b

v

4,099.

4,099.

{i) Real

(i) Personal

GrossRents ...

Less: rental expenses

Rental income or {loss} ||

Net rental income or {loss)

Gross amount from salas of {) Securities

(i) Other

assets other than inventary

Less: cost or other basis
and sales expenses

Gain or (loss)

a Gross income from fundraising events {not

including % 175,785, o
cantributions reported on line 1c). See
Part IV, line 18 . e
Less: direct expenses

¢ Net income or {loss) from fundraislng events

Q

Gross income from gaming activities, See
Part V. line 19

less: direct expenses b

Net income ar (loss) from gaming actlvrtles
Gross sales of inventory, less returns

-and allowanses |,

Less: cost of goods sold
Net income or (losg) from sales uf |nventory

b

Miscellaneous Revenue

Businegg Caodel

12

T o o0 von

All other revenue

2,382,161.

59,682,

0. —32.566.

E]
12-21-10
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Form 830 (2010) -

COUNCIL FOR CHILDRENS RIGHTS INC

56~1325184 page10

| Part IX] Statement of Funclional Expenses

Sectian 501(c)(3) and 507(c)() organizations must complete alf columns.

All other organizations must complete column (A) but are not required to complete columns {B), (G}, and (D).

Do not include amounts reported on lines 6b, (A) (8) . (C} D)
75, 85, 8b,and 10b f Part Vil folobonses | Pogameemes | Mamegemeniond | Fndrsng
1 Grantsand other assistance to governments and s SRR TR
organiations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US.SeePart iV, line22 .
3 Grants and other assistance to governments,
erganizations, and individuals cutside the U.S.
See Part IV, lines15and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 138,033. 110,426. 20,705, 6,902.
6 Compensation not included above, to disqualifiad
persons {as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(34B)
7 Othersaladesandwages 1,349,552, 1,160,737. 47,064, 141,751,
8 Pensior plan contributions (includa section 401(k)
and section 403(b) employer contributions) 29,355, 23,9B8. 1,359, 3,968.
8 Other employes berefits 168,549- 139,695. 5,653. 23,201.
10 Payroltaxes ... 131,762, 112,885. 5,113. 13,764.
11 Fees for services {non-employees):

a Mapagement |

BoLeQal 1,058. 1,058.

¢ Accounting | ... 29 ,287. 29,287.

d Lobbying

e Professional fundraising services. See Pari IV, line 17

f Investment managementfees

9 Other i 144 r 518. 127,, 591, 16 ,918 . g.
12 Advertising and promotion .

13 Officeexpenses_ 108,581. 96,587. 1,4406. 10,588.
14 Informationtechnelogy 57,153. 49,294, 1,942, 5,917.
15 Royalties |
16 Oceupancy . 163,704, 135,220. 7,039, 21 ,445.
17 TIAVRL e 13,833. 12,113. 1,234, 486.
18 Payments of travel or entertainment expenses

far any federal, state, or local public officials
19  Conferences, conventions, and meetings 13,204, 11,646. 570. 988.
20 Interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 16,083, 692. 2,107.
23 Insuramee 19,710. B47. 2,582.
24  Other expenses. ltemize expenses not cavered FemmER L o B '

above. {List miscellanaous expenses in line 245, 1f line |

24f amount exceeds 10% of line 25, column {A) :

amaunt, list line 24f expenses on Schedule 0.)

a BAD DEBT 19,458, 19,458,

r DUES & MEMBERSHIP 12,803. 11,918. 426. 459,

¢ VOLUNTEER & BOARD 6,756. 6,094, i64. 498,

d

=]

T Allotherexpenses 14,959- 12,354- 577- 2,028-
25  Total functional expenses. Add lines 1 through 24 2,438,358, 2,060,629, 141,036. 236,683,
26  Jointcosts. Check here p |___J if following S0P

88-2 (ASC 958-720). Complete this ling only it the
urganization reporiad in column (B) joint costs from a
combinad educational campaign and fundralsing
SOCHANION ..ot
037010 12-21-10 Form 990 (2010)
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Farm 990 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 page i1
[ Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interest eanimg e 251,354.} 4 116 ,807.
2 Savings and temporary cash investments 556,466.] 2 713,805.
3 Pledges and grants receivable,net 325,127.] 3 260,594,
4  Accounts recelvable,net .. 302,274 .1 a 307, 513.
5 Receivables from current and former ofrcers dlrecturs tmstees key ROt I DU
employees, and highest compensated empioyees. Complete Part I} LR
of Schedule L ettt e et eb A e At n R bt e e ert et eren e 5
6 Receivables from other disqualified persons (as defined under section B
4958(f(1)), persans described in section 4958(c){3){B), and contributing o
employers and sponsoring organizations of section 501 {c)(9) voluntary S
o employees' beneficiary organizations (see instructions} . ... [
’g’ 7 Notes and loans receivable, NBL 7
= 8 Inventories forsale oruse 8
9  Prepaid expenses and deferred charges 39,126.1 o 23,710.
10a Land, buildings, and equipment: cast or other RS ELT ' : T
basis. Complete Part VI of Schedule D 10a 180,906. ST Rt B B
b Less: accumulated depreciation e | 10B 47,055. 132,986.) 10c 133 ,851.
11  Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, Isne11 ) 7,988.] 1» 8,333.
13  Invesiments - program-related. See Part IV, fine 11 i3
14 Intangible asseis | . . 14
15  Other assets. See Part IV Ime 11 15
46  Tatal assets, Add lines 1 through 15 (must equal fine 34) 1,615,321.) 4 1,564,613.
17  Accounts payable and accrued expenses 8,560.1 17 944,
19 Defermed rBVENUB | ... .o e iens s seesss st cssonenn e
20 Tax-exempt hond ilablhtles
g 21 Escrow or custodial account liability. Complaie Part IV uf Schedufa D ____________
E | 92 Payables to current and former officers, directors, trustees, key employees,
;‘3 highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L ettt onee oo
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties ...
25  Other liabillties. Complete Part X of Schedule D 5,771.] 25 18,876.
26  Total liabilities. Add lines 17 through 25 ........ . , 14 ,331.] 25 19 ' 820.
Crganizations that follow SFAS 117, check here } I_E and cnmplete e e
@ lines 27 through 28, and lines 33 and 34. B
g 27 Unrestricted net assets s 751,330.) 27 625,294,
@ |28 Temporarily restricted NetaSSES ____.........coomimeererensninerseneree e B45,212.| o8 914,722.
T |28 Permanently restricted netassets . 4 4_4 8.} 28 4.,777.
2 Organizations that do not follow SFAS 117 check here B L land AR : S
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrenifunds
ﬁ 31 Paid-in or capital surplus, or tand, building, or equipment fund _____
% |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfundbalances . 1,600,990.] a3 1,544,793,
34  Total liabilities and net assets/fund balances 1,615,321.( 3 1,564,613.
Form 990 (2010)
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Form 990 (2010) COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 pagei?2
| Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response to any question IN RIS PArEXE oot D

1 Total revenue (must equal Part VI, column (&), ine 12) 1 2,382,161.
2 Total expenses (must equal Park 1X, column () BUe 28] 2 2,438,358,
3  Revenue less expenses. Subtract line 2 from Hine 1 . 3 -56,197.
4 Nat assets or fund balances at beginning of year {must equal Part X ine 33 calumn (A)) 4 1,600,9590.
§  Other changes in net assets or fund balances (explain in Schedule O0) 5 0.
6 Net assets or fund balances at end of year. Caombine lines 3, 4, and 5 (must equal Pan X lme 33 column (B)) G 1,544,793,

[ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in His Part XH ..o e @

Yes { No

1 Accounting method used to prepare the Form 890: D Cash Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O.

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
o If "Yes" to line 2a or 2b, does the urgamzatlon have a commities that assumes responsibility far overs:ghi of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the crganization changed either its oversight process or selection process during the tax year, explaln in Scheduie D
d If"Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued an a
separate basis, consolidated basis, or bath:
L—X.—] Separate basis {:] Cansclidatad basis E:.] Both consolidated and separate basis
3a As a result of a federal award, was the organization required ta undergo an audit or zudits as set forth in the Single Audit
Act and OMB Circular A-1337 ... vvn 1L 3a X
b If "Yes," did the organization undergu the requu'ed audlt or audrts'? If"lhe orgam‘_atmn dld not undergo the requzrcd audrt
ar audits, explain why in Schedule O and describe any steps taken 1o undergo SUCH UGS, .. iieieissiien s i 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 980-EZ)

Dapariment of the Treasury 4947{a}{1) nonexempt charitable trust.
tntemal Aevenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions.

Pubilic Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

Name of the organization

COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184

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

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

LN < - QN

t

6
7

2+

]
[
(X1
L]
]

10
11

[0

el

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

[] A school described in section 170(B)1)(A)i). (Atiach Schedule E}

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization eperatad 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(bj( t)(A){iv). (Complete Part 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 fram a governmental unit or fram the general public described in
section 170(b}{1){A}{vi}. (Complete Part 1)

A cormmunity trust described In section 170{b){1}(A){vi). (Completa Part II.)

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 unrefated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975,
Sea section 508(a)(2). (Complete Pari [Il.)

An organization organized and operated exclusively to test for public safety. Ses section 509{a)(4).

