PCCYS90 01/28/2015 9 31 AM

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No 15451878
For calendar year 2013, or fiscal year beginning ., ... 6/0 1 ,2013, and ending .. . 5/ 31 20 14
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 3
Internal Revenus Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Nams of axempt organization P U BL I C C I T I Z EN S FO R C H I L DREN Employer identification number )
AND YOUTH 23-2137461

Name and tilfe of officer

Partl Type of Return and Return Information (Whole Dollars Only) ‘
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. |f you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do nat complete more than 1 line in Part 1.

1a Form 990 check here »  |X| b Total revenue, if any (Form 990, Part VIii, column (A), line 12) ... b 1,695,669
2a Form 990-EZ check here B D b Total revenus, if any (Form 990-EZ, fine 9} .. L. 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) U 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form B868 check here B b Balance Due (Form 8868, Paril, line 3c or Partll, fine 8¢) . . ... 5b

“Partll . Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and o the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmilter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipl or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund If applicable. |
authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic funds withdrawal (direct debil) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | aiso authorize the financial institutions
involved in the processing of the eleclronic payment of taxes to receive confidentlal information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
elecironic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize O'HARA, WARD & AS SOCIATES to enter my PIN 74613 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's {ax year 2013 electronically fited return. if | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as par of the IRS Fed/State program, ! also authorize the aforementioned
ERO to enter prg"RIN on the return's disclosure consent screen.

D As an officer bf the prganization, | wiljenter my PIN as my signature on the organization's tax year 2013 electronically filed return.
i ted within this rn thiat a copy of the return is being filed with a siate agency(ies) regulating charities as part of
the IRS Fed/S\ate p ow wilkenjet my PIN on the return’s disclosure consent screen.

Officer's signalura___ ¥ k . { —— Date b 01 / 29 / 15
“Partlil _ Certifation and Authentication

ERO's EFIN/PIN. Enter your six-digit electranic filing identification
number (EFIN) followed by your five-digit self-sefected PIN. [ 2368242508 0 |

do not enter all zeros

i cedify thal the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _ CHARLES J WARD ome » _01/29/15

EROQ's signalure

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. tarm 8879-EO (2013

DAL



G102/62/10:Aousbe Aq penssT 3OY

¥ »0000000xi+ID Wd 9G6:81:20 G10Z/6C/1T IeW3ISOd
Q6FCTN0620GT0ZFZ89CZ=A1aNS

CLuvlOLluo vl

_ _ poadsooy
AAX SN0 £€T02 139 066 066ADDd=2wWeuUsTTI ATH S1/62/T10
SN 066 $1/67/10 :pardedoe unjoy [9vL€1C-€C ~"ATIHD d04d SNAZILID DIT1d1d 066 A00d
YA Wy Amuyg smels NIL SWeN U drwan
WY £€2:6 G1L02/0¢/L

| obed

Hoday snjels |lejaq 43




PCCY890 01/30/2015 9:25 AM

Forms 990/ 990-EZ Return Summary

Miscellaneous information
Amended return
Return / extended due date
Failure to file penalty

04/15/15

For calendar year 2013, or tax year beginning 06/01/13 andending 05/31/14
PUBLIC CITIZENS FOR CHILDREN 23-2137461
AND YOUTH
Net Asset / Fund Balance at Beginning of Year 1 s 145,44 5
Revenue
Contributions 1,663,192
Program service revenue
Investment income 30,515
Capital gain / loss
Fundraising / Gaming:
Gross revenue 36,002
Direct expenses 34,040
Net income 1,962
Other income 0
Total revenue 1,695,669
Expenses
Program services 1,483,096
Management and general 166,043
Fundraising 132,880
Total expenses 1,782,019
Excess / (deficit) -86, 350
Changes 59,0960
Net Asset / Fund Balance at End of Year 1,118,191
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1,754,765 Total expenses per financial statements 1,782,019
Less: Less:
Unrealized gains 59,0096 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,695,069 Total expenses per return 1,782,019
Balance Sheet
Beginning Ending Differences
Assets 1,176,863 1,276,363
Liabilities 31,418 158,172
Net assets 1,145,445 1,118,191 -27,254




PCCY990 01/30/2015 9:25 AM

rom 990

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A _For the 2013 calendar year, or tax year beginning 06 / 01 / 13 ,and ending 05 / 31 / 14

B Check if applicable: C Name of organization PURLIC CITIZENS FOR CHILDREN D  Employer identification number
f Address change AND YOUTH
Name change Doing Business As 2 3 - 2 ]_ 3 74 6 1
- Number and street (or P.O. box if mail is not delivered {o street address) Room/suite E  Telephone number
Initial . -
 Intal etum 1709 BENJAMIN FRANKLIN PARKWAY 215-563-5848
| Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return PHILADELPHIA PA 19103-1208 G Gioss receipts § 1,729,709
[ . . F Name and address of principal officer: ey -
[__; Application pending LESLIE RUSSELL WINDER PRESTDENT H(a) Is this a group retum for subordinates? | Yes X! No
) - P -
1709 BENJAMIN FRANKLIN PARKWAY H(b) Are all subordinates included? | [ Yes .~ No

If "No," attach a list. {see instructions)

PHILADELPHIA

PA 19103
X soe@ | | soie ( ) dinserino) | asav@@(tor | 527

| Tax-exempt status:

H(c)} Group exemption number »
L Yearofformation: 1 980 I M State of legal domicile: PA

© | Association Other B>

Q

o

c

©

E

2

<3 2

4]

o3 3

g| 4

S| 5

S| s
7a Total unrelated business revenue from Part VII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 890-T,fne34 .. ... .......................... ... .............. 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1) 1,376,517 1,663,192

g 9 Program service revenue (Part VIIl, line2g) 0

2| 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) 22,206 30,515

% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,962
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) .. 1,398,723 1,695,669
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,074,467 1,154,852

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 40,048

8| b Total fundraising expenses (Part IX, column (D), line 25) B 132,880 b |

W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 338,737 587,019
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,413,204 1,782,019
19 Revenue less expenses. Subtract line 18 fromline 12 -14,481 -86, 350

5 g Beginning of Current Year End of Year

£5 20 Totalassets (PartX,line16) 1,176,863 1,276,363

<%} 21 Total liabilities (Part X, line 26) 31,418 158,172

o 21 Totalliabilities (Part X, line 20) ..
23| 22 Netassets or fund balances. Subtract line 21 fromline20 . .. ... ... 1,145,445 1,118,191

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ’ LESLIE RUSSELL WINDER PRESTIDENT
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check ] if | PTIN
Paid CHARLES J WARD CHARLES J WARD 01/30/15] selemployed | P00497390
Preparer Firm's name 4 0O ! HARA 7 WARD & AS SOC 1ATE S Firm's EIN P 2 3 - 2 7 O 6 77 6
Use Only 1036 MILL CREEK DR

Firm's address B FEASTERVILLE, PA 19053 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

215-322-5558
. Yes | No

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

Form 990 (2013)
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il . . .. ;
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the . _
prior Form 990 o 980-EZ? | Yes X No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNVICBS? | Yes X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 257,573 including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,483,096
DAA Form 990 (2013)
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstruchons) _______________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f “Yes,”

complete Schedule D, Part lil 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pattsltand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Itland ItV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ...... ... ... 20b
Form 990 (2013)

DAA
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2013y PUBLIC CITIZENS FOR CHILDREN 23=-2137461 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fandit 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pattstand it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if*No,” go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, lll,
or IV' and Part V' T 34 X
35a Did the organization have a controlied entity within the meaning of section 612(b)(13)? . .. 35a X
b If“Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “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 an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. . 38 | X
Form 990 (2013)

DAA
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if“Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedue©
4a Atany 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
b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIli, line12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SR
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ............................. 14b
DAA Form 990 (2013)
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 25

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b | 25

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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

2 X
3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... ... . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”"go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

8h X

9 X
Yes | No

10a X

10b

Ma| X

12a| X

12b X

12¢ | X

15b| X

16a X

organization's exempt status with respect to such arrangements? ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B  PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Y Another's website ”2( 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » DONNA COOPER 7 BENJAMIN FRANKLIN PARKWAY
PHILADELPHIA PA 19103 215-563-5848
DAA Form 990 (2013)
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23-2137461

Page 7

Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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

e 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, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

(A) () ©) (D) (E) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/rustee} the organizations compensation
hours for SST ST o =T =% organization (W-2/1089-MISC) fromtht_a
related adl 2| =12 13&]% (W-2/1099-MISC) organization
organizations |8 &| £ 812 |2g|3 and related
below dotted {5 S| § 2 8g organizations
line) g § 3 g
(1) DONNA COOPER
.| 40.00"
EXECUTIVE DIRECTOR 0.00 |X X 117,933 0
(2 CAROLYN ADAMS
) 2.00
BOARD MEMBER 0.00 |X 0 0
(3) SHARON BARR
.| 2.00
BOARD MEMBER 0.00 [X 0 0
(4) LOUIS BARSON
TR TSV U 2.00
BOARD MEMBER 0.00 |X 0 0
(5) EVELYN ESKIN
TP RUVRPRN! DR 2.00
BOARD MEMBER 0.00 |X 0 0
(6) JESSTICA FEIERMAN
TR RUREPRRRU O 2.00
BOARD MEMBER 0.00 IX 0 0
(M RICHARD FRAZIER
..} .2.00
BOARD MEMBER 0.00 [X 0 0
(8)MARK GOLDSTEIN
RSP SRURRRRURUNON BN 2.00
BOARD MEMBER 0.00 [X 0 0
(9) KATHERINE GOMEZ
TR U 2.00
BOARD MEMBER 0.00 | X 0 0
(10)MATTHEW RIGGAN
OO B 2.00
BOARD MEMBER 0.00 |X 0 0
(1) JUDY SILVER
PP TP TP PP PN SO 2.00
VICE PRESIDENT 0.00 |X X 0 0

DAA

Form 990 (2013)
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Form 990 (2013) PURLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for o5 =1 o Tzl = organization (W-2/1099-MISC) from the
related S.S._ ﬁ = |2 |38 9 (W-2/1098-MISC) organization
organizations EE‘ g 8 s §§ 3 and related
below dotted 251 8 5 |8g| organizations
line) 5| 2 ‘(% 3
al ¢ ® | @
gl 2 2
(12) JOHN WHITELAW
U RRURRPURRPUR BRRPOF 2.00
BOARD MEMBER 0.00 [X 0 0 0
(13)LESLIE RUSSELL WINDER
TR RRURURRPRRPUON BOROOS 2.00
PRESIDENT 0.00 |X X 0 0 0
(149)DAVID LAIGAIE
U RRRU USRNSSR DU 2.00
BOARD MEMBER 0.00 |[X 0 0 0
(15)RAYMOND MCCULLOUGH
TR UUUUUURUPPRRRRUNN! RUUS 2.00
BOARD MEMBER 0.00 |1X 0 0 0
(16)ANA RAMOS-HERNANDEZ
UUTRUURRUURRUUNSURRRUIN! DU 2.00
SECRETARY 0.00 |X X 0 0 0
(17 VEERAL SHAH
C).2.00
BOARD MEMBER 0.00 |X 0 0 0
(18) TERRI SIMON
EUUTREU RO SURNOURRPRTR DU 2.00
BOARD MEMBER 0.00 [X 0 0 0
(19)ANTHONY STOVER
OO U RSS! SRRPOF 2.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total ... 4 117,933
¢ Total from continuation sheets to Part VII, Section A ... .. . >
d Total (add linestbandic) . . > 117,933
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
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

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 $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

(A)
business address

B
Description of services

)
Compensation

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

DAA

Form 990 (2013
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2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = - organization (W-2/1099-MISC) from the
related 22| 2|82 |35 ¢ (W-2/1099-MISC) organization
organizations |z a| € | @ g 23 3 and related
below dotted 55| € B8 $§ - organizations
line) R 2| 3
o ¢ ® @
8 & z
® &
(12)BRIAN RANKIN
ST ITURTRUURRURURRURRRRRNN! UUOR 2.00
TREASURER 0.00 X X 0 0 0
(13) TYRA BRYANT-STEHHENS
UURURTRUURURURURRURURRPRO SURPOP 2.00
BOARD MEMBER 0.00 | X 0 0 0
(14)DAVID CAMP
SR RTURUURROURRRURUSRPOUN SURPO 2.00
BOARD MEMBER 0.00 | X 0 0 0
(15) DEE KAPLAN
TSR URURUURUPRUUURRRUUNY! PN 2.00
0.00 [X 0 0 0
(16)ESTELLE RICHMAN
U USUURPPRPRPRN SRR 2.00
BOARD MEMBER 0.00 [X 0 0 0
(A7)ELIZABETH WERTHAN
o }..2.000
BOARD MEMBER 0.00 |X 0 0 0
(18)
(19)
1b Sub-total . .. b
¢ Total from continuation sheets to Part VIi, Section A ... .. ... | 4
d Total(addlinesibandic) ... ... . ... ... ... | 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B
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

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 $150,0007 If “Yes,” complete Schedule J for such
NGIVIURD

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A)
Name and business address

B
Description of services

©)
Compensation

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

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2013)
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... .
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

8a

Other Revenue

sales of assels
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .................. . ... ... .. ... ...

‘gg 1a Federated campaigns 1a 101,589
33 b Membership dues 1b
w'E: ¢ Fundraising events 1c 125,000
t e . Lo
o8| d Related organizations [ 1d
2’_&_ € Goverment grants (contributions) 1e
.ge f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 1,436,603
'E'c g Noncash conlributions included in lines 1a-1f: $
Sg| 9 honcashoontibulons ncueeginings 1ait S
O&| h Total. Addlinesta=1f ... . ... ... ... >
% Busn. Code
c
2| 2a
2
o b
g | D
é G
S A
El e
S f All other program service revenue .. . ...
o g Total. Addlines2a-2f . .. .. ... ... .. ... ... L4
3 Investment income (including dividends, interest,
and other similar amounts) | 30,515 30,515
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . . | -
(i) Real (ii} Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) ........ ... ... .. ... .. ... b
7a  Gross amount from (i) Securities (ii) Other

Gross income from fundraising events
(notincluding $ 125,000

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

Net income or (loss) from fundraisin

9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... ...
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Netincome or (loss) from sales of inventory .. . .
Miscellaneous Revenue Busn. Code
11a ..........................................
b ...........................................
c e e e e e i e e e e
d Allotherrevenue ... ... .. . ... . .. . ... . ..
e Total. Add lines 11a~11d 4
12 Total revenue. Seeinstructions. .. ... ... ... ... > 1,695,669 0 0 30,515

DAA

Form 990 (2013
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 10
Statement of Functional Expenses

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

: - (A) (8) (€) (D)
Do not include amounits reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 117,933 94,343 9,440 14,150
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 813,698 687,522 65,443 60,733
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,0098 16,868 1,615 1,615
9 Otheremployee benefits 118,360 99,334 9,513 9,513
10 Payrolltaxes ... 84,863 71,220 6,822 6,821
11 Fees for services (non-employees):
a Management .
blegal ...
¢ Accounting 6,250 3,825 2,425
d Lobbying
e Professional fundraising services. See Part IV, ling 17 40,048} 40,048
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column

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

13 Office expenses 54, 600 37,359 17,241
14 Informationtechnology
16 Royalties
16 Occupancy 68,060 57,119 10,941
17 Travel 6,526 4,360 2,166

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 10,476 4,697 5,779
20 IntereSt ......................................

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 1,205 903 302

23 Insurance ...................................

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a OUTSIDE SERVICES 299,631 285,444 14,187
b SPECIAL PROJECTS . 78,329 78,329

¢  TELEPHONE . . 24,612 20,656 3,956
d  EQUIPMENT .. 24,166 18,513 5,653
e All other expenses 0,929 1,610 5,319

1,782,019 1,483,096 166,043 132,880

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if

following SOP 98-2 (ASC 958-720) ... ... ... .
DAA Form 990 (2013)
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 112,168] 1 317,601
2 Savings and temporary cash investments 306,675 2 260,217
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net ... 11 8,892
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions). Complete Part Il of Schedule L 6
2| 7 Nosondlomsrecenavle,net :
< |nvent0r|es f()r Sale or Use ................................................................ 8
9 Prepaid expenses and deferred charges 8,000/ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b
11 Invesiments—publicly traded securities 680,807
12 Investments-—other securities. See Part IV, fine 11~ 12
13 Investments—program-related. See Part IV, line 41 13
14 Intangibleassels .. 14
15 Otherassets. See Part IV, line 11 2,846| 15 2,846
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ............................ 1,176,803 18 1,276,363
17  Accounts payable and accrued expenses 31,418]| 17 158,172
18
19
20
21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
}3 disqualified persons. Complete Part Il of ScheduleL .
i

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through25 . ... .. . .. ... ... .. ... . TN
Organizations that follow SFAS 117 (ASC 958), check here B X, and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

___________________________________________________________________ 327,576 21

28 Temporarily restricted net assets 817,869| 28 979,558
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here [ 4
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds L
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds

L

Net Assets or Fund Balances

33 Total netassets orfund balances 1,145,445 33 1,118,191
34  Total liabilities and net assets/fund balances .. ... ool 1,176,863] 34 1,276,363
Form 990 (2013)

DAA
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Form 990 (2013) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), line 12) 1
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,782,019
3 Revenue less expenses. Subtract line 2 from line1 3 -86, 350
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 1,145,445
5 Netunrealized gains (losses) oninvestments 5 59,096
6 Donated sewices and use Of faCi“tieS ........................................................................... 6
7 Investmentexpenses 7
8 priorperiodadjustments 8
8 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
WM (B)) oo 10 1,118,191

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

.| Separate basis | | Consolidated basis | | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

X Separate basis Consolidated basis Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ......................._

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Public Charity Status and Public Support OMB No. 1545.0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

PUBLIC CITIZENS FOR CHILDREN
AND YOUTH

Employer identification number

23-2137461

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

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 o | A church, convention of churches, or association of churches described in section 170(b){(1}(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4

city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

7 X| Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
o described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 An organization that normally receives: (1)

more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

] acquired by the organization after-June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3) Check the box that describes the type of supportlng organization and complete lines 11e through 11h.
a ; . Type | b " | Typell c | i Type lli-Functionally integrated d | + Type HI-Non-functionally integrated
e 7 By checkmg this box, | certlfy that the organization is not controlled directly or indirectly by one or more d|squaln‘|ed persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Ill supporting
organization, check this box , N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 1g(ii)
(iif) A 35% controlied entity of a person described in (i) or (i) above? gliii)
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization (iv) 1s the organization | (v} Did you notify {vi}Is the {vii) Amount of monetary
organization (described on lines 1-9 in cot. (i) tisted in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)

(B)

{C)

(D)

(E})

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  PUBLIC CITIZENS FOR CHILDREN 23-21374061 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,372,987 1,354,405 1,246,057 1,376,517 1,538,692 6,888,658

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 1,372,987 1,354,405 6,888,658

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 1,372,987 1,354,405 1,246,057 1,376,517 1,538,692 6,888,658

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 17,168 27,679 28,906 22,206 30,515 126,474

6,888,658

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

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

11 Total support. Add lines 7 through 10 7,015,132
12 Gross receipts from related activities, etc. (see instructions) . I 12 36,002
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o

organization, check this boxand stop here . . . e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) 14 98.20%
15  Public support percentage from 2012 Schedule A, Part Il line 14 15 98.11%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization P X

b 33 1/3% support test—2012. 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 b

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAt 0N >
b  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
gramts.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

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

organization, check thisboxand stophere . . .o B ,‘
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlli, line 15 ... ... ... ................. ......occceoiiceieeiiieiiiniinn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) opa7 %
18  Investment income percentage from 2012 Schedule A, Part Il line 17 R i L %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 2013 PUBLIC CITIZENS FOR CHILDREN 23-21374¢61 Page 4
:  Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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Schedule B
(Form 990, 990-EZ,

‘D’:pgsrg;:izme - B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN
AND YOUTH 23-2137461

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
._: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF ;2 501(c)(3) exempt private foundation

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

| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

X For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Compilete Parts | and Ii.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animals. Complete Parts I, II, and Il

i For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, )
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringthe Year >s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN 23-2137461
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. PEW TRUST Person X
2005 MARKET STREET SUITE 1700 Payroll
____________________________________________________________________________________________ 89,000 | Noncash | |
PHILADELPHIA ....................... PA . 1 9 1 03 ........... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. PHILADELPHIA FOUNDATION Person X
1234 MARKET STREET SUITE 1800 Payroll ‘
_________________________________________________________________________________________ 40,300 | Noncash |
PHILADELPHIA PA 19107 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | WILLIAM PENN FOUNDATION Person X
TWO LOGAN SQUARE Payroll
100 NORTH 18TH STREET | S 563,442 Noncash i
PHILADELPHIA ....................... PA . 1 9 1 03 ........... (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JHESS FOUNDATION Person X
75 EISENHOWER PARKWAY Payrotl
_____________________________________________________________________________________ 35,000 | Noncash
ROSELAND ................................ NJ . 07068 ....... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF SE PA . Person X
7 BENJAMIN FRANKLIN PARKWAY Payroll ‘
______________________________________________________________________________________ 101,589 | Noncash |
PHILADELPHIA ....................... PA . 1 9 l 03 ........... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | .OMG CENTER FOR COLLABORATIVE LEARNIN Person X
1528 WALNUT STREET, SUITE 805 Payroll ‘
___________________________________________________________________________________________ 35,559 | Noncash | |
PHTLADELPHIA PA 19102 (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN 23-2137461
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. FIRST HOSPITAL FOUNDATION Person X
230 S BROAD STREET SUITE 4C Payroll
_________________________________________________________________________________________ 35,000 | Noncash
PHILADELPHIA ...................... PA 19102 ........ (Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CAROLE HAAS-GRAVAGNO . Person X
1830 RITTENHOUSE SQUARE Payroll ‘
______________________________________________________________________________________ 100,000 | Noncash |
PHILADELPHIA PA 19103 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
£ BARRA FOUNDATION . . . Person X
200 W. LANCASTER AVE, SUITE 202 Payroll |
________________________________________________________________________________ 71,000 | Noncash
WAYNE .................................. PA . 1 9 O 8 7 ........ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person
Payroll
................................................................................................... NoncaSh - Y
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroli
................................................................................................. NoncaSh .
............................................................................ (Complete Part !l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroli
..................................................................................................... Noncash d
____________________________________________________________________________ (Complete Part || for
noncash contributions.)

DAA
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PCCY990 01/30/2015 9:25 AM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
Department of the Treasury
Internal Revenue Service instructions is at www.irs.gov/form890.
if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part {I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization PUBLI C C ITIZEN S FOR CH ILDREN Employer identification number
AND YOUTH 23-2137461

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.

2 Polical expenditures ] >s

3 Volunteer hours

s,” describe in Part V.
Complete 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

activities >
2 Enter the amount of the filing organization’s funds contributed to other orgamzatlons for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17D S
4 Did the filing organization file Form 1120-POL for this year? I Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 delivered to 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 b) Address {c) EIN (d) Amount paid from {e) Amount of political
(
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separale
political organization. If
none, enter -0-.

1

2)

(3)

4

8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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m 990 or $90-EZ) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
.. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b | | 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 B [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Afiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

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

- ® o0 T o
Q
=
®
2
®
x
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°
=
°
c
S
o
o
w
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o
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=
®
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If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $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 $17,0600,000 $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 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? il iYes 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling 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-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
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 to 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:

a VOIUnteerS? .......................................................................................................

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

c Medla advenisements" ...........................................................................................

d Mailings to members, legislators, or the public? X 17,000
e Publications, or published or broadcast statements? X 6,000
f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 12,500
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 6,000

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 ali (90% or more) dues received nondeductible by members? o 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... .................. ... ..........

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 HI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

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

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 980-E7) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its_instructions is at www.irs.gov/form990.
Name of the organization Empioyer identification number
PUBRLIC CITIZENS FOR CHILDREN
AND YOUTH 23-2137461

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate contributions to (duringyear)
Aggregate grants from (during year)
Agagregate value atend of year ... ...
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? Yes | : No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? i
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important land area
Protection of natural habitat || Preservation of a certified historic structure
| Preservation of open space V

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AW N -

Yes f, No

easement on the last day of the tax year. Held at the End of the Tax Year
a TOta‘ number Of Conservatlon easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it holds? Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(i) and section 170(h)(4)(B)(ii)? _ Yes _:No

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, Part VIIl, line 1 | ]

(ii) Assets included in Form 990, PartX ... > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenuesincluded in Form 990, Part Vill, line 1 > s
b Assets included in FOrm 990, Part X . .. ..ot i P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA



PCCY990 01/30/2015 8:25 AM

Schedule D (Form 90y 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

- Public exhibition
Scholarly research e
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

XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o B
s to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... .. . . . . . ... .. _ Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not . )

included on Form 990, Part X? ' Yes . . No

¢ Loan or exchange programs

Amount
¢ Beginningbalance 1c
d Additonsduringtheyear 1d
e Distributions during theyear 1e
f Endingbalance 1t _
. No
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs .
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowmentd %
¢ Temporarily restricted endowment» %
The percentages in 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 | No
(i) unrelated organizations 3a(i)
(ii) related organizations ... TR -~ [3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

r_ibe in Part Xili the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other} depreciation

1a Land

d Equipment 126,817 126,817
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. .. . . . .. . | .4

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PUBLIC CITIZENS FOR CHILDREN 23-21374061 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . i |

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1
2)
3)
(4)
(5)
{
{
(

Federal income taxes

[$))

)]
N

7
8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. ... . -
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,754,765
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d
Subtract line 2e from line ..
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeinPart XNy
¢ Add lines 4a and 4b 4c

venue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) ... oo 5 1,695,669
~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,782,018

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

~n

o Q 0 T o

59,096
1,695,669

oW

a

b Prior year adjustments
¢ Other losses
d
e

1,782,018

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 1,782,019
Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

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

(Form 990 or 990-EZ)

2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

nspeetion:

PUBLIC CITIZENS FOR CHILDREN
AND YOUTH

Employer identificati

23-21374

Name of the organization

on number

6l

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

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

e X Ssolicitation of non-government grants
f

X' Mail solicitations

a
b X Internet and email solicitations . Solicitation of government grants

X} Phone solicitations g X Special fundraising events

c
d i In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes No
b f “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(m)_ Dsdhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual B o r(iljssgdyagf (iv) Gross receipts (or retained by} (or retained by)
or entity (fundraiser) (it} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
SCHULTZ & WILLIAMS Yes| No
1 325 CHESTNUT STREET
PHILADELPHTA PA 19106 ANNUAL APP X 957,249 40,048 917,201
2
3
4
5
6
7
8
9
10
TOtAl i > 957,249 40,048 917,20L

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

PUBLIC CITIZENS FOR CHILDREN

23-2137461

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

SPECIAL EVENT

{b) Event #2

{c) Other events

NONE

{d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c}))
E
g
é 1 Gross receipts 161,002 161,002
2 Less: Contributions 125,000 125,000
3 Gross income (line 1 minus
ine2) . ... ... 36,002 36,002
4 Cashprizes
5 Noncash prizes
2 | 6 Rentfacility costs 32,752 32,752
| 7 Foodandbeverages
I3
g
& | 8 Entertainment
9 Other direct expenses 1,288 1,288
10 Direct expense summary. Add lines 4 through Qincolumn (d) 34,040
11 Net income summary. Subtract line 10 from line 3, column(d) ... ... ... .. .. ... ...l 1, 962

than $15,000 on Form 990-EZ line 6a.

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{d) Tota! gaming (add

5 Other direct expenses

[} i i
B th
2 (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. {c}))
g
[0l
4
1 Grossrevenue. ... ...
o | 2 Cashprizes
a
c
[0] .
2 | 3 Noncash prizes
Fo| 0 oneasnpnzes
3
S 4 Rentfacility costs

6 Volunteer labor

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b if “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 980-EZ) 2013 PUBLIC CITIZENS FOR CHILDREN 23-2137461 P§9’e3

11 Does the organization operate gaming activities with nonmembers? | Yes | No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . .. ..
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b An outside facility 13b %

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

Ves No

15a Does the organization have a contract with a third party from whom the organization receives gaming ] »
fevenue? .l Yes  No
b 1f“Yes,” enter the amount of gaming revenue received by the organization®  $ and the
amount of gaming revenue retained by the third party B §

¢ If*Yes’entername and address of the third party:

16  Gaming manager information:

. Director/officer " Employee Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming lICENSE? | Yes | |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year |
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization PU BL I C C I T I Z EN S FOR C H I L DREN Employer identification number
AND YOUTH 23=-2137461

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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23-2137461 Federal Statements
FYE: 5/31/2014

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 30,515 14

TOTAL $ 30,515




buisiey
pund

61€’GS $ 0191 S 6269 $ TYLOL

61€’S $ 0191 $ 6269 $ SNOANYTIIADSIN
jelauag ERINER sosuadx3 uonduosaq
0 Juswabeue weiboid jelo|

sosuadx3 Jayjo IV - dbZ 8ul Xl Hed ‘066 Wwio4

WV 626 G102/0€/1

710¢/1L€/S -AAd

sjualale)g jelopo LOVLELT€T
NIYATIHO YO SNIZILID OI18nd 066A00d




z00’9¢ TYIOL
Z00’'9¢ INAAT TYIDHEIS
unowy uonduosag
2l aulq |l Jed ‘v 9|npayds
S15’0¢ IYIOL
SIG'0¢€ AWOONI ISHIAILNI
junowyy uonduosaq

{3)g aur 11 34ed 'V 9INpayds

WV 626 G102/0¢/L

7L02/LE/S - TAd

sjuawialels |elapad LOV.ELZ-ET
NI¥ATIHO Y04 SNIZILID 0118Nd 066A00d




PCCY990 PUBLIC CITIZENS FOR CHILDREN
23-2137461 Federal Statements
FYE: 5/31/2014

1/30/2015 9:25 AM

SPECIAL EVENT
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 1,288

TOTAL $ 1,288




