rom 990

Return of Organization Exempt From income Tax
Under sactlon 501(c), 527, or 4947{a)(1) of the Internal Revenua Code (except private foundations)

Departmant of 1hg Treasury o not enler soclel security numbers an this form as it may ba made public. Open to Public
Imernal Revenue Servica Elnformation about Form 990 and its Instructions |s at www.Irs.qov/formgg0. Inspection
A __For the 2016 calen r tax innindd6/01/16 nding 05/31/17
B Check if applicable; |C Name of organization PUBLIC CITIZENS FOR CHILDREN D Employer Identification number
Address change AND YOUTH
D Name changs Daing business as 23-2137461
Number and streat {or P.O. box i mail is not delivered to street address) Roomysuite £ Telephona numbat
[] witiat etorn 1709 BENJAMIN FRANKLIN PARKWAY 215-563-5848
Final retail.lfv City or town, slate or province, country, and ZIP of foreign postal code
termnet PHILADELPHIA PA 19103-1208 G Giossrecoipiss 1,412,063
[} Amended return F Name and address of principal officer:
|:| Application pending DONNA COOPER H{a} Is this a group return for submdhalesD Yes @ No
1709 BENJAMIN FRANKLIN PARKWAY Hi) Ave o subordinates incuded? || Yes | Mo
PHILADELPHIA PA 1 9 1 0 3 1{*No," attach a list. (see Instructions)
i Taxexempisatus.  |X| sone)@ | | song ( ) Elinsonnoy [ | soarmymer [ | szr
J _ Waebslta: E WWW .PCCY. gRG Hic) Group exemplion number

K__Fomn of orgarization; | 3| corporation | | Tnust | | Association | | oter (5]

|.L_Yearof tormatio: 1980 | m_State of legal domicile: PA

_Part| Summary
1 Briefly describe the organization's mission or most significant activiies: || ...
8 i/SEE SCHEDULE O
3 2 Check this box r::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the govemning body (Part VI, ine1a) 3| 30
8| 4 Number of independent voting members of the governing body (Part VI, line tb) . . . ... .. . 4| 25
% § Total number of individuals employed In calendar year 2016 {Part V, line2s) s | 14
21 & Total number of volunteers (esimate ifnecessary) . .. 6 | 600
7aTolal unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 .. ... ... ... ............................... . 7b 0
Prior Yea Current Year
o| 8 Contributions and grants (Part Vill, line 1h) ... 2,074,222 1,349,127
g| © Program service revenue (Part Vill, ine2g) ... ... 0
2| 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . 15,503 20,002
© 1 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} -3,248 -4,734
12 Total revenue — add lines 8 throuph 11 (must equal Part VIli, column (A), line 12) ........ 2,086,477 1,364,395
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . . .. ... 0
14 Benefits paid o or for members (Part IX, column (A),lines) 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 969,890 1,074,260
2| 16aProfessional fundraising fees (Part IX, column (A),line11e) 7,771 5,648
8| bTotal fundraising expenses (Part IX, column (D), line 25)G) 110,794
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-246) 486,240 421,005
1,463,901 1,500,913
622,576 -136,518
| _Beginning of Current Year End of Year
1,832,867 1,755,415
45,106 57,700
1,787,671 1,697,715

Part Il Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
irue, corract, and complete. Declaration of praparer {ciher than officer) is based on all Information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here DONNA COOPER EXECUTIVE DIRECTOR
Type or priint name and tite

Ptint/Typa preparer's name Preparer's signalurg Date Check | ] | FTIN
Paid MICHAEL A. DEHAVEN sell-employed | PO0440269
Preparer | pivsame  [[] RAINER & COMPANY FmsEn ] 23-2183936
Use Only 2 CAMPUS BLVD STE 220

Fmsadess (1] NEWTOWN SQUARE, PA 18073-3270 Phosono.  610-353-4610
May the IRS discuss this retum with the preparer shown above? (seeinstructions) .. . ... .. ... ... [XiYes | [No
E:; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2016
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. Form 990 2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Partll' Statement of Program Service Accomplishments
Y, Check if Schedule O contains a response ornotetoany lineinthisPart I ... . ... ... .. .. X]

.

1 Briefly dascribe the orgenization's mission:
SEESCHEDULE .0 oo nmme e iin s it oot oo s

2 Did the organization undertake any significant program services during the year which were not listed on the 3
prior Form 990 or 990-EZ? e N e SRR R e e, ) Yee i No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ; 1
services? L TN L S S S SR S e L), YOSHIK N
If "Yes," describe these changes on Schedule 0

4 Describe the organization's program sarvice 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$ 1,257,147 including grants of$ ) (Revenue s 1,364,395
PUBLIC AWARENESS FOR CHILD NEEDS EDUCATION AND HEALTH CARE - PCCI _
UNDERTAKES STUDIES MONITORS AND REPORTS ON THE GENERAL CONDITION OF
CHILDREN AND INCREASES PUBLIC AWARENESS BY PUBLISHING AND DISSEMINATING
REPORTS THE IMPORTANT TASKS ARE TO EXPAND THE AFFORDABILITY QUALITY AND
ACCESSIBILITY OF EARLY CHILDHOOD LEARNING, TO IMPROVE ACCESS TO HEALTH CARE
SERVICES AND ADVOCATE FOR INCREASED INVESTMENT AND CHILD HEALTH PROGRAM TO
ADVOCATE FOR QUALITY PUBLIC EDUCA'I‘ION THROUGH PROMOTING EQUITABLE SCHOOL
FUNDING EXCELLENT SCHOOL CLIMATE, AND ARTS AND TO ADVOCATE FOR CHILDREN
AND FAMILIES TO ENSURE THAT THEY HAVE ACCESS TO BASIC SUPPORTS TO HELP MAKE

ENDS MEET
4b (Code: = ){(Expenses$ _ . |ncludinggrantsof$ . . )(Revenwe$ _ _ }
4c (Code: = )(Expenses$  _  |ncludinggrantsof$ .. )(Revenwe$ )

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

{Expenses $ including grants of § ) (Revenus $ )
48 Total program service expenses (5 1,257,147

DAA Form 990 o016



22004243

Form 890 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 Is the organization described in section S01(c}{3) or 4947(a)(1) (other than a private foundation)?f “Yes,”
complete Schedule A 11X
2  |s the organization requlred © wmplele SchedufeB Schedule of Contributors (see instructions)? i IR 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? i "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbying activitles or have a secllon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part i AT a | X
§ Is the organization a section 501(c}(4), 501 (c)(5), or 501 (c)(6} organization that reosives rnembership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 Iif “Yes, " complete Schedule C,
Part it o ot e p e g 5 X
6 Did the organization maintain any donor advlsed funds or any simllar funds or accounts for whtch dunors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Pait! S 6
7 Did the organization recelve or hold a conservation easemenl includlng eesements to preserve open space.
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part if e T
6 Did the organization maintain collections of works of art, historical treasures, or other similar assets?h’ 'Yes.
complete Schedule D, Part It 8
9 Did the organization report an amount In Part X line 21 for escrow or custodial account Ilability, serveasa
custedian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in ternporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars Vl
VI, VIl 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107/f "Yas,"
complete Schedule D, Part VI e el X1
b Did tha organization report an amount for inveslments—other securities in Pan x Ilne 12 that Is 5% or mora
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Pan X, line 167 If "Yes, " complete Schedule D, Part VIl L 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if *Yes, " compiete Schedule D, Partt 1id X
e Did the organization raport an amount for other liabilities in Part X, line 2571 'Yes mmplere Schedule D Pan‘x o Mel X
t Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncenain tax positions under FIN 4B {ASC 740)?/f "Yes, " complete Schedute D, Pant X [ 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year?f “Yes, " complete
Schedute D, Parts Xlend Xit ... 12a| X
b Was the organization included In consulldated independant audlted ﬁnancial slatemenls for the tax yeer‘m
*Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xii Isoptional | 12b X
13  Is the organization a school described in section 170(b)(1}{A)(i}? I “Yes, " complele Schedulee =~ 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Paris land IV ... 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complele Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Pants il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) S 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions an
Part VIli, lines 1c and 8a7? if "Yes," complete Schedule G, Partll o 18| X
19 Did the organization repornt more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes, " complete Schedule G, Part il ., ..., .. 19 X
Form 990 201e

DAA
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Form 990 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part IV __ Checklist of Required Schedules (continued)
Yes| No
20a Did the organization aperate one or more hospital facilities? If “Yes,” complete Schedufe H =~ 20a X
b f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organlzatlon or
domestic govemment on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts land Il T T 21 X
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 Scheduls |, Parts land ill 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about cornpensatlon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if *Yes, " compiste Schedule . 23 X
24a Did the organization have a tax-axempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002%/f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond e temporary perlod exception? Bttt S . | AT
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exempl bonds? 24c
d Did the organization act as an "on behalf of issuer far bonds outstandlng al eny 1ime durlng the year? T I |+ |
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 1s the organization awars that it engaged in an excess benefit transaction with a disqualified person In e prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If *Yes," complete Scheduie L, Part! | 25b X
26 Did the organization report any amount on Pert x Iine 5 6 or 22 for recelvebles trom or payables to eny
current or former officers, directors, trustees, key employees, highest compensated employeas, or
disqualified persons? If "Yes, " complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to en ofﬁoer. dlrector. trustee. key emptoyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes,* complete Schedule L, Parttv | 28a X
b A family member of a current or former officer, director, trustes, or key employee?f *Yes, " complete
Schedule L, Part IV~ 28b X
¢ An entity of which a current or former ofﬂcer director trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif "Yes,” complete Schedule L, Part IV T -] X
28 Did the organization receive more than $25,000 In non-cash contributions? if “Yes,” complete Schedule M o 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complate Scheduie M 30 X
31 Did the organization liquidats, terminats, or dissolve and cease operatione? l’l' 'Yes. complete Schedule N
Parti A X
32 Did the organlzatlon sell exdtange dlspose ot or trensfer more then 25% ot its net assets? ¥ 'Yes.
complete Schedule N, Partlf 32 X
33 Did the organization own 100% of an entity dlsregarded as seperete from the organlzetlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f *Yes,” complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R, Parts Hi, I,
or IV, and Pant V, line 1 e |0 X
35a Did the organization have a controlled entlty within the meenlng of section 51 2(b)(13)? e 358 X
b If "Yes" to line 35a, did the organization receive any paymenl from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through en enttty that is not e related organlzation
and that is treated as a partnership for federal Income tax purposes? if “Yes," complete Schedule R,
PAIEVE e 37 X
38 Didthe organlzatlon complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule 0. | X
Form 990 {2016)

DAA
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Form 990 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response ornote to any lineinthisPartV ... .. ... .................... |
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| B
Enter the number of Forms W-2G included in line 1a. Entar -0- If not applicable ib | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? AT L e, (18 X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 14
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 grealer than 250, you may be required toe-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | Ja X
If *Yes," has it filed a Form 980-T for this year? If “No" {o fine 3b, provide an explanation in Schedule 0 e b
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
BECOUND P cope v sivmm o s o e e e e 4a X
If “Yes,” enter lhe name of the forelgn oounuy IZI .
See instructions for filing requiraments for FInCEN Form 114 Flapon of Foreign Bank and Financlal Accounts
(FBAR).
Was the organization a party to a prohibiled tax shelter transaction at any time during the taxyear? 58 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? g s T Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? R e Sc
Does the organization have annual gross recelpts that are normally greaier than $1 00 DDO ‘and didthe
organization solicit any contributions that were not tax deductible as charitable contributions? s e e 68
If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
Organizations that may recelve deductlble conlributlons under section 170(c)
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? DR AR I 1 1P
it “Yes,” did the organization notify the donor of the value of the goods or services provlded? _______________________________ | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 Tc X_
i “Yes,” indicate the number of Forms 8282 ﬁied during ihe year - | 7d I
Did the organization receive any funds, directly or indirectly, to pay premlums on a parsonal baneﬁt contract? ] X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0‘?_ _|L7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ) | 9a
Did the spansoring organization make a distribution to a donor, donor advisor, or relaled person? 9b
Section 501(c)(7) arganizations. Enter:
Initiation fees and capital contributions included on Past VIIL, line 12 o %
Gross receipts, included on Form 880, Part Viil, line 12, for public use of club I‘acllities . Uob
Section 501(c)({12) organizations. Enter:
Gross income from members or shareholders L 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts, Is the organlzation ﬁling Form 990 In lieu of Form 10417 o 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. ... ... .. | 12b|
Section 501(c}{29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to Issue qualified health plans In more than one slate? | 12a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves on hand ) 13¢
Did the organization receive any payrnents for indoor tannlng services during the tax yaar? o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if “No, * provide an explanation in Schedule O .. 14b

DAA

Form 990 20
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Emm 990 (2016} PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 6
PartVl Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No”

response 1o line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toenylineinthisPant™M ... ..o L X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body at the end of the tax year 1a_| 30
If there are malerial differences in voting rights among members of the governing body, or
if the goveming bady delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ib| 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? |2 X
3 Did the organization delegate control over management duties custornerily perforrned by er under the dlrect
supervision of officers, direciors, or trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes 1o its goveming documents since the prior Form 890 was ﬁled? T a | X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the arganization have members, stockholders, or olher persons who had rhe power to elecr or appoinl
one or more members of the govemning body? i e g e A e e e 7a X
b Are any governance decisions of the orgenlzeﬂon reserved to (or sub]ect 1o epprovel by) members.
stockholders, or persons other than the governingbody? b X
8 Did the organization contemporaneously document the rneetlngs held or writlen aclions undena!ren during lhe year by rhe followln o
a Thegovemingbody? s S Ry e N e 8a | X
b Each committee with authority to act on behalf of the govemlng bedy‘? ___________________________________ 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedulg O . 9 X
Section B. Policies (This Section B requests information about policies not reaurred bv the Internal Revenue Code.)
Yes!| No
10a Did the organization have local chapters, branches, or affiliates? T 10a X
b If“Yes," did the organization have written policies and procedures geveming lhe actlvules of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? : .. |1ob
11a Has the organization provided a complete copy of this Form 230 to all members of iis govemning body before ﬁllng the form? oMal X}
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written confiict of interest policy? i "No,"go to fine 3 . 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually Inrerests rhal oould give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?if *Yes,"”
describe in Schedule O how this was dons e |R2e] X
13 Didtheorgenlzatlonhaveawrlttenwhistleblowerpollcy? e — 13[X
14  Did the organization have a written document retention and destruction pollcy? e A e 18| X
15  Did the process for determining compensation of the following persons include & review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management offiglw .~~~ |15a| X |
b Other officers or key employees of the organizaton o 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 enlity during the year? 168 X
b If*Yes," did the organization follow a written pollcy or prooedura requlring the organlzetlon to evaluate lts
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? .o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed (] PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if epplicable), 990 and 990-T (Section 501 (c)(a)s only)
available for public inspection. indicate how you made these available. Check all that apply.
[ | Own website @ Another's website ﬂ Upon request [ | other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: (L]
DONNA COOPER 1709 BENJAMIN FRANKLIN PAREKWAY
PHILADELPHIA PA 19103 215-563-5848
DAA Form 990 (2015)




22004243

Form 990 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 5
Check if Schedule O contains a response or note to any lineinthisPartVl . . .............................. []
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.
e List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

|_ Check this bax if neither the arganization nor any related organization compensated any current officer, director, or frusiee.

(A) {8} ©) (D} (B) R
Name and Tille Average Position Reportable RAeporiable Estimated
hours per {do not check more than ons compensation compensation from amount of
(lg?:‘w g(f)ﬁxoarm;: am:n?uo:;? ':::1 un'ael:alzlae:‘hns comgle‘:tesration
" EHHEE ég"“' WEH 050 MSC) W EOERMSe -
organizations  |g 8| & g é and related
below dotted |G & g oiganizations
ling) g ~§
HEE
(1))DONNA COOPER
40.00
EXECUTIVE DIRECTOR 0.00 [X X 133,270 0 0
2) CAROLYN ADAMS
...................................... 2.00
BOARD MEMBER 0.00 11X 0 0 0
(3 LINDSAY ALBRIGHT
..................................... 2.00
BOARD MEMBER 0.00 [X 0 0 0
@ LOUIS BARSON
........................................ 2.00
BOARD MEMBER 0.00 [X 0 0 0
(5)DOUG CARNEY
2.00

E
E
.
o
[w]
o
[s4
o
[=]
o

....................................... 2.00

BOARD MEMBER 0.00 [X 0 0 0
(71 SHELLY KESSLER

....................................... 2.00

BOARD MEMBER 0.00 |X 0 0 0
@ BRIAN RANKIN

e ) 2.00

PRESIDENT 0.00 [X X 0 0 0
@ DAVID CAMP

e} 2,00

BOARD MEMBER 0.00 | X 0 0 0
(10)JUDY SILVER

e ] 2,00

SECRETARY 0.00 |X| |X o 0 0
NELIZARETH WERTHAN

....................................... 2.00 .

BOARD MEMBER 0.00 | X 0 0 0

Form 990 zo16)



Form 990 {(2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
_ﬂ_rt Vil Section A, Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees {continued)
A} 8) {C} D) B) R
Nama and titla Averaga FPosilion Aeportatia Aeportable Estimated
hewrs per \do not check moea than one compensation compensation from amount of
week box, urbsss peegon s both an from related other
{list any officer and a direcionTrustesa) tha organizations compensation
Ihouwrs for Hganizaton (W-2/1029-MISC) from the
maed  (2Z F| S| F éﬁ ; (W-2/1099-MISC) ]
R e
ling) -E
1
]
{12) JOBN WHITELAT\I
). 2500
TREASURER 0.00 |X| IX 0 0 0
(13) FLORA WOLF
e} 2:.00
BOARD MEMBER 0.00 |X 0 0 0
{(14) JOE CONTI
). 2,00
BOARD MEMBER 0.00 X 0 0 0
{15) GABRIELA GUARACAO
e} 2, 00
BOARD MEMBER 0.00 | X 0 0 0
(16) KEN KLOTHEN
)L, 2,00
BOARD MEMBER 0.00 |X 0 0 0
(17) ANTON MOORE
e}, 2,00
BOARD MEMBER 0.00 |X 0 0 0
{(18) JEFFREY PASE
. r200
BOARD MEMBER 0.00 |X 0 0 0
{(19) MUSTAFA RAS
.2:00
BOARD MEMBER "0.00 Ix 0 0 0
1b Sub-total . .. = 133,270
¢ Total from continuation shests to Part VII ‘SectionA ... =
d__Total {add fines 1b and 1c) . E 133,270
2 Total number of individuals (includlng but nui Ilmited to those Ilsled above)} who recelved more than $100,000 of
rtable compensation from the organization
Yes| No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compansated !
employee on line 1a7? if “Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, Is the sum of reportable oompensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes, " compiete Schedule J for such
individual 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f "Yies,” compiete Schedule J for such person X

Section B. Independent Contractors

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

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

Hama and t(sslmess address Dami«gg'nf SENVCES {'.nngﬁsminn
2 Tmlmm:uiindap&mic:wmmm hmnﬂmeﬂbﬁealﬂmmm
acaived g I ganizatio ]

DAA

Farm mék‘.ﬂiﬁ}



Form 980 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
_Part Vil Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(&) {B) (C) o) © 1)
Name and title Average Pasition Reporiable Reporable Estimated
hours per (do not check more than cne compensation compensation from amount of
woek box, unless person is bath an from rejated othar
(list any officer and a direciorfrustes) the organizations compensation
hours for -T organtzation {W-2/1099-MISC) from the
o (3E] F % g3 ¢ (W-2/1099-MISC) organization
otganizations E% 5 & é and related
below dotted g E ciganizalions
ling} g g -%
s
(20) FRANCES SHEEHAN
oo 2200,
BOARD MEMBER 0.00 |X 0 0
(21) JEFF SPARAGANA
......................................... 2.00
BOARD MEMBER 0.00 |x 0 0
(22) JAVIER SUAREPR
......................................... 2.00
BOARRD MEMBER 0.00 |X 0 0
{(23) JOHN SUMMERS
......................................... 2.00
BOARD MEMBER 0.00 (X 0 0
{24) JOHN WHITE
........................................ 2.00
BOARD MEMBER 0.00 |X 0 0
(25) KATHLEEN NOONAN
.................................. 2.00
VICE PRESIDENT 0.00 |X X 0 0
(26) CHRISTIE W. HASTINGS
......................................... 0.00
HONORARY EM 0.00 | X 0 0
(27) DONALD SCHWARZ
i} 0200,
HONORARY EM 0.00 [X 0 0
1b Sub-total .. R L1
¢ Tota! from comlnuatlon shaets lo Part V|I Sacllnn A ....... £
d_Total (addlines1bandte) ... ... 3]
2 Total numbsr of individuals (inciuding but not limied to those listed above) who received more than $100,000 of
reportable compansation from the organization (] e
es| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes," complete Schedule J for such individual ey e e 3
4  For any individual listed on line 1a, Is the sum of reportable compensallon and other compensatlon fromthe
organization and related organizations greater than $150,0007)f “Yes, " complete Schadule J for such
individual ]
5 Did any person listed on fine 1a recelve or accrue oompansatlon from any unrelated organlzat[on of individual
for services rendered to the organization? if “Yes," complete Schedule Jforsuchpersen . ... ... ... ... ............. 5

Section B. Indepandent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or wllhin the organizalion's tax year.

Nama ang

b(tﬂness address

Descriptidn nl Senvices

Ccmggltsaliu'l

2  Total number of independent contractors (including but not limited to
received more than $100,000 of compensation from the organization

DAA

Ese listed above) who

Form 990 (2015



Form 990 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
- Part VIl Sectlon A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) (B) [ D) (E) "
Name and titie Average Position Reporiable Reportable Estimated
hours per {do not check mora than ona compensalion compensation from amount of
week box, uniess pergon is both an from related other
(st any officer and a directorirusies) the organizalions compansation
houts for — organization (W-2/1099-M1SC) from the
related HIEETE g (W-211099-MI5C) arganization
organizations gd g8 § and refated
betow doned | B ﬁ & organizations
ling} g §
3l g
2
{28) JOHN E. RIGGAN
eieiieneenssieeninnen . 0290,
HONORARY EM 0.00 |X 0 0 0
{28) PATRICIA WEST
e, 0200
HONORARY BM 0.00 | X 0 0 0
(30) SISSY ROGERS
e} 9200
HONORARY BM 0.00 [X 0 0 0
T SUb-OtEN ... &
¢ Total from centinuation sheets to Part Vil, Section A . ...... £
d Tolal (addlinesibandie) ... ... ... ... ... ... ... G
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 (il
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual, | ... ... ... 3
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 $150,0007if “Yes,” complate Schedule J for such
IOVIBUBL ... s L1
§ Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complate Schedule J forsuchperson. . ...................................... 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and tfqﬂness address Desc:lmlég)ol SRNices Com&::l\saﬁon

2  Total number of independent contractors (including but not limited to Hﬁsa listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 9_9-6(2016)
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Form 9390 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 9
Part VIl  Statement of Revenue :
Check if Schedule O contains a response or note to any line in this PartVIll ... ............. .. L
Total (l:)vanua Rﬂa(laﬁ,d of Unl(g’aled HE\‘g}ﬂUB
axempt business exciuded from tax
function revenuse under saclions
javenue 512-514
1a Federated campaigns. =~ | 1a 40,526
b Membership dues = 1b
¢ Fundraisingevents | 1e 191,425
d Related organizations | 1d
g‘ € Govemnmen geants (contriutions) 18
S| f Alcther conributions, gits, grants
5 ang similar amounts not included above { 44 1,117,176
“é-g @ Noncash contributions included infines 1802 §
O] h Total. Addlinesta=1f ... . ... 1,349,127
Buan, Coda
za
b
ﬁ o
d
e FamEsasaErARPI ARSI e AN Pt r N N
f All other program service revenue .......,
& | g Total. Add lines 2a-2f . P
3 Investment income (includlng dividends. imerest
and other similar amounts) CJd 20,008 20,008
4 Income from investment of tax-exempt bond proceedd:]
5 Royalies ..o, 8]
() Reat (§) Personal
Ga Gross renls
b Less. rental axps.
€ Rental inc. of {lcss]
d Netrental incomeor loss) ... ..................
Ta Gross amount ko]  Securities {i) Ofter
sales of assels
other than inventon 5 I 769
b Less: cost o othar
basis & sales exps 5,775
¢ Gain or (loss) -6
d Net gain or (loss) . # biiereiiacienc  HE -6 -6
2| Ba Gross income from fundralslng avents
3 (notincludings 191,425
é of contributions reported on ling 1¢).
™ SeePartlv,fine18 =~ a 37,159
g b Less: directaxpenses T 41,83.:3
¢ Net income or {loss) from fundraisirg events ... || -4 734
9a Gross income from gaming activities.
SeaPatiV,line19 =&
b Lless: direc expanses N b
¢ Netincome or {loss) from gaming activities .. |
10a Gross sales of inventory, less
returnsand allowances A
b Less: costofgoodssold ... b
¢_Net Income or (loss) from sales of Inventory ... L]
Miscallanaous Revenue Busn. Code
Ma )
D
e
d All other revenue | et e e
e Total. Add lines 11a-11d e T
12 _Total revenue. See instructions. ... ... ... .. =] 1,364,395 -6 0 20,008
Fom 990(2016)

DAA



Form 230 (2016} PUBLIC CITIZENS FOR CHILDREN

23-2137461

Part [X

Statement of Functional Expenses

22004243

Page 10

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must completa column {A).

Check if Schedule O contains a res

ponse or note to any line In this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

8
Program service
axpenses

Management and
general expenses

©

{0}
Fundraising
axpanses

1 Grants and other assistance lo domestic organizations
and domeslic governments. See Part [V, line 21

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

3 Granls and other assistance fo foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16

F

Benefits paidtoorformembers___:_'::::::

Compensation of current officers, direttors,
trustees, and key employees

133,270

106,616

6 Compensation not included above, 1o disqualified
parsons (as defined undsr section 4958(f)(1)) and
persons described in section 4958(c) (3)(B)

13,327

13,327

]

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee bensfits

734,566

206,424

622,366

56,100

56,100

173,396

16,514

16,514

10 Payrolltaxes ... ...

11 Fees for services (non-employees):

a Management . ... .. ...
blegal ...
¢ Accounting ... 10,000 8,400 800 800
d Lobbying. ...
@ Prolessional fundraising semvices. Sea Part IV, fine 17 5,648 5,648
t Invesiment managementfess = .
g Other, (tfline 11g amount axceeds 10% of ling 25, calumn
{A) amount, Bt fing 119 expenses on Schedule O} |
12 Advertising and promotion
13 Officeexpenses . .. ... 67,837 37,814 23,421 6,602
14 Information technology | ... . .. ..
15 Royaltles .. ...
16 Occupancy ., . ... 81,882 68,780 6,551 6,551
17 Travel e 23,787 17,785 5,963 39
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 InlerGSt ...................................
21 Paymentsto affilates
22 Depreciation, depletion, and amortization 1,829 1,537 146 146
23 Insurance ... ... ... 5,460 4,586 437 437
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  OUTSIDE SERVICE ... 110,656 105,573 5,083
b  SPECIAL PROJECTS . 61,674 6l 674
¢  TELEPHONE ... 32,441 27,251 2,595 2,595
d  EQUIRMENT 25,439 21,369 2,035 2,035
e Allotherexpenses .. ... ...
25 Total functional expenses. Add lines 1 through 248 1,500,913 1,257,147 132,972 110,794

26 Jolnt costs, Complets this line only if the
organization reporied in column (B) joint costs
from a combined educational campal
fundralsing solicitation. Chetk here if

following SOP 98-2 (ASC958-720) .. .. ........

DAA

Form 990 2015
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Form 890 (2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 11
_Part X ___Balance Sheet
Check if Schedule O contains a response or notetoany line Inthis Part X 0 0 0 L1
(A) B)
Baginning of year End of year
1 Cash—non-interest bearing 72,704] 1 562,263
2 Savlngsandlempomrycashinvestmenls R S e et 2
3 Pledges and grants recsivable,net 676,534| 3 291,435
4 Accounisreceivable,net 20,583| 4 16,557
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L 5
6 Loans and other receivables frum other disqualiﬁed parsons (as daﬁned under secuon
4958(f)(1)), persons described in section 4958(c){(3)(B}, and contributing employers ang
sponsoring organizations of section 501(c){8) voluniary employees' beneficiary
2 organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notesand loansreceivable,net 7
8 Inventordesforsalsoruse 8
9 Prepald expenses and deferred charges . 9,390| s 12,331
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 52,066
b Less: accumulated depreciaton 48,406 10¢ 3,660
11 Investments—publicly traded securities 798,365 11 866,323
12 Investments—other securities. See PartIV line 11 Geimmmeasnime s 12
13 Investmenis—program-related. See Part IV, line 1 R L T e s 13
14 Intangible assels 14
15 Other assets. See Part IV, ine 11 255,281] 15 2,846
__118_Totat assets. Add lines 1 through 15 (must equal line 34) 1,832,867 16 1,755,418
17 Accounts payable and accrued expenses 6,913 17 26,444
18 Grantspayable 18
19] DE1EITB /IBVBIUB 1w omrsipr gihr e coom stu g o ool | e putasir g e 19
20 Tax-exempt bond Iiabllitles L o _20
21 Escrow or custodial account Iiabllity Cornplele Part IV of Schedule D P —— 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Scheduls L o 22
2|23 secured mortgages and notes payabie to unrelated third partlas i 23
24 Unsecured notes and loans payable to unrelated third parties o 29
25 Other liabilities (including federal income tax, payables to related lhird
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 38,283| 25 31,256
26 Total liabllitles. Add lines 17 through 25 . ... ..o\t e 45,196| 26 57,700
5 Organizations that follow SFAS 117 (ASC 958), check here @LX] and
§ complete lines 27 through 29, and lines 33 and 34.
8127 Unrestricted net assets 738,859 27 798,027
S |28 Temporarly resticted netassets . [ 1,048,812[ 2 899, 688
5|29 Permanently restricted net assets N 29
= Organizations that do not follow SFAS 117 (ASC 958). check here [ :fj and
= complete lines 30 through 34,
& 30 Capital stock or trust principal, or current funds T 30
3 31 Peid-in or capital surplus, or land, building, or equlprnem fund e 3
g 32 Relained eamings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances 1,787,671| aa 1,697,715
__ 134 Tolal lablities and net assetsfund balances ... ... 1,832,867 24 1,755,415
Form 990 (2015)



Form 990 {2016) PUBLIC CITIZENS FOR CHILDREN 23-2137461

22004242

Page 12

Part X!  Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X, . . oo |—|_

Total revenue {must equal Part VIll, column (A), ine12)

Revenue less expenses. Subtractline 2 fromline ¥
Net assets or fund balances at beginning of year (must equal Part X tine 33 column (A))
Net unrealized gains (losses) on investments

Other changes in net assets or fund balances (explain in Schedule Q)

DO E~NOW BWN =

-

A, column @Y L

Total expenses (must equal Part IX, column (A), line 25) ff:f:ff.ff::: Kby

Donmedservicesanduseoffadlmes................................'.'.'.'j.'.'ﬁ.'.”.'ﬁ'.'ﬁ.'.'ﬁ.'.'.'.'ﬁ.'.'ﬁ.'..'.'_'.'.f.'.'ﬁ.'

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne S

1,3 364,395

1,500,913

-136,518

1,787,671

46,562

mm-qlmmbun-

Y
o

1,697,715

PartXll Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthis Part XU ... .. .. ... oooooiinicii e

1 Accounting method used to prapare the Form 890: | | Cash  [X] Accrval [ | Other

If the organization changed its msthod of accounting from a prior year or checked "Qther,” explain in
Schedule O.
2a 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 ware compiled or
reviewed on a separate basis, consolidated basis, or both:
_ | separate basis [ | Gonsolidated basis | | Both consolidated and separate basis
b Were the organization's financlal statements audited by an indepandent accountant?

if "Yes," check a box below to indicate whether the finandal statements for the year were audited on a S

separate basis, consolidated basis, or both:
|K Separate basis D Consolidated basis l:] Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337

b If"Yes," did the organization undergo the required audil or audits? If the organization did not undergothe
required audit or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits........................

Yes| No

2a X

2| X

| 3a X

3b

DAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 850 or 990-E2)
Complets if tha organization I3 a sectlon 501(c)(3) organization or a sectlon 4847{a){1) nonaxempt charitabie trust. 20 1 6
Department of the Treasury (Elattach to Form 990 or Form 990-EZ. Open to Public
ittt L [(Elnformation about Schedule A {Form 980 or 890-EZ) and ils Instructions Is at wwiw.irs.gov/form990. Inspection
Name of the organization PUBLIC CITIZENS FOR CHILDREN Employer Identification number
AND YOUTH ' 23-2137461
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.)

BN =

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

A school described in section 170(b){1)(A}(il}. (Attach Schedule E (Form 930 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described insection 170(b}(1){A){ill). Enter the hospital's nama,

*
El
-4
2
)
3
B8
&
=
o
=]
8
a:
g:
=
m .
o
[+]
p=|
S
o
m
8
& :
m.
Q:
on
E-'
5¢
@
-3
o
5
3
)
[=]
E.
B :
8.'
o
-
m
[i=]
[~
F
3:
g
[
s
3,
o
m
8
z:
>

-~ &

10 [

11
12

o

[-§

section 170{b)(1}(A){iv). (Complete Part 1.}

A federal, slate, or local government or governmental unit described in sectlon 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){1){(A)(vi). (Complate Part I1.}

A community trust described in section 170(b)(1){A}(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1}{A) (1x) operated in conjunction with a land-grant college

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, 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. Seesection 509(a}(2). (Complete Partll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of cne or more publicly supported organizations described insection 509(a)(1) or section 509(a){2). See section 509(a}(3).

Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

[:l Type ). 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 compiete Part IV, Sectlons A and C.

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functicnally integrated supparting organization.

Enter the number of supported organizations ... ]

Provide the following information about the supporied organization(s).

{#) Nama of supported i) EIN (i Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization [described on lines 1-10 listed in your goveming support {sea other support {see

above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D}

(€

Total

For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Page 2

Schedule A {Form 980 or 990-E7) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461
Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginningIn) L% (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016

1

Public support. Subtract ling 5 from line 4.
Section B. Total Support

() Total

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

include any "unusual grams.") 1,376,517 1,538,692 993,832 2,074,222 1,349,127

7,332,350

Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge

Total. Add lines 1 through 3 : 1,376,517 1,538,692 993,832 2,074,222 1,349,127

7,332,380

The portion of total oontributions 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)

7,332,390

Calendar year (or fiscal year beginning in) L {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016

7
-]

10

"
12

{f) Total

Amounts from line 4 1,376,517 1,538,692 993,832 2,074,222 1,349,127

7,332,390

Gross income from Interest dlvldends
payments received on sscurities loans,
rents, royalties and income from similar

SOUIDES i .. i b s e 22,206 30,515 21,316 17,598 20,008

111,644

Net income from unrelated business
activities, whether or not the business
Isregulartycamiedon.................

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) ..

Total support, Add Iines 7 through 10

7,444,034

Gross receipts from related activities, ete. (see instructions) |L2

First five years. If the Form 990 is for the organization’s first, second thlrd Icunh or fiﬂh tax year as a section 501 (c)(a)

37,159

LAN

organization, check this box and stop here T
ection C. Computation of Public Support Pcrcentage

15
16a

b

17a

18

Public suppont percentage for 2016 (line 6, column (f) divided by line 11, column (f))

14

98.50%

Public support percentage from 2015 Schedule A, Part Il fiRe 14

15

98.36%

33 1/3% support test—2016. If the organization did not check lhe box cn line 13 and Iine 14 is 33 1!3% cr more check this
box and stop here. The organization qualifies as a publicly supported organization

> X

33 1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-clrcumstances test—2016. If the organization did not check a box on line 13 163 or 16b and line 14is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explainin

Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization

> [

>

10%-facts-and-circumstances test—2015. If the crganlzallcn did nct check a bcx on Iine 13 16a 16b o: 17& and Iine S

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If lhc organizaticn dld not check a box cn Ilne 13 16a 1Bb 173. or 17b check lhis bcx anl:l see -

instructions

> []
> []

DAR

Schedule A (Form 990 or 990-&] 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
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22004243

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or flscal year beginningin) L4 {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gilts, grants, confributions, and membership
fees received. {Da not indude any “unusual grants.”}
2 Gross rasg'evrts from admissions, marchandlsa
sold or ces performed, or facifities
{urnished in anéxacii\nty that is related to the
organization’s fax-exempt purpose _
3  Gross receipts from activities that are not an
unretated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toor expended onils behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~~~
6 Total, Add lines 1 throughS§
7a Amounts included on lines 1, 2, and 3
receivad 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 ting 13 for the year
¢ Addlines7aand7b
8 Public support. (Sublmct line 7c from
___line6) .
Section B. Total Support
Calendar year (or fiscal year beginning In) L4l {a) 2012 {b) 2013 {c) 2014 (d) 2015 (8) 2016 {f) Total
9 Amounts fromlineé
10a Gross income from intetest dwidends.
payments received on securities loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandi0b . . . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) )
13 Total support. (Add lines 9 100 1 1
andi12)
14  First tive years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box andstophere » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, colorn (fp ...~ 15 %
16 Public support percentage from 2015 Schedule A, Past Il line 15, . ... ... . 0000 o 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f}} ... 17 %
18  Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on Iine 14 and Iina 15 Is mure Ihan 33 1/3% and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ P D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization . ........... P D
20 Private foundation. If the organization did not check a box on lina 14, 19a, or 19b, check this box and seeinstructions . ................... P D

DAA

Schedule A {(Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, 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 509(a)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c}(4), (5), or (6)?¥ "Yes, " answer
(b) and {c) 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)? 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")?/f
"Yes, " and if you checked 12a or 12b in Part i, answer (b) and {c) below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes, * describe in Part VI how the organization had such control and discretion
despita being controffed or supervised by or In connection with its supporied organizations. |_4b_

¢ Did the organization support any forelgn supported arganization that does nol have an IRS determination
under sections 501(c)(3) and 509(a){(1) or {(2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purposes. 4c

5a Did the organization add, substilute, or remove any supported organizations during the tax year?/f *Yes, "
answer (b} and (c) below (if applicable). Also, provide detall inPart VA, Inciuding (7} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for sach such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? |_Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's cantrol? |_Sc

6  Did the organization provide support {(whather 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 (jli) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3){C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-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-EZ). 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 5089(a)(1) or (2))? If "Yes," provide delall in Part V1. _Sa
b Did one or more disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI. Sb
¢ 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 delail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type )l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes, " answer 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

Schedule A (Form 990 or 890-EZ) 2016
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22004243

Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yas"{o a, b, or ¢, provide detall in Part V1.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlied the supporing organization?}f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of natification, to the extent nat previously provided?

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

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

Yes

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the Integrai Part Test during the year gee Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete fine 3 beiow.

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

2 Activities Tesl. Answer (a) and (b} balow.

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 (o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If *Yes, " describa in Part Vi the role played by the organization In this reqard.

Yes

No

2b

3a

3b

DAA Scheduls A (Form 890 or 980-EZ) 2016
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Schedule A (Form 990 or990-EZ) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 6
PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B) Cusit Year
(optional)

1 Net shori-term capital gain
2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

& 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)
7__Other expenses (see instructions)

B8 Adjusted Net Income {subtract lines 5, € and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

ma}un--

-

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short 1ax year or assets held for part of year):
a__Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1&, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable 1o non-exsmpt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea Instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3}
6 Mulliply line 5 by .035.
7__Recoveries of prior-year distributions
8__ Minimum Asset Amount {(add line 7 o line 6)

Section C - Distributable Amount

o
Iz

> [N

@ |~ | th |8

Current Year

1__Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 _ Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5__Income tax imposed in prior year

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

emergency temporary reduction (see instructions). ]

7 [__I Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions].

LUREN (AN e

Schedule A {(Form 990 or 930-EZ) 2016
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Schadule A (Form 830 or 990-E7) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations o accomgplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempl-use assets
§ Qualified set-aside amounts (prior RS approval required)

6 Other distributions {describe in Part Vi). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2016 from Section G, line 6

10__ LUine 8 amount divided by Line 8 amount

M () (1]
Sectlon E - Distributlon Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

Underdistributions, If any, for years prior to 2018
2 (reascnable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016
a
—b
€ From 2013 oiai i mennn s
d From20t4 .. ... ... .. ..o,
eFrom2045. ..............................
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
I Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 39, 3h, and 3i from 3f.
4  Distributions for 2016 from
Section O, ling 7: $
& Applied to underdistributions of prior years

b _Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining undardistributions for years prior 1o 2016, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excessfrom2013 . .....................
Excessfrom2014 .. ... ... ........ i
Excessfrom2015 . .. .. ... ..
Excessfrom2016 . ... ... .. ... ... ...

o |& |0 |

Schedule A (Form 990 or 990-EZ} 2016
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Schedula A (Form 990 or 990-E2) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA

Schadule A {Form 930 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 890 cHE0E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
e CElcomplete i the organization Is described below. [ Attach 1o Form 990 or Form 290-EZ. Open to Public
infernal Revenua Se:dagw [Elnformation about Schedule C (Form 990 or 990-E2) and its instructions Is at www.irs.gov/formg99. Inspection

If the organization answered “Yes,” on Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actlvitles), then

* Section 501(c){3) organizations: Complele Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)} crganizations: Complete Parts |-A and C below. Do not complete Part |-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answeraed “Yes,” on Form 980, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section §01(h)): Complete Part Il-A. Do not complete Part |I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complate Part il-B. Do not complete Part II-A.
If the organization answered “Yes," on Form 990, Part [V, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate Instructions), then

s Section 501{(c}{4), (5), or (6} organizations: Complete Part Il
Name of organization PUBLIC CITIZENS FOR CHILDREN Employer identification number
AND YOUTH 23-2137461
‘Part [-A __Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities™
2 Political campaign activity expenditures (see instructions) I | SESRS——

3 Volunteer hours for political campaign activities (see nslructions) e - N
_Parti-B Complete If the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 S 1 . T
2 EnlerlheamountofanyexcisetaxInwrredbyorganizatlonmanagersundersecllon4955 R 1 T
3 If the organization incurred a secllon 4955 tax, did it file Form 4720 forthisyear? [ ]vss | |No
An WS 8 COrmection ade? ... ... s e iasirssisis s M G s G s R e Lo Y8 L Ne

b _If *Yes " describe in Part IV.
PartI-CComplete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BUVIHES L I st A S A S eSS S BRSO TSA K1, S
2 Enter the amount of the ﬁllng organization’s funds contributed to other organizations for section

527 exempt function activities o Cls
3 Total exempt function expenditures. Add Ilnes1 and 2. Entar here and on Form 1120- POL,

line 17b A R A S ey R smnenns
4 Did the filing organization fila Form 1120-POL for this year? " [TI¥es | |No

5 Enter the names, addresses and employer identification number (EIN) of all sactlon 527 polltical organlzatluns to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly deliverad 1o a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (1) Address {c) EIN {d} Amount paid from {&) Amouni of political
filing organization’s contributions received and
funds. I none, enter -0- promptly and direciy
delivered to a separate
political organization. if
none, enter -0-
)
]
)]
@
(S)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 590 or 990-E2) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢(h}).
A Check [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check [3[7] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {0) Flling (o) Affilated
{The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

f Lobbying nontaxable amount. Enter the amount from the following table in both

colurmns.

i the amount on line 18, column (a) or (b} Is:| The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from iine 1a. if zero or less,enter-0-

| Subtract line 1f from line 1c. If zero or less, enter0-

] 'fthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 411 taxforthisyear? .......................ooiiioniein ittt [¥es [[No

4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
he’gmm(ng el (8) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column{e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2016
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Schedule C {Form 990 or 990-E7) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) b)
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
- VOIunleerS? .............................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

a
b
]
d . Vaassar AV IRy AAEAa T AaE AT E EE
e Fublications, or published or broadcast statements? | ...
t
g
h
i
i

|

=
L2 |
P
(-9
wWio
[re][=]

Y
F,m
Q
o

Grants to other organizations for lobbying purposes?
Direct contact with |sgislators, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar rneans'?
Other activities?

=

sl [balme| [oalos

500

26,738

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(a)? R R

b 1f *Yes,” enter the amount of any 1ax incurred under section 4912 T

¢ If "Yes," enter the amount of any tax incurred by organization managers undar sectlun 4912 IR TR e

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ., ..., ... ... ...,

Partlil-A° Complete if the organization Is exempt under section 501(c){4), section 501(c)(5), or section
501(c}{6).

Yes | No

1  Were substantially all (80% or more} dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or lass?

QIM-‘

Partlil-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(g) nondeductible lobbying and politica) expenditures{do not include amounts of
political expenses for which the section 527{(f) tax was paid).
BOCUITBALYBAI || . ittt e et e e e e e e e e e e e s e |28
b Carryover from IBSLYBEI | | . .. . . .. _2b
© TOBL ettt 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues = 3
4 If notices were sent and the amount on line 2c exceeds the amaunt an line 3, what portion of the
excess does the organization agree 1o carryover to the reasonable estimate of nondeductible fobbying
and political expendilure nextyear? . a
§__Taxable amount of lobbying and political expenditures (seeinstructions) ......................................... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A {affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional Information.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

ISSUES IMPACTING CHILDREN AND FAMILIES. BOARD MEMBERS WERE ENCOURAGED TO

CBQUTHIS 8 TIMES .

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 980 or 880-£2) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part IV Supplemental Information {continued)

. B.STAFF AND LEADERSHIP OF THE ORGANIZATION SPEAK OUT ON ISSUES, ON NEEDS
JIDENTIFIED, ON THE RESULTS AND RECOMMENDATIONS OF VARIOUS STUDIES AND

. REPORTS AND THE POLICY POSITION OF THE ORGANIZATION CONCERNING ISSUES

. €. 195 ELECTRONIC LETTERS WERE SENT OVER THE COURSE OF THE YEAR; 1,108,000
. EMAILS AND MAILINGS TO MEMBERSHIP ($15,000); 5,400 POSTCARDS SENT ($2,400);
A0, RERORT S ML LD e i B T O e R T A R R

. D. PCCY PUBLISHED EDUCATIONAL REPORTS RELATING TOQ CHILD CARE, EDUCATION,
WELFARE, AND HEALTH CARE OF CHILDREN. THESE ARE SHARED WITH POLICY MAKERS
AS WELL AS THE GENERAL COMMUNITY ALTHOUGH THE MATILING COSTS HAVE DECREASED

. AS_PCCY HAS SHIFTED TO ELECTRONIC DISTRIBUTION. .. .. ...

E. BCCY'S EXECUTIVE DIRECTOR, CHILD CARE DIRECTOR, EDUCATION POLICY

. DIRECTOR, HEALTH CARE DIRECTOR AND ASSOCIATES CONTACTED ELECTED OFFICIALS
AND PROVIDED BRIEFINGS AND TESTIMONY ON CHILDREN'S ISSUES, SEVERAL OF WHICH
. WERE IN RESPONSE TO INVITATIONS. . ...

Schedule C {Form 990 or 990-EZ) 2016

Draa
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PUBLIC CITIZENS FOR CHILDREN

SCHEDULE D Ejtclpplemental Financial Statements OMB No. 15450047

(Form 990) omplete if the organizatlon answered “Yes” on Farm 990, 20 1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

Depariment of the Treasury ttach lo Form 990 Open to Public

internal Favenue Service Eintorma : adule 9% s |s 8 5.goV/1orm990, Ingpaction

Nama of the crganization Employer Identification numbier

AND YOUTH 23-2137461
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

0N b WwN =

conferring impermissible privatebenef®t? ... ... oo

{a) Donor advised funds {b} Funds and other accounts

Aggregate value of grants from {during year)
Aggregate value atendofyear . .. ... ...
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? | i | _ Yes || No
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

T . ]Yes[ No

Part ll Conservation Easements.

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

1

N

aoow

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Presarvation of a historically important lang area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation @BSEMEBNS |, .. ., .. .. ... |_2b
Number of conservation easements on a certified historic structure includedin{e) . 2c
Number of conservation easements included in {c) acquired after B/17/06, and not on a
histaric structure listed in the National Register _2d
Number of conservation easements modified, transferred released extinguished or lerminated hy the organlzation during the

texyear (5

Number of stales where property subject o conservation easement is located =]

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

violations, and enforcement of the conservation easements it holds? ) s D Yes D No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of vio[ations and enlorclng censervation eesemenls during the year

Amount e.f'e:.:eer.tses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Doee each conservatlen ee.eemenl reported on line 2{d) above satisfy the requirements of section 170(h){4)(B}(i)

and section 170(MMEYHY? . ... i [ ves [ ne
In Part Xill, describe how the organizetion reporls conservatlon sasements in its revenue and expense statemem and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 930, Part |V, line 8.

1a i tha arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl line 1 . ... =s
(i) Assets included In Form 990, Part X s
2 |f the organization received or held works of art hlstorical treesures er other similer essels fer ﬁnanclal galn, previde the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these ilems:
a Revenue included on Form 890, Part Vil Wnet o Bs
b Assetsincluded in Form 880, Part X ... ..o Els
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 980) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and cther records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research & [ | Other - ol s B i
[ 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
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar L
assets 1o be sold to ratse funds rather than to be maintained as part of the organization's collection? .. ... ... ... U Yes L No
Part V. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, 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 o .
included on Form 990, Part X? T o oo B e s DK YOB|Na

b If “Yes,"” explain the arrangement in Part XI and cornplele the following table: .

Amount
€ Beginning bAlSNCe o e s cos o ey e s e o e st L e 1c
d Additions during the Year e, id
e Distributionsduringtheyear .. .. . le
f Ending balance 11t
2a Did the organization include an amounton Forrn 990 F'artx line 21 for escrow or custodial account Iiability? U Yes | { No
b _If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X\ .. ... .. ............. .. ..
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current yaar {b) Prior year (e} Two years back {d} Three years back (®) Four years back

1a Beginning of year balance
b Contribulions .. . .
¢ Net investment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facillties and

programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage ol tha current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmentZ] %
b Permanent endowment[2] %
¢ Temporarily restricted endowmentE] %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| Neo

() unrelated organlzations . |ce

@) refated organizations RS TR _J_zl_sw I
b if"Yes" onllneaa(ﬂ).eretherelaledorgenlzaﬁonsllstedesrequlredonScheduleH? e 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property () Cost or other basis (b) Cost or ciher basls {c) Accumulated {d) Book value
{imvestment} {other) depreciation
18 LBnd e as e e e en e e o = i e
b BU"danS .........
¢ Leasehold improvements 24,156 24,156

d Equipment 27,910 24,250 3,660
e Other . ........................ ...........

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine10e} ... ] 3,660

Schedule D (Form 990) 2016

DA
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Schedule D (Form 990) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(#) Dascription of security of category (b} Book value {c) Method of valuation:
{inciuding name of sacurity} Cost or end-of-year markst value
(1) Financial dervatives .. ...
(2) Closely-heldequity interests . . ... ...
@UOIMGE L | imms Rt i SRR
S L L s N 1Y S ¥ s 2 B
L et DU SN e
el s L R e VR e B e TR SO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) =]
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a} Dasciption of Imvesiment {b} Book value {c} Method of valuation:
Cost or end-oi-year market value

1)
2
(3)
@)
(5)
(6)
U]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 890, Part X, line 15.
{a} Descriptlon {b) Book value

(1)
2
3)
(4)
(5)
(8)
N
{8}
{9)
Total. {Column (b) must equal Form 990, Part X, col. Bl line 15.) ., . .. ... .\ 0ovoeee o S, 1]
Part X Other Liabllities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {) Dascription of iabilily {b) Book valug

{1) Federal income taxes
{2 ACCRUED PAYROLL 30,608
(3) CUSTODIAL FUNDS 648
(4
(5)
(6)
@
{8}
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) [ 31,256
2. Uability for uncertain tax positions. In Part XH|, provide the text of the footnots o the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check herg if the text of the footnote has been provided in Part XUl ... ... |—|_
DAA Schadule D (Form 990} 2016
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Schedule D {Form 890} 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements 1 1,452,850
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses) oninvestments . ... | 28 46,562
b Donated services anduse of facilites .. .. .. ... ... |2b
¢ Recoveriesofprioryeargrants . .. 2¢
d Other (Describein PartXIL) ... Lz 41,893
e¥Addimes zathrouph2dl ... o.oocmern e e oo o  JIMIE e 2e _88,455
31 Subiract ANE26 HOM NG ..o i caltetane oo oo i 3 1,364,395
4 Amounts Included on Form 920, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 980, Part Vill,line7b. | 4a
b Other (DescibeinPartXml.} . . ... . ... L4
¢ Addlines4aand4b ac
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) .. 5 1,364,395
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Tolal expenses and losses per audited financial statements, 1 1,542,806
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useof facilites .. .. ... |.Z28
b Prioryearadjustments . ... ... ................ L|2b
¢ Otherlosses 2c
d Other (Describe In Part XIlk) e, L2 41,893
e Addlines2athrougn 0 . e, |28 41,893
3 Subtractline2efromlinet . .. ... ... 3 1,500,913
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: f
a Invesiment expenses not included on Form 890, Part VIll, ine7b |_4a
b Other (DescribeinPart XNy 4b
¢ Addlinesd4aanddb 4c
5 Tolal expenses. Add lines 3 and 4¢. {This must equal Form 990, Part | fing 18) . 5 1,500,913
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information.
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. SPECIAL EVENT EXPENSES INCLUDED IN FORM 990 PART III § . 41,893
. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECTAL EVENT EXPENSES INCLUDED IN FORM 990 PART III = § 41,893

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5
Part Xill _Supplemental Information (continued)

Schedule D {Form 330) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990- e R e 2016
Department of the Treasury ttach o Farm 880 or Form 580-EZ. Open to Public
internal Revenue Sefvice @nrormmlnn aboul Schadule G (Form 990 or 990-EZ} and Ha Instructiona Ia at www.irs.gov/forma90. Inspection
Name of tha organization PUBLIC CITIZENS FOR CHILDREN Employer identification number

AND YOUTH 23-2137461

Part | Fundralsing Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
¢ ] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? | | Yes | _| Na
b If*Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
least 55,000 by th t
(i D'dh“:g‘ () Amaunt paid to (vi) Amount paid 1o
() Name and address of Individual ’:u"f:odv | Gross receipis {or retained by) {or retained by)
o enity (lundraiser) ) Activity conirol of from activity fundraiser listed In organization
contributions’ col. {i)
Yes| No
1
2
3
4
5
-]
T
8
9
10
Total ... »

3 List all states In which lhe organlzation is regislered or Iicensed to solicll conlributions or has been notified it is exermpt from
registration or licensing.

E:: Paperwork Heduction Act Notice, see the Instructions for Form 890 or 980-EZ Schedule G (Form 990 or 990-EZ) 2016
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PUBLIC CITIZENS FOR CHILDREN

23-2137461

22004243

Page 2

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

{8} Even1 #1 {b) Event #2 {c) Qiher events
{d) Total events
SPECIAT. EVENT NONE fadd oo, {a} threugh
® (event iype) {event type) {iotal number) col. {c}}
=2
[~
§ 1 Grossreceipts 228,584 228,584
2 Less: Contributions 191,425 191,425
3 Gross Income {line 1 minus
ling?d) ... 37,159 37,159
4 Cashprizes
§ Noncashprizes
% 6 Rent/faciity costs 41,883 41,893
(3
3’ 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 Incolumn {d) ... 41,893
111 Net income summary. Subtractline 10fromline3, column{d)....................................oc0eiceceeeeonee. -4,734
Partlli. 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 Ga.
(b} Pul tabsfinstant . {d) Total gaming {add
§ (s} Bingo bingo/progressive bingo (€) Other gaming col. {a) through cal. {c)}
g
1_Gross revenue
ﬁ 2 Cashprizes |
c
|§- 3 Noncash prizes
§ 4 Rentffacility costs |
§ Other direct expenses
I—Yes.% .—Yes. —Yes ...........
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2through Sincolumn () . ... ... ...

8 Net gaming income summary. Sublract line 7 fromline 1, column(d).... ............... ............

9 Enter the state(s) in which the organization conducis gaming activities: =~~~
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if“Yas," explain:

e T T e

| ves | | No

+
L

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 930-EZ) 2016 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
11 Does the organization conduct gaming activities with nonmembers? -__! Yes | No
12 Is the organization a grantor, beneficiary or trusiee of a trust, ora member of a parlnershlp or other anmy
formed to administer charitable gaming? .. |_J Yes | ]No
13 Indicate the percentage of gaming activity oonduc‘ted In
a Theorganizationsfaclity ... ] %
b An outside facility 13b %
14 Enter the name and address of the person who preparas tha organizailon s gaminglspeclal ‘events books and
records:
Address (o0 e,
16a Does the organization have a contract with a third party from whom the crganization receives gaming : .
b if“Yes," enter the amount of gaming revenue received by the organizationldls and the
amount of gaming revenus retained by the third party(=] §
¢ If“Yes,” enter name and address of the third party:
Name
address 51
16 Gaming manager information:
Name ()
Gaming manager compensation (S
Description of services provided (0
"] Directorfofficer [ | Employes [ | independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds lo
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions requlred under state law to be distributed to other exempl organizations or
spent in the organizalion's own exempt activities during the tax year[=1$
PartlV  Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ _—
{Form 990 or 990-EZ) Compilete to provide information for responses to spaclfic questions on 201 6
Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury (X attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form99d. Inspaction

Nama of the organization PUBLIC CITIZENS FOR CHILDREN Employer Identification number
AND YOUTH 23-2137461

. FORM 990 - ORGANIZATION'S MISSION . .

. .THE MISSION OF PCCY IS TO IMPROVE THE QUALITY AND EFFICIENCY OF THE SERVICE
. DELIVERY SYSTEMS FOR CHILDREN AND YOUTH IN PA. THE ORGANIZATION SEEKS TO

. .CARRY OUT ITS MISSION BY EDUCATING GOVERNMENTAL LEADERS, PROFESSIONAL

. WORKERS, MEMBERS OF ORGANIZATIONS BOARD AND NETWORKS AND CITIZENS AT LARGE,
. ON THE NEEDS OF CHILDREN AND YOUTH IN THE CITY AND SURROUNDING

. PROVIDING REGIONAL LEADERSHIP IN CARRYING OUT THOSE STRATEGIES. .

. FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
. ORGANIZATION'S BYLAW WAS AMENDED ON JUNE 1, 2016 TO UPDATE THE COMPOSITION
. OF THE GOVERNANCE BODY AND TO DELEGATE THE RESPONSIBILITIES OF THE

. BXECUTIVE COMMITTEE, FINANCE COMMITTEE, AND DEVELOPMENT COMMITTEE.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. RETURN IS REVIEWED BY BOARD OF DIRECTORS BEFORE IT IS FILED

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. POLICY IS REVIEWED AT THE BOARD OF DIRECTORS MEETINGS. . . . . ... .
. FORM 930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. THE BOARD REVIEWED SALARIES OF SIMILAR ORGANIZATIONS IN THE AREA WHEN

. DETERMINING COMPENSATION OF UPPER MANAGERMENT AND KEY EMPLOYEES =

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 930 or 990-E2) (2016)
DAA
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Schedule O (Form 980 or 990-E7) (2016) Page 2
Name of the organization Employer identliication number

PUBLIC CITIZENS FOR CHILDREN 23-2137461

. THE BOARD REVIEWED SALARIES OF SIMILAR ORGANIZATIONS IN THE AREA WHEN
. DETERMINING COMPENSATION OF UPPER MANAGEMENT AND KEY EMPLOYEES

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
UPON REQUEST. . . . ...

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
_ SPECIAL EVENT EXPENSES INCLUDED IN FORM 990 PART III & 41,893

. SPECIAL EVENT EXPENSES INCLUDED IN FORM 990 PART III  §  ~41,893

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)
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4 562 Depreciation and Amortization OME No. 15450172
Farm
(Including Information on Listed Property) 2016
Depantment of the Treasury ttach to your tax return. Attachment
intomal Rovenuo Senics (99| [linformation about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 179
Name{s) ehown on retum PUBLIC CITIZENS FOR CHILDREN Identifying number
AND YOUTH 23-2137461

Business or activity 1o which this form relates
SPECIAL EVENT

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 178 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions}) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ L 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. if zero of less, enter -0-. i married filing separately, seeinstructions ...... | &
[ {#) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline 28 ... ... .. |7
B Total elected cost of section 179 property. Add amounts in column (c), ines6and? | 8
9 Tenlalive deduction. Enter the smaller of ine 5orliged .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11, 12
13 Carryover of disallowed deduction to 2017. Add lines 8 and 10, lessline12 ... .. ... P [ 13 ]
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation {Don'tinclude listed property} (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (seeinstructions), ... |14 2,744
15  Property subject to section 168{f)(1) election .. |18
16 Other depreciation (including ACRS) ... ..o 16 2,620
Partlll.  MACRS Depreciation {Don't include listed property.) (See instructions.)
Saction A
17 MACRS deductions for assets placed in service In tax years beginning before 2016 .. ... ... ... ... . ... 17| 0
18___ i you are eleding lo group any assets ptaced In service during the tax year into ona of more general asset accounts, check hetg . = r—l
Sectlon B—Assets Placed In Service During 2016 Tax Year Using the General Depreclation System
{b) Month and year {c) Basis for depraciation {d) Recovery
(8) Classification of propesty placed oa.n mﬁ:’:ﬁ:ﬁ%ﬁ"‘wﬁe period (e} Convenlion | () Method {g) Depreciation deduction
19a__ 3-year property
b 5-year property 2,745 5.0 BY 200DB 549
¢ 7-year property
d _10-year property
e 15-year property
t 20-year property
_ 8 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 wrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life Sl
b 12-year _12yrs. SiL
c_40-year 40 vrs, MM S
Part IV.  Summary (See instructions.)
21 Usted property. Enter amountfrombine28 . ... 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and cn the appropriate lines of your return. Partnerships and S corporations—sea instructions . ... ........ _22 5,913
23 For assets shown above and placed in servica during the current year, enter the
portion of the basis attributable to section 263A costs T 23
Far Paperwork Reduction Act Notice, ses separate Instructions. Form 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