An organization organized and operated exclusively for the benefit of, 1o perform the funclions of, or to carry out the purpuoses of one or
mare publicly supported organizations described in section 509(a)({f) or section 509(a){2). See section 508(a){3). Check the box that
describes the type of supporting organization and complate lines 11e through 11h.

a |:| Type | b Type ll c I::; Type Il - Functionally integrated d D Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons other than
feundatien managers and other than one or more publicly supporied organizations described in section 509{a){1) or section S09(=)2).

f If the arganfzation received a writien determination from the IRS that it is a Type |, Type I, or Type liI
supporting organization, check this BOX ...
a9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly contrals, either atone or together with persons deseribed in (i} and (fii} below, Yes | No
the governing body of the supparted organization? ... 111550
(i} A family member of a person described in () above? e |21t
(i} A 33% controlled entity of a person described in () or (i) above? e gt
h Provide the following information about the supported organization(s).
(i} Nama of supported (i) EIN {iif) Type of (iv) Is the organization| {v) Oid you nofity the | {vi)Is the {vii) Amount of
organization organization n col. (i) listed in your| organization in col, |PRganization n col supDort
{described on fines -9 o0 uerning docemant? {i) of your suppart? ( )orgrhn_gfa? e PP
ahove or IRC section
{see instructions)) Yes No Yes No Yes No
Total
1 HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fortm 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 890-E2) 2010 COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 page2_
{Part It ] Support Schedule for Organizations Described in Sections 170{B){1){ANiv) and 170{B){1)A)VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part lil. If the organization

fails to qualify under the lests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fisezl year heginning in} > {a) 20086 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f} Total
1 Gifis, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 2253213.] 1804963.] 2022480.| 2111504.| 2357045.]110549205.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 _2253213.] 1804563. 202248_0_. 2111504.5 2357045.10549205.

5 The portion of total contributions
by each persan (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e 1359690.
6 Public support. Sublrast fine 5 from fine 4. 91839515.
Section B. Total Support
Calendar year {or fiscal year beginning in) B~ {=) 2008 (b} 2007 {c} 2008 {d) 2009 (e} 2010 (f} Total
7 Amauntsirominea | 2253213.1 1804963.| 2022480.| 2111504.}] 2357045./10549205.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources 12,025. 27,807- 9,635- 318- 4,099- 53,884-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets {Explain in Part V) |

11 Total support. Add lines 7 thmugh 10 R e 10603089,
12 Gross receipts from related activities, etc. (see instructions) i, . 12 { 383,823,
13 First five years. If the Form 990 is for the organization's first, second thlrd Enurth ar ffth tax yearas a sectmn 801 {c)(3)

organization, check this box and stop here ., ... il iiiiiiiiiiiiiiiiiieiiiieeieiieeiiieeeiniee B L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column [f} divided by ling 11, column (i)} 14 BO6.67 9
15 Public support percentage from 2009 Schedule A, Part l, ine 14 15 BB.67 o

16a 33 1/3% support test - 2010.1f 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 qualilies as a publicly supparted organization
b 33 1/3% support test - 2008./f the organization did not check a box on fine 13 or 18a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circuimstances test - 2010.1f the organization did nat check a box on line 13, 16a, or 16b, and line 14 Is 10%4 or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how ihe organization
meets the "facts-and-circumstances” test. The organization qualiiies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 178, 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 IV how the
organization meets the "facts-and-cirgumstances” test. The organization qualifies as a publicly supported organization

Schedule A {Ferm 990 or 990-EZ) 2010

032022
12-23-10
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Schedule A {(Form 890 or 890-E7) 2010 Page 3
| PartIIl | Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 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 I1.)
Section A. Public Support
Ealendar year (or fiscal year beginning in) B {a) 2006 {b} 2007 {c} 2008 {d} 2009 {e} 2010 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
ar expended on its behalf

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

& Total. Add lines 1 through 5 .

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

b Ameunts included on lines 2 and 2 received
fram other than disgualliied persong that
excesd the grealer of $5,000 or 135 of lhe
amountonline 33 for theyear

cAddlines7zand7b ... ..

8 _Public support sy e 7c imm ine 63

Section B. Total Support

Galendar year (or fiscal year beginning in) B> {a) 2006 {b} 2007 {c) 2008 {d} 2009 {e) 2010 {f Total
9 Amecunts fromline®
10a Gross income from Interest,
dividends, payments received on

securities Joans, renis, royalties
and income from similar sources

b Unrefated business taxahle income
{lass section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activitles not included In line 10b,
whether or not the business is
reqularly cammiedon

12 Other income. Do not include gain
orloss from the sale of capital
assets {Explain in Part IV} -oeeeeeee

13  Total support (add fines 8, 10¢, 11, and 12

14 First five years. lf the Form 830 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxandstophere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine B, solumn (i) divided by line 13, column () ... 15 %
16 Public support percentage fram 2009 Schedule A, Part Il ine 18 16 %a

Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 {ine 10c, column (f) divided by line 13, coluren () 17 %
18 Investment income percentage from 2008 Schedule A, Part H1, line 17 et e e e 118 %
19a 33 1/3% support tests - 2010. If the organizaticn did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 Is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _

20 Private foundation. If the arganization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... b

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047

{Form 990, 990-EZ,

or 990-PF} P AttachtoF 880, 990-EZ, or 990-PF.

Department al thus'l‘reasury achfaborm o 23 1 g

Internal Revenue Service

Name of the organization Emptoyer identification number
COUNCTIL, FOR CHILDRENS RIGHTS INC 56-1325184

Organization type(check one}:

Filers of: Section:

Form 890 or 980-EZ 501{c){ 3 ) {enter number} organization

4947(a}{1) nonexempt charitable trust not ireated as a private foundation
527 political organization

Form D90-PF

501{c)(3} exempt private foundation

4947{a)(1} nonexempt charitable trust treated as a private foundation

0o ooan

507(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}(7), (8), or (10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 980-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) ard 170(b)(1)(A}vi), and received from any one contributor, during the year, a contribution of the greater af (1} $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIIi, line 1h ar (i} Form 990-EZ, line 1. Complete Parts | and H.

[:] For a section 501(c)(7}, (B). or (10) organization filing Form 990 or 990-E7 that received from any one coniributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly 1o children or animals. Complete Parts |, Il, and [ll.

D For a section 501(c){7), (8), ar (10) organization filing Form 990 or 990-EZ that received fram any one contributor, during the year,
contrituitions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during theyear. . P&

Caution. An organization that is not covered by the General Rule and/ar the Special Rules doss nat file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of s Form 920-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the fliing requirerments of Schedule B (Form 990, S90-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form §90, 990-EZ, or 990-PF} (2010)

023451 12-23-10



Scheduie B (Form 330, 990-E2, or 953-FF) (2010)

Paga 1 of 2 of Part |
Name of erganizatfon

Employar identification numbar

COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184
Part I  Contributors (see instructions)

{a) (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

1

Type of contribution

FPerson

Payrcll I:; -
3 536,298. Noncash [ |

{Complete Part l{ if there
is a noncash contribution.)

(a) (b) {c}

No. Narme, address, and ZIP + 4 Aggregate contributions

(d)

Type of contribution

Persan

Payroli D
$ 250,000. Noncash [ |

{Complete Part H if there
is a noncash contribution.)

(a) {b) (c)

Mo, Mame, address, and 2IP + 4 Aggregate contributions

{d)

Type of contribution

Person

Payroll m
$ 250,000. Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a) {b} (c}

No. Name, address, and ZiP + 4 Aggregate contributions

{d)
Type of contribution

Person

Payroll E:I
& 150,000. Noncash [ |

{Complete Part I if there
is 2 noncash contribution.)

{a) (b} (e)

No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person

Payroll |
$ 100,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

{a) {b) (e} {d)

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person

Payroli |:|
5 345,742, Noncash [ _|

{Complete Part Il if there
is a noncash contribution.)
023452 12-23-10

Schedule B (Farm 990, 990-EZ, or 990-PF) {2010)
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Schadula B (Form 930, 830-EZ, ar 990-PF) (2010)
Name of orpanization

COUNCIL FOR CHILDRENS RIGHTS INC
part i

Page 2 of 2 ofPartl
Emptoyer identification nember

Contributors (see instructions)
{a}

56-1325184

{b)
No. Name, address, and ZiIP + 4

7

(c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll [:]

(a} (b}
No.

$ 60,000.

Noncash D

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll D

{a) {b)
No.

Noncash D

{Complete Part Il if thera
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payrol [ ]

{a)

Noncash [ _|

(Complete Part It if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

{a) (b)
No.

Type of contribution

Person Cl
Payroll [:]
Noncash |:[

(Complete Part [ if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

(a) {b)
No.

Person |:|
Payroll D
Noncash | |

{Complete Part Il if there

is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

023452 12-23-10

Person E:]
Payrol [ |

Noneash [ |

{Complete Part It if there

is @ noncash contribution.)

13331104 131845 172685
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Sehedule B (Form 998, 890-EZ, or 880-FF) {2010) Fage of of Part 1|
Name of organization Employer identificatlon number

COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184
Part I Noncash Property (sse instructions)
{a)
(c)
No. . {b} i FMV {or estimate) td) .
from Description of noncash property given . N Date received
{see instructions)
Parti
(a)
{e)
No. L (b) i FMV (or estimate) {d) R
from Description of noncash property given . . Date received
{see instructions)
Partl
{a)
(c}
No. tb) ) FMV {or estimate) (d} .
from Description of noncash property given . . Date received
(see instructions)
Part ]
{a)
{c)
No. . (b} _ FMV (or estimate} @
from Description of noncash property given A . Date received
{see instructions)
Part }
{a)
{c)
Nao. o {b) ) FMV (or estimate) () .
from Description of noncash property given . . Pate received
{see instructions)
Part |
{a)
{c)
f:::n Besoriotion of (b} . ) FMVY [or estimate) bat (a) 4
o ascription of noncash property given {see instructions) ate receive

023453 12-23-10

13331104 131845 172689
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Schedule B (Form 990, 990-E2, or 930-PF) (2010)

Pago of of Part lll

Name of organization

Employer ldentiftcation number

COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184
Part 1] Exclusively religious, charitable, etc., tndividual contributions to section G0 1(c)(7), (8), oF (10) organizations aggregating
: mare than $1,000 for the year. Complete columas {a) through {e) and the following fine entry. For organizations completing

Part ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. Ses instructions.) B §
{a} No.
If'rr:;_rtni {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Trans{er of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:rOI;'Ii {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Na.
Ingl (b} Purpose of gift {c) Use of gift {d) Bescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘:’mrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements T
{Form 998) B~ Complete if the organization answered "Yes," to Form 990, 2@ 18
Part IV, line 6,7, 8,9, 10, 11, or 12. '.'Opeﬁ_to Public -
B e rasury P~ Attach to Form 990. B~ See separate instructions. Inspection
Name of the organization Employer identification number
COUNCIL FOR CHTILDRENS RIGHTS INC h6-1325184

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

{a} Donar advised funds (B} Funds and other accounts

Total number at end of year

Aggregate contributions ta (during year)

Aggregate grants fram {during year)

Aggregate value atend of year |

L5 T S R

Bid the arganization inform all donors and cionor adwsurs in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legat contral? e e e e |:| Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. E:i Yes E:l No

{Part 1l Conservation Easements. Complete :f the ergan[zatlon answered "Yes“ o Form eeo Part IV I]ne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Praservation of a certified historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a gonservation easerment on the last
day of the tax year.

.7} Hald at the End of the Tax Year

a Total number of conservation easements e et ee e em e aamaas s reeeete e reeeemr e | 22 )
b Total acreage restricted by conservation easements eeeeeeeeeeeerieiinr ] 2b
¢ Number of conservation easements on a certified histaric structure |ncluded in (a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after B/17/06, and not on a historic structura

listed in the National Register 2d

3 Number of conservation easements mndrfled transferred released ex’tlngunshed criermmated by the urgamzatlun during the tax
year p-

4 Number of states where property subject to conservation easement is located B
§ Does the organization have a written policy regarding the periadic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L} Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements during the year -
7 Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170Mh){4){B){)
and section 170()(@)B)A? _............... v 1 Yes - [ No
9 In Part XIV, describe how the organization reports conservatmn easements in lts 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 easernents,

| Part i | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, FPart IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, linet

(i) Assets included in Form 990, Part X ——— .
2 I the organization received or held works of ar, h;storlca[ treasures or uther mmlfar assets fer flnanmal gz—nn provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 B 3

b Assets included in Form 590, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
032051
12-20-30
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Schedule D (Form 880) 2010

COUNCIL FOR CHILDRENS RIGHTS INC

56-1325184 Page2

| Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, checl any of ihe following that are & significant use of its collection items

a
b
c

{check all that apply):
Fublic exhibition
Scholarly research e
Preservation for future generations

d D Loan or exchange programs
|:i Qther

4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpese in Part XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

5

to be sofd to raise funds rather than to be maintained as part of the organization's collection? ...

m Yes

I:]NCI

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part [V, line g, or

reported an amount on Form 990, Part X, fine 21.

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

on Form 990, Part X?

H *Yes," explain the arrangement in Part XIV and complete the following table:

I::l Yes

DNO

b
Amount
¢ Beginning balance e e
d Additions during the Year | e id
e Distributions during the year 1e
fOENdiNG BAIBNCE | i | M
2a Did the organization include an amount on Form 9490, Part X, fine 217 L__E Yes I__] No
b_If "Yes," explain the agangemant in Part XiV.
[ Part V- | Endowment Funds. Complete if the organization answered "Yes® to Form 890, Part IV, line 10.
(z) Current year (b) Prior year {c) Two years back | {d) Three years hack | (e} Four years back
12 Beginning of year balance 6,988, 6,500, 8,341,y SR AL
b Contrbutions _____ ..
¢ Net investment eamings, gains, and losses 1,016, 8es, -1,504,
d Grantsorscholarships
e Other expenditures for facilities
and progeams e 317. 337.)
f Administrative expenses 83.
g Endofyearbalance .. e B,0D4, 6,988, 6,500,500
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b 100.00 k)
b Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered far the organization

b

by:

(0 unrelated organizations | . e

{it) related organizations

If "Yes® to Ja(fi), are the related organizations listad as required on Schedule R7?

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

Yes | No
3afi)f £
3afiy] X
3b X

4
[Pa

eVl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investment) basis {other) depreciation
b Buidings ..
¢ Leasehold improvements . 161,582, 40,556. 121,026.
d Equipment 16,548. 4,519, 12,429,
e Other ... 2,376. 1,980. 396.
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column (B}, line 10(ch) ... B 133,851.

032052
12-20-10
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Schedule D (Form 990) 2010 COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 page3
| Part VIl Investments - Other Securities. See Form 930, Part X, fine 12.

(a} Description of security or category
{including name of security)

(e} Method of valuation:

b) Book value
) Cost or end-of-year market value

(1) Finangial derivatives . .. .
(2) Closely-held equity interests
{3) Other
(A)
(B8)
Q)
)
(3]
9]
(S}
{H)
{1}
Total. (Col (b) must equal Form 990, Part X, cof {B} line 12.) -
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation;

ipti f i 14 14
(a) Description of investment type {b} Book value Cost ar end-of-year market value

(1)

)

(3)

{4

{9

{6)

N

{8)

(&

(10}
Total. (Col (b) musi equal Form 930, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Description {b} Book value

(1)

2)

3)

{4

{8)

{8)

(7}

(8}

9

{10

Total. (Column {b) must equal Form 850, Part X, COlBI NG 15) oo s esneses s B
[Part-X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descripticn of liability {b) Armount

(1) Federal income taxes

(z) PAYROLL LIABILITIES 6,300.
(3 CAPITAL LEASE OBLIGATION 12,567
(4)
(5)
(6)
@
(8)
(©)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... ... B 18,876.]

TR B (RS THUT FDOTT SIS T P AT, TS 158 TERT o YT T e e Ty T Ao 1T YT 2 ST T Y T T T T P Ty T e o P e T e
2. FIN 4B{ASC 740),

DRENER)

12-20-10 Schedute D (Form 930) 2010
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Schedule D (Form 990} 2010 COUNCIL FOR CHILDRENS RIGHTS INC ) 56-1325184 paged
[Fart XI_|Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part Vitl, calumn (&), fine 12y T4 2,382,161.
Total expenses (Form 330, Part IX, column [4), line 25) 2,438,358.
Excess or {deficit) for the year. Subtract line 2 from fing 1 o -56,197.
Net unrealized gains {losses) on investments e

Donated services and use of FACHHIBSE .. ...t e
INVESIMENT BXDENSES | i e et e e et
Prior period adUSIMENES |ttt e

Qther {Describe In Part Xiv))
Total adjustments (net). Add lines'4 through B 0.

wim i~ o |t (e

e
[T (e v+ B = I & I O A - B

Excess or {deficit) for the year per audited f‘nancia] statements Combme lmes 3 and B 10 -56,197.
[ Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,647,562.
2 Amounts included on line 1 but not on Form 980, Part VI, Jine 12: :
Net unrealized gains on investments . | 28
Donated services and use of faciffies | ._........ccccocceecceesvoocrnrsorsoossoroenrerrs, | 2D 265,401.
Recoveries of prioryeargrants |
Other {Describe In Part XIV.)
Add lines 2a through 20 e | 28 265,401.

oo T

3 Subtractline 2e from line 1 e 3 2,382,161,
4  Amounts included on Form 989, Part Vill, line 12, but nat on line 1:
a Investment expenses not included on Form 890, Part VIl ine7b ... | 4a
b Other Deseribein PartXIV) . 3B B
¢ Addlinesdaand4b. OO UUUTUUORIOR . .- 0.

5 Total reverue. Add fines 3 and 4 ES (Thts must equa!Form 990 Par[’.’ line 12} 5 2,382,161,
i Part X1ll| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial satements . 1Y 2,703,759,
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25: o
Donated services and use of faciiiies o 22 265,401,
Prior year adiustments e e 2h
OWEBIIOSSES | ettt st et eeeeeee e e ere e nen |2C
Other {Describe in Part XIV.) e L2 s
Add lines 2athrough 2d oo | 28 265,401.
3 Subiract fine 28 oM INE T it nee oo eerers oo |3 2,438,358,
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 930, Part Vi, ine7b ... | 4as
b Other (Describe In Part XIVL) e, 14D R
5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part ], fine 18.) ....ocoovevvviveecneae. | B 2,438,358,
| Part X1V} Supplemental information
Complete this part to provide the descriptions raquired for Part li, lines 3, 5, and 3; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line B; Part XIi, lines 2d and 4b; and Part XllI, fines 2d and 4b. Also complete this part to provide any additional Infaormation.
PART V, LINE 4: GENERAL OPERATIONS

m oo op

o

Schedule D {Form 990) 2010

033654
12-20-10
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SCHEDULE G Supplemental Information Regarding OME o, 15450047
(Farm 890 or 990-£27) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 48, or 19,

Ef;i‘;;“::::;‘:zgﬁf::w ar if the arganization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Publi
- Attach to Form 990 or Form 980-EZ. b See separate instructions. ‘Anspection :
Name of the organization Employer identification number
COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184

Fundraising Activities. Complete if the organization answered "Yes® to Farm 990, Part IV, line 17. Form D80-EZ filers are not
- required to cornpfete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail salicitations e Solicitation of non-government grants
h Intemet and email solicitations f C‘ Solicitation of government grants
c Phone solicitations g 1 Special fundraising events

d Ij 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 590, Part VII} or entity in connection with professional fundraising services? |:| Yes ] Nao
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

iii) Did v} Amaunt paid " .
{i) Name and address of individual - L fl!ln raiser | (v} Gross receipts ‘t((ll %UT retaineﬁ by) fvi} Amoupt paid
ar entity (fundraiser) Lif) Activity h&"feﬁf‘;m from activit fundraiser to {or retained by)
Y contribulians? ¥ fisted in coi. (i) organization
Yes | No
Total e s ceceeene B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exernpt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule G {Form 930 or 990-EZ) 2010

032081 01-13-31
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Schedule G {Form 990 or 830-E2) 2016 COUNCIL FOR CHILDRENS RIGHTS INC 56- 132518 4 Page 2
I Part Il I Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Fart IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event # {b) Event #2 {c}) Other eventa (d) Total events
WES MOORE {add col. (@) through
SPRING SHOW EVENT 1 col. (6]

o {event type} {event type) {total number) ’

pu

oy

8|1 Grossrecoipts . 108,310, 95,455. 5,020, 208,785,
2 Less: Charitable contributions | 76,310. 94;455- 5,020. 175.785-
3 Grossincome {line 1 minus line2) ... .. 32,000. 1,000. 33-000-
4 Cashprzes

2 5 Nancashprzes . .

:EE- 6 Rentfacitycosts 6,672, 6,672.

i

g 7 Foodandbeverages ... 8,089. 31,748. 35,848.
8 Entertalnment ... 10,000. 10,000.
9 Otherdirectexpenses .. . 6,969. 7,485, 681. 15 ,145.
10 Direct expense summary. Add lines 4 through @ incolumni (@) B { 71,665 3
11 Netincome suminary. Combins ling 3, column {d} and ine 10 i B -38,5665.,

| Part llI. | (Gaming. Complete i the arganization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba,

. {b) Pult fabs/instant ! {d) Total gaming (add
1]
3 (a} Bingo bingo/progressive binge | () Other gaming col, {a) through col. {c))
H
i)
o
1 Grossrevenue ..o
w2 Cashprizes
8
]
2138 Noncashprizes | ...
di
B
214 Hentfacilitycosts
[&]
5 Otherdirectexpenses . ...
L] Yes Y L.._J Yes % |_| Yes
6 Volunteerlabor . . D No l:] No Ci No
7 Direct expense summary. Add tines 2 through Sineolumn{dy . B i )
8 Net gaming income sumrmary. Combine line 1, columnd, and line 7 o, B

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L] Yes L {No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? L | Yes L No
b If "Yes," explain:

032082 01-33-11 Schedule G (Form 990 or 980-EZ) 2010
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Schadule G {Form 990 or 950-E2) 2010 COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 pages
11 Does the organization operate gaming activities with nonmembers? ] Yes LI No

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

A DY@S BND

13 Indicate the percentage of gaming activity aperated in:
a The organization's facility

b Anoutside faCHIEY | e eeee e s s | 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:) Yes l:] No

b If “¥es," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B %
c If "Yes," enter name and address of the third pariy:

and the amount

Name [

Address P

16 Gaming manager infermation:

Nams B=

Gaming manager compensation B $

Description of services provided B

D Director/afficer D Employee [::] Indepandent contractor

17 Mandatory distributions:

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

] ves [ INo

b Enter the amount of distributions reguired under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear b= 3

]Part;l\l|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {ii)) and (v}, and Part IlI,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 04-13-11

Schedule G {Form 990 or 890-EZ) 2010
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on Zﬂ 10
Department of the Tragsu Form 990 or 990-EZ or to provide any additional information. " --Open to Public - -
byl e P Attach to Form 990 or 890-EZ. Inspection’’ .
dName of the organization Employer identification number
COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MENTAL HEALTH COMMITMENT HEARINGS, WITH NEARLY 90% RECEIVING ASSISTANCE

WITH TREATMENT PLANNING, DISCHARGE PLANNING AND/OR LIAISING BETWEEN THE

CHILDREN, THE FAMILY AND THE TREATING PROFESSIONALS.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FAVORABLY.

FORM 330, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WERE SERVED THROUGH THIS PROGRAM AND 100% OF RECOMMENDATIONS MADE BY

THE ORGANIZATION® ATTORNEYS WERE ACCEPTED BY THE JUDGES.

FORM 530, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC AWARENESS -~ THE COUNCIL IS DEDICATED TO RAISING AWARENESS OF

CHILDREN'S ISSUES IN THE COMMUNITY. THE COUNCIL USES EVENTS, WRITTEN

PUBLICATIONS, MEDIA PARTNERSHIPS AS WELL AS THE COLLECTION AND

DISSEMINATION OF BEST PRACTICE PROGRAMS FOR CHILDREN.

INDIVIDUAL ADVOCACY - THE COUNCIL'S ATTORNEYS AND ADVOCATES SERVE AS

BEST INTEREST ADVOCATES FOR CHILDREN WHO ARE IN NEED OF SERVICES.

THESE ADVOCATES WORK IN THE COMPLEX AREAS OF SPECTAL EDUCATION, MENTAL

HEATLTH, ABUSE/NEGLECT, PUBLIC BENEFITS, DOMESTIC VIOLENCE AND JUVENILE

DELINQUENCY. THE COUNCIL RECEIVES CASES THROUGH A COURT ORDER FROM A

DISTRICT COURT JUDGE OF THROUGH PARENTAI, CONSENT FROM A CONCERNED

PARENT/GUARDIAN THAT CONTACTS THE COUNCIL'S OFFICE. THE COUNCIL HELPS

CLIENTS NAVIGATE THE DIFFICULT SOCIAL SERVICE SYSTEMS SO THAT THEY CAN

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-E2) (2040)
032211
01-24-11
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Schedule O (Form 990 or 890-E7) {2010) ) Page 2
Mame of the organization Employer identification number

COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184

RECEIVE APPROPRIATE SERVICES TO MEET THEIR NEEDS. WHEN ADVOCACY AND

OTHER INTERVENTION EFFORTS ARE UNSUCCESSFUL, THE COUNCIL FILES IMPACT

LITIGATION ON BEHALF OF AN INDIVIDUAL CHILD TO ENSURE THAT HIS/HER

LEGAL RIGHTS ARE PROTECTED. THE COUNCIL -SPECIALIZES IN WORKING WITH

CHILDREN THAT HAVE COMPLEX NEEDS IN MULTIPLE SOCTAL SERVICES SYSTEMS,

WHO ARE AT RISK OF LANGUISHING AND FALLING THROUGH THE CRACKS. DURING

THE MOST RECENT FISCAL YEAR, 237 CHILDREN WERE SERVED THROUGH THIS

PROGRAM AND 82% OF CLIENTS ACHIEVED THEIR STATED GOALS.

EXPENSES 5 438, 944. INCLUDING GRANTS OF § 0. REVENUE § 5,314.

FORM 590, PART VI, SECTION B, LINE 11: CFCR REVIEWS THE AUDIT REPORT AND

RELATES THE FORM 590 TO THE AUDITED TOTALS. IT IS REVIEWED BY THE

TREASURER AND FINANCE COMMITTEE OF THE GOVERNING BODY, REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS AND THEN POSTED ON THE WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE CONFLICT

OF INTEREST POLICY IS DISCUSSED BY THE BOARD OF DIRECTOQRS AND EACH DIRECTOR

MUST SIGN A STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE MET TO

CONFIRM THE GOALS AND CONSIDER COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE

COMMITTEE USED FOUR SALARY SURVEY SOURCES (UNITED WAY, EMPLOYERS'

ASSOCIATION, ECONOMIC RESEARCH INSTITUTE AND NON-PROQFIT TIMES) TO BENCHMARK

COMPENSATION FOR THE POSITION. IN ADDITION TO THE SALARY SURVEY DATA, THE

COMMITTEE CONSULTED THE ANNUAL BUDGET PREPARED BY THE TREASURER AND THE

FINANCIAL COORDINATOR. THE ANNUAL BUDGET CONTAINED A DETATILED SCHEDULE OF

COMPENSATION FOR EMPLOYEES AND THE EXECUTIVE DIRECTOR.

OQNCE THE COMMITTEE REACHED A CONSENSUS REGARDING PERFORMANCE, THE MEMBERS

013411 Schedule O {Form 990 or 890-EZ) {2010}
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Schedule O Form 990 or 990-EZ) (2010) ' Page 2
Name of the organization Employer identification number

COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184

DISCUSSED COMPENSATION RELATIVE T0O THE ANNUAL, BENCHMAREKS AND ESTABLISHED

OBJECTIVES AND PRESENTED THEIR FINDINGS AND RECOMMENDATIONS FOR REVIEW AND

APPROVAL DURING AN EXECUTIVE COMMITTEE MEETING. THE EXECUTIVE DIRECTOR WAS

NOT PRESENT FOR THE SESSTON.

FOLLOWING THE EXECUTIVE COMMITTEE MEETING, THE BOARD PRESIDENT INFORMED THE

EXECUTIVE DIRECTOR OF THE COMPENSATICN DECISION.

FORM 990, PART VI, SECTION C, LINE 19: ANNUAL REPORT & WEBSITE AND UPON

REQUEST.

FORM 950, PART XII, LINE 2C:

NQ CHANGES FOR APPROVING AUDITED FINANCIAL STATEMENTS OR SELECTION OF

INDEPENDENT ACCOUNTANTS HAVE OCCURRED FROM THE PRIOR YEAR.

e Schedule O {Form 590 or 990-EZ) (2010)
30
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Schedule R {Form 980§ 2010 COUNCIL FOR CHILDRENS RIGHTS INC 56-1325184 pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).
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