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rom- 990

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return o satisfy state reporting requirements.

A__For the 2008 calendar year; or tax year beginnin 6/01/08 and endin 5/31 / 0%
B Checkif applicable: | Please | ¢ Nameofomganizaon PUBLIC CITIZENS FOR CHILDREN O Employer identification number
aagresscrange[1%2 RS AND YOUTH
D Name change print or {__Doing Business As 23-2137461
D Initial eetum %P& Number and street (or P.O. box if mail is not dalivered to street address) Roomvsuite E Tetephone number
o s ;:ﬁc 7 BENJAMIN FRANKLIN PARKWAY 215-563-5848
D Teminafion Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipts § 1,231,309
[ mensedrewm | tons. | PHILADELPHIA PA 19103-1208
D Application pending F Name and address of principal officer: H(a) 1s this a group retum for
JAMES R. MARTIN PRESIDENT affiliates? Yes No
7 BENJAMIN FRANKLIN PARKWAY M) S daites [T ves ] ho
PHILADELPHIA PA 19103 If *No.* attach a fist. {see instructians)
Tax-exempt status:  [X| 501¢) (3 ) < (insertno) | | 4s47ay1)or [ ] 527

|
J  Website: » WWW.PCCY.ORG

Hic) Group exemption number P>

K Typeof orgamzafmz lX‘ Corporation l I Trust I lAssodalion , lOther » II. Year of formaton; 1 98 0 IM State of legal domicie: PA
Partl Summary
._1 1 Brleﬂy describe the organization's mission or most significant activites:

©
[
c
E| . CARRY OUT ITS MISSION BY EDUCATING GOVERNMENTAL LEADERS, PROFESSIONAL
2| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of ils assets.
2 3 Number of voling members of the governing body (Part V|, lineta 3 27
8| 4 Number ofindependent voting members of the governing body (Part VI, linetd) 4| 27
§ § Total number of employees (PartV,line2a S 24
3 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIll, line 12, colon(¢y 7a
b Net unrelated business taxable income from Form 980-T.line34 . . . . . . . .. ... ... . . . . . 7b 0
Prior Year Cument Yoar
o| 8 Contributions and grants (Part VIll, line th) 846,219 1,201,179
2| 9 Program service revenue (Part VIll, lne2gy
2| 10 investmentincome (Part VIIl, column (A), lines 3, 4,and 78y 78,431 30,130
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e
12_Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 924,650 1,231,309
13 Grants and similar amounts paid (Part IX, column (A), lines1+-3)
14 Benefils paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 879,674 1,116,926
2 | 16aProfessional fundraising fees (Part 1X, column (A), line1te)
§- b Total fundraising expenses (Part IX, column (D), line25) » = 101,405 Sy B
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) S 540,496 435,614
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,420,170 1,552,540
19 Revenue less expenses. Subtract line 18 from line 12 -495,520 -321,231
S § Beginning of Year End of Year
85 20 Totalassets (PartX,line16) 1,433,677 1,053,477
25| 21 Total abilties (Part X, line 26) 44,532 37,213
25 22 Net assets or fund balances. Sublract line 21 fromline20 1,389,145 1,016,264

Partll. _ 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.
Sign } |
Here Signature of officer Date
} Type or print name and title
. Preparer's identifying number
. Preparer's Date Check i (o0 mnons)
Paid ; self-
p , signature 4 / 05 / 10 employed P
Use oty | Frrs name (oryous  —OLHARA, WARD & ASSOCIATES En_ B 23-2706776
Y i self-employed), 1036 MILL CREEK DR Phone
address, and ZIP + 4 FEASTERVILLE, PA 19053 no. » 215-322-5558

May the IRS discuss this return with the preparer shown above? (seeinslruclions) ... .

I_] Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Farm 990 (2008)
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Form 990 (2008) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Partfll:  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 99022 [ ves [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
emices? o O ves [ no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a (Code: ) (Expenses $ 512, 353 including grants of $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o_Total program service expenses » $ 1,311,887 (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

DAA
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23-2137461 Page 3
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? s %
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opﬁééiﬁaﬁ O AR
candidates for public office? If “Yes,” complete Schedule C,Party 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," °°mplele ...........................
Schedule C,Partil 4 | X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rightte
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'c'apéﬁ. spaoe ......................
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pati#% .~~~ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes”
complete Schedule D, Part Nl 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part S
X; or provide credit counseling, debt management, credit repair, or debt negoliation services? If “Yes,”
complete Schedule D, Part iV 9 X
10  Did the organizalion hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartvV :::: 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIII, IX, or Xas applicable 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and it -~~~ 12| 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 agenis outside of thev.8.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and pregram service activities outside the U.S.? If “Yes,” complete ScheduleF,Pantt 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance 1o any
organization or enlity localed outside the United States? If “Yes,” complete Schedule F,Patnt 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit .~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Parthl 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Partt 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21  Did the organization report more than $5,000 on Part [X, column (A}, line 1? If “Yes,” complete Schedule |, Partstand .~~~ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempl 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 questions
24b-24d and complete Schedule K. If “No,"gotoquestion25. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempl bondS? e e 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part} 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion’s tax year? If “Yes,” complete Schedule L, Partt 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes.” complete Schedule L, Part Il . . ... . .. .. .. .. ..... ... 27 X

DAA

Form 990 (2008)
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Form 990 2008) PUBLIC CITIZENS FOR CHILDREN 23-2137461

“PartiV:i _ Checklist of Required Schedules (continued)

28
a

Y
30

31

32

33

k7

35

36

37

During the tax year, did any person who is a current or former officer, director, trusiee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Part IV ...............................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,” B
complete Schedule L, Part IV

Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” camplete Schedule N,

Pan I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part i
Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

l“' Iv' and v' Iine 1 .......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Sd’edUIe R' pan v' Iine 2 ..............................................................................................
Sectlon 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
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

R 1 O O O PPN

&M
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

DAA

Form 990 (2008}
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Fqnp§90(20082‘ PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page §
Pa Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

-

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmiltal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

AU
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? ...
Did the organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

5¢

6a X

For contributions of cars, boats, airplanes, and other vehicles, did the arganization file a Form 1098-C as
PN
Section 5§01(c)(3) and other sponsoring organizations maintalning donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any ime during the year? L
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48662 L.
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organlzations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

2
B oo Fod P

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... . | 12b

12a

DAA

Form 990 (2008)



PCCY9S0 04/06/2010 11:03 PM

Forgi?g? (ﬂzooé) PUBLIC CITIZENS FOR CHILDREN 23-2137461
PartVl! Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each “Yes” response to lines 2~7b below, and for a “No” response to lines 8 or b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

1a  Enter the number of voting members of the governing body 1a | 27
b Enter the number of voting members that are independent b | 27

Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship 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?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

a The goveming body?

9a Does the organization have local chapters, branches, or affiliates?

ofthegoverning body?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b f“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

sl el [

affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. Sb
10 Was a copy of the Form 990 provided to the organization’s governing bedy before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fomgso .~ 10 | X
11 s there any officer, director or 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 addressesinScheduleO .. ................................. 1 X
Section B. Policies
Yeos | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
isetoconfils? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in ScnedUIe o how lhis is done ................................................................................... 12c X
13 Does the organization have a written whistleblower policy? . . . ... X
14 Does the organization have a written document retention and destruction policy? =~~~ X ’
15 Did the process for determining compensation of the foilowing persons include a review and approval by '

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

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

Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... ... ....ii.iii.eiieiieeiiiiieeiio,

Section C. Disclosure

17
18

19

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

D Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » SHELLY YANOFF 7 BENJAMIN FRANKLIN PARKWAY

PHILADELPHIA PA 19103 215-563-5848

DAA

Form 990 (2008)
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Form990(2008) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® 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 reporiable compensation from the crganization 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 the organization did not compensate any officer, director, trustee, or key employee.
(A} (8) (C) (0) (€) (F)
Juoroge  [Postion checka valappy) | Roporiabi i i et
week SHHEIEEER from from related other
ig g g g " §' g the organizations compensalion
g § S =1 § grganization (W-2/1093-MISC) from thp
“g| & .g s (W-2/1099-MISC) orl?:nlzlg:::\
| 8§ | B and rel
8 % ﬁ organizations
) g
SEE ATTACHEN LIST
BOARD OF DIR 2 X 0 0
SHELLY YANOHF
EXECUTIVE DI 40 X 116,144 0

DAA

Form 990 (2008)
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Form 990 (2008) PUBLIC CITIZENS FOR CHILDREN

23-2137461

R R Pa e_a
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A} (8) - c) D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3] 5 g ex| compensation com
gl 2|8 1 pensation amount of
week %§ g g "g g.'g g from from related other
%E =- 3 ‘§.. = the organizations compensation
= 5 8 g g organization (W-2/1099-MISC) from the
1 g 1 ] {W-2/1099-MISC) organization
- § E and related
g organizations
B TOAl .. > 116,144
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yas | No

3 Did the crganization 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 fine 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

NGIVEOUAL e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 contracters that received more than $100,600 of
compensation from the organization.

Name and bx(lAsz)ness address

8
Description of services

C
Coméer?salion

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

DAA

Fz;rm 990 (2008)
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Form 990 (2008) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 9
Statement of Revenue

A B (©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenu 512 513, 0or 514

-
)

Federated campaigns | 1a
Membership dues 1b

Fundraising events 1c
Related organizations =~ | 1d
Governmeni grants (contributions) 1e
All other contributions, gifts, grants,
and similar amounts not inclixded above 1f 1'201,179

- o a0 T

Noncash contributions inciuded in lines 1a-1f.

Total. Addlines1a-1f ... ... ... . ... .. ... ... ... »
Busn. Code |

T Q

Contributions, gifts, grants |:
Program Service Revenue and other siml?ar amgounts

other similar amounts) > 30,130 30,130

(i) Real (ii) Personal

6a Gross Rents
Less: rental exps.
Rental inc. or (loss)

Net rentalincome or (Ioss) . ....................... >

Gross amount from (i) Securities {ii) Other
sales of assels

olher than inventory

b Less: costorother
basis & sales exps.
Gain or (loss)
Netgainor (Ioss) ............... .. ceeireven..... »
8a Gross income from fundraising events

(notincluding §

of contributicns reported on line 1c).

See Part IV, line 18 a

da o o

o

o

-
g
o
0
14
=3
@
a
[1]
b3
-]
@
=
(7
@
(7]
o

Net income or {loss) from fundraising events . . . ... .. »
9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities . .. . ... .. »
10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory ... ... .. >

Miscellaneous Revenue Busn. Code

Other Revenue

©

e Total. Add lines 11a-11d »

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢.10c,and11e .. .. ... ... ... ... » 1,231,309 0 0 30,130

Form 990 (2008)

DAA
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Form 990 (2008 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 10
“PartiX Statement of Functional Expenses )
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) (B) © (D)
' Total P i
7b, 8b, 9b, and 10b of Part VIil. ol expenses rog;ap:ns:gswce ;.:I:‘r;a'gfg:r:nm F::g;an‘:}ansg

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, 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 IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 116,144 82,856 24,235 9,053

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 Ofthersalariesandwages 827,439 719,190 53,211 55,038
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) 21,780 18,512 1,786 1,482
9 Otheremployee benefits 81,421 69,208 6,674 5,539
10 Payrolitaxes 70,142 59,621 5,749 4,772
11 Fees for services (non-employees):
a Management L.
b legal
¢ Accountng 5,500 3,684 1,816
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f (nvestment managementfees
g Cther
12 Advertising and promotion 5,000 5,000
13 Officeexpenses . 8,649 6,919 1,730
14 Information technolegy
15 Royalies
16 Occupancy 75,457 60,365 15,002
17 Travel 3,950 3,950

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

19 Conferences, conventions, and meetings 12,382 5,821 6,561
20 lnlereSt .................................
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization 6,294 3,150 3,144
23 Insurance 9,935 7,948 1,987

24 Other expenses. ilemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a PRINTING AND COPIER 89,919 16,431 7,160 6,328

b OUTSIDE SERVICES 64,682 56,776 7,169 737

¢ SPECIAL PROJECTS . 45,540 45,540

d  MISCELLANOUS . 31,105 24,956 6,149

e  POSTAGE . ... 29,668 23,734 2,934 3,000

f Allotherexpenses 47,533 38,226 9,307
25 Total functional expenses.Add lines 1 through 241 1,552,540 1,311,887 139,248 101,405
26 Joint Costs.Check here D if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educatiocnal campaign and
fundraising solicitation .. .. ... ... .......

DAA Form 990 (2008)
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Page 11

_Part

Balance Sheet

(A)
Beginning of year

(8)
End of year

Assets

N bW N -

o oo~

10a

1"
12
1
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part ll of ScheduleL
Receivables from other disqualified persons (as defined under section '
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part I} of Schedule L

Land, buildings, and equipment: cost basis 10a 126,817}

147,932

1,241,631

375,000

| [ ]

5,121

© ||~ o

Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 112,869

14,211

10¢

13,948

Investments—program-related. See Part IV, line 11
Intangible assets

174,989

11

508,630

12

13

14

2,846

15

2,846

1,433,677

16

1,053,477

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

Total llabilities. Add lines 17 through 25 . ... ... ...... ... ... ....................

44,532

17

37,213

Net Assets or Fund Balances

27
28
29

30
A
32
33

Organizations that follow SFAS 117, check here b and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P D
and complete lines 30 through 34.

Total liabilities and net assets/fundbalances . ... ... ... ... . ... ... .. .. .. . .. ......

866,305

27

517,657

522,840

28

498,607

1,389,145

33

1,016,264

1,433,677

34

1,053,477

34

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

Financial Statements and Reportin

If "Yes" to lines 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?

As a resull of a federal award, was the organization required to undergo an audit or audits as set ferth in

............................................................. 3b

Yes | No

2a X

2b | X

2c | X

3a X

DAA

Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545 0047

To be completed by all section §01(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

P Attach to Form 990 or For| .
m 990-EZ, P> See separate Instructions. et

Name of the organization

PUBLIC CITIZENS FOR CHILDREN Employer identification numbar
AND YOUTH 23-2137461

TPart]

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

The or:
1

g

2
3
4

O

anization is not a private foundation because it is: (Please check only one organization.)

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

A school described in section 170{b){1)(A)(li). (Attach Schedule E.)

A hospilal or a cooperalive hospital service organization described in section 170(b)(1)(A)(itl). (Attach Schedule H.)

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

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

sectlon 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).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part Il.)

10
1"

[0 1 R I I

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

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

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type |

b D Type It c D Type lll-Functionally Integrated d D Type llI-Other

e D By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than cne or more publicly supporied organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a writien determination from the IRS that it is a Type |, Type I, or Type Il supporting
organizsion,check tisbox O
g Since August 17, 2006, has lhe '6r§anizétion accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? ... 11g6)
() Afamily member of a person described in (i above? ... t10)
(lily A 35% controlled entity of a person described in (i) or (ii)above? . 11g(1li |
h Provide the following information about the organizations the organization supports.
(i) Name of supported {ll) EIN (tii) Type of organization (iv} Is the organization | (v} Did you natify (vi) Is the {vii) Amount of
organization {described on lines 1-9 incol. {i) listed in your | the organizationin |organization in col. support
above or IRC section goveming documsnt? col. (i) of your (i) crganized in the
{see instructions} ) support? us.?
Yes No Yes No Yes No
Total =
For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 890. Schedule A (Form 880 or 880-EZ) 2008

DAA
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SchetiuleA(Form9900r990-EZ)2008 PUBLIC CITIZENS FOR CHILDREN

23-2137461

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in}»> {(a) 2004 {b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

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

1,329,941 1,027,656

1,242,590

846,219

1,201,179

5,647,585

2 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behalf

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

4 Total Addlines -3

;329,941

5,647,585

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

;179

1,686,225

6 Public support.Subtract line 5 from line 4 . .

3,861,360

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2004 {b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

7 Amounts from line 4 1,329,941 1,027,656

1,242,590

846,219

1,201,179

5,647,585

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

SOUTCES . ...t 37,767

37,204

62,610

78,431

30,130

246,142

9 Netincome from unrelated business
activilies, whether or not the business is

regularly carriedon . ... ... ... ... ...

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

11 Total support. Add lines 7 through 10

5,893,727

12 Gross receipts from related activities, etc. {see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c}(3)

organization, check this boX and STOP NOIe . . .o iiiiiiiiiiiiiiiiiiiiils » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 671.2132 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f 15 61,6581 %
16a 33 1/3 % support test—2008. 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 arganization qualifies as a publicly supported organization | 4

b 33 /3 % support tast—2007. 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

17a  10%-facts-and-circumstances test—2008. 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

crganization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. 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 qualifies as a publicly supporied organization

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

»

» [

4

DAA

Schedule A {(Form 880 or 880-EZ) 2008
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SchgﬁuleA(Fom 990 0r 990-E2) 2008 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
art Support Schedule for Organizations Described in Section 509(a)(2) B

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in}»» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any'unusualgrants.”y

2 Gross receipts from admissicns, merchandise
sold or sefvices performed, or facilities
{urnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5.000

¢ Add lines 7a and 7b

8 Publlc support (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in}»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUICES . ... ... ... e

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
carriedon .. ... ... ... ... ...

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiv.)

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

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

organization, check this box and StOP MBI . . . .. . . o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiis > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, calumn {f) divided by line 13, column () . 15 %
16__ Public support percentage from 2007 Schedule A PartIV-Aline 279 .. ... ... ............................cc..oooceecces 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. . ... ..., 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA Schedule A {(Form 880 or 980-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B :
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Intemmal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN
AND YOUTH 23-2137461
Organization type (check one):
Filers of: Section:
Form 980 or 880-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For organizations filing Form 980, 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 |1

Special Rules

For a section 501(c)(3) organization filing Form 980, or Farm 990-E2Z, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

D For a section 501(c}(7). (8), or {10) organization filing Farm 990, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

I:I For a section 501(c)(7). (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the 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 more

duringthe Year.) . . S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 980-PF), but they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-E2Z, or on line 2 of their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

9S0-EZ, or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 880-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 ofPartl
Name of organlzation Employer identification number
PUBLIC CITIZENS FOR CHILDREN 23-2137461
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| BEW.TRUST . . Person
2005 MARKET STREET SUITE 1700 Payroll [ |
................................................................... $ .......95,000 | woncash [ |
PHILADELPHIA =~ " PA 19103 (Complete Part I f there s
a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WILLIAM PENN FOUNDATION Person
TWO LOGAN SQUARE Payroll |
100 NORTH 18TH STREET . .. ... . .. S 396,975 | Noncash | |
PHILADELPHIA PA 19103 (Complete Part I f there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
31 UNITED WAY OF SE PA .. ... . Person
7 BENJAMIN FRANKLIN PARKWAY Payroll [ |
................................................................... $......81,016 | Noncash ||
(PHILADELPHIA . PA 19103 (Complete Part I if there is
a noncash contribution.)
(a) (v) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.. PHILADELPHIA YOUTH NETWORK . Person
J.F.K. CENTER Payroll [ ]
734 SCHUYLKILL AVENUE . . . ... . S 75,000 | Noncash
(PHILADELPHIA . PA 19146 . (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SR CENTER ON BUDGET AND POLICY PRIORITI Person
820 FIRST STREET, NE, SUITE 510 Payroll | |
.................................................................. $.......40,121 | wNoncash ||
WASHINGTON . DC 20002 . (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions | __ Type of contrlbution
6. | STONELEIGH CENTER ... ... Person
1500 WALNUT STREET, SUITE 305 Payroll [ |
................................................................... $ ..........086,333 | Noncash
PHILADELPHIA . PA 19102 (Complete Part Il if there is
a noncash contribution.)
Schedule B {Form 990, 980-EZ, or 890-PF) {2008)

DAA
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Schedule B (Form 980, 990-E2, or 990-PF) (2008) Page 2  of 2 ofPartl
Name of organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN 23-2137461
Contributors (see instructions)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R B POTTSTOWN AREA HEALTH/WELLNESS FOUND Person
152 E HIGH STREET SUITE 500 Payroll B
OO $ 25,000 | Noncash
CPOTTSTOWN ... PA 19464 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
=T GLAXOSMITHKLINE .. ... Person
ONE FRANKLIN PLAZA Payroll [ |
PO BOX 7929 S 40,000 | Noncash
CPHILADELPHIA PA 19101 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
¢ e S T T T T T T T I LR Person
Payroll
.................................................................. S Noncash

(Complete Part !l if there is
a noncash contribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................ Person
. Payroll
S Noncash

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

{a (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..................................... Person
T Payroll
S Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................... R T S BN T R Petson
B Payroll
S Noncash

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

Schedute B (Form 980, 880-EZ, or 980-PF) (2008)
DAA



PCCY990 04/05/2010 3:48 PM Pg 24

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 08
Department of the Treasury » To be completed by organizations described below. Or
Interal Revenue Service ) Attach to Form 990 or Form 990-EZ,

If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations; Complete Parts |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part |-A only.

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

If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then
¢ Section 501(c)(4), (5). or (6) organizations: Complete Part Ill.

Name of organization PUBLIC CITIZENS FOR CHILDREN Employer identification number
AND YOQUTH 23-2137461
. To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect palitical campaign activities in Part IV.
2 Poliicalexpenditures >SS _ _ _ _ _ _ _
3 Volunteer hours

artl-ﬁ To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount direclly expended by the filing organization for section 527 exempt function

BCVIleS >SS _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funclion activities . >SS _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, ine 170 »s_ _ _ _ -
4 Did the fling organization fil Form 1120-POL for thisyear? ... ... Oves [Tno
§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political crganization, such as a separate segregated fund

or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d} Amount paid from (@) Amount of paiitical
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly
detivered to a saparate
poitical arganization. if
nene.enter0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule C (Form 980 or 990-EZ) 2008
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cheduleC(FormSQOorSQO-EZ)ZOOB PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

A Check » | | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
1a Total lobbying expenditures 1o influence public opinion (grass roots lobbying)

b Tolal lobbying expenditures to influence a legislative body (directlobbying)
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1icand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1s, 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 $17,000,000 $225,000 plus 5% of the excess over $1,500,600,

Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% oflinetf)
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea
I Subtract line 1f from line 1c. Enter -0- if line fis more than linec
j ' there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 1AX TOF RIS YOAI? . . . . ..t e e iiieiciiiieiiiis H Yes D 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2605 {b}) 2006 (c) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column{e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount

{150% of line 2d, column {e})
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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deeduleC(Form9900r990~EZ)2008 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
g . To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 {election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)
Yes | No Amount

1 Owring 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 Volunteers?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

16,000

g 0 A B B

e Publications, or published or broadcast statements?

5,000

g Direct contact with legislalors, their staffs, govemment officials, or a legislative body?

15,000

=<

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

3,000

j

2a

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes

No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? o

3 Dld lhe organuzahon agree to carryover lobbying and political expenditures fromthe prioryear? . ... .. ... ... ... ... .. ... ... ...
i To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

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

4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree 10 carryover 1o the reascnable estimate of nondeductible lobbying

iPartlV..  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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ScheduleC orm9900r990-EZ)2008 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
: __Supplemental Information {continued)

IDENTIFIED, ON THE RESULTS AND RECOMMENDATIONS OF VARIOUS STUDIES AND

HEALTH CARE OF CHILDREN. THESE ARE SHARED WITH POLICY MAKERS AS WELL AS .

Schedule C (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D o
(Form 990) Supplemental Financial Statements [ -ove.no.tess o
Department of the Treasury » Attach to Form 990. To be completed by organizations that
Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN
AND YOQOUTH 23-2137461

Organizat_ion; 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

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 controt? D Yes D No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? ... D Yes D No

_Partll =~ 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 thatﬁply).

N oW N
3
(=}
=
[1:3
«Q
-3
[+
(=}
=
o
3
&
=
o
3
—
[~}
c
=3
=)
Q
-~
(]
o
-

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

7] Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) 2¢
d Number of conservalion easements included in (c) acquired after 847/06 2d

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

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

enforcement of the conservation easements it NOIdS? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecling, and enforcing easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing 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 (A BYiIY? . .. . e
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the crganization’s financial statements that describes
the organization's accounting for conservalion easements.

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

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

D Yes EI No

1a [f the organization elected, as permitied under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116, 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:

() Revenuesincluded in Form 990, Part Vlil, line1 » sS_ _ _ _ _ _ _
(i) Assetsincludedin Form 980, Part X > S_ _ _ - -
2 Ifthe crganization 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 relating to these items:
a Revenues included in Form 990, Part Vlil, line1 » s_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X > s _ o _ —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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smgquleD(Fonnssmzooa PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
rtlil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
artlV.  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Par X? . Oves no
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance lc
d Additionsduringtheyear 1d
e Distributions during the year e
fOERdingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 24? D Yes D No
b_If“Yes,” explain the arrangement in Part XIV.
;.PartV.. Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a} Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1

Beginning of year balance
Contributions ... ...
Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

o a0 o

-
&
2
2
g
=
<
®
@
x

©
®
3
1%
@
(7]

g Endofyearbalance = .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ %

b Permanentendowment »_ _ _ _ %

¢ Termendowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelaled organizations 3a(l)
() refated organizations 3a(l)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)

1a Land

d Equipment 126,817 112,869 13,948
e Other ... . ... ... .. . . . ... ... .. ... .. ...
Total. Add lines 1a~1e. {Column (d) should equal Form 990, Part X, column (B), line 10(c}.) .. .. ... ....... . ... ... . ... . . ... ... | 4 13,948

Schedule D (Form 990) 2008

DAA
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Sche‘cli'u‘le‘_D‘(Forr‘nQQO)ZOOB PUBLIC CITIZENS FOR CHILDREN

23-2137461

rt VIl Investments—Other Securities. See Form 990, Part X, line 12.

Page3

(a) Description of security or categery (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other _ _ _ _ __ _ _ . _____

Total. (Column {b) should equal Form 990, Part X, col. (B) line 12.) |

(PartVIIl: _Investments—Program Related. See Form 930, Part X, line 13.

{a) Description of investment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

I_o_tal. {Column (b) should equal Form 990, Part X, col. (B} line 13.) »

PartX:© Other Assets. See Form 930, Part X, line 15.

(a} Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

...................................................... >
sPRart X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part XIV, 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.

DAA

Schedule D (Form 990) 2008
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ScheduleD(Form990)2008 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
. _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements _
1 Total revenue (Form 990, Part VI, column (A), line12) 1 1,231,309
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,552,540
3  Excess or {deficit) for the year. Subtractline 2 fromline1 3 -321,231
4 Netunrealized gains (losses) oninvestments . 4 -51,650
5 Donated sewices and use of facjliﬁes ........................................................................... 5
6 Investmentexpenses 6
7 Priorperiodadjustments 7
8 Other(Describein Part XIV) | 8
9 Total adjustments (net). Add lines 4-8 9 -51,650
_Excess or (deficit) for the year per financial statements. Combine lines3and 9. .............oocooeveeveeeerre 10 -372,881

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,179,659
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gains oninvestments
b Oonated services and use of facilites
¢ Recoveries of prioryeargranls
d Other (Describe in Part XIVy
e Addlines2athroughad -51,650
3 Subtractline2efromline? 1,231,309
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b
b Other (DescribeinPartXIV) . .. ...

© AJGINES 43 aNIAD .| 4c
5 | 1,231,300

1 Total expenses and losses per audited financial statements 1 1,552,540

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

d Other (Describein Part XIV) . 2d
e Addlines2athrough2d ...
3 Subtractline 2e fromline ¥
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, tine7b 4a
b Other (DescribeinPartXIV) . ... ab
¢ Addlinesdaanddb ..
5 Tolal expenses. Add lines 3 and dc. (This should equal Form 980, Part |, line 18.) 5 1,552,540
rt:XIV:: Supplemental Information
Complete this part 1o provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b.

1,552,540

Schedule D (Form 990) 2008
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SchedluleD(ForrnQQO)ZOOB PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No, 1545-0047

(Form 980) P Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additional information for responses to specific questions for the

Intemal Revenue Service Form 990 or to provide any additional information. S hete ;

Name of the organizaton PUBLIC CITIZENS FOR CHILDREN Employer identification number
AND YOQUTH 23-2137461

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Special Events Schedule

Form 990 2008
For calendar year 2008, or tax year beginning 6/01/08 . and ending 5/31/09
Name Employer Identification Number
PUBLIC CITIZENS FOR CHILDREN
AND YOUTH 23-2137461
(A) (8) (©) Others Total
Gross receipts 55,618 0 0 0 55,618
Less contributions 55,618 0 0 0 55,618
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
Net income {loss) 0 0 0 0 0
Description:  (A) SPECIAL EVENTS
(B)
(C)

Others




PCCY990 PUBLIC CITIZENS FOR CHILDREN

4/5/2010 3:48 PM

23-2137461 Federal Statements Page 1
FYE: 5/31/2009
Taxable Interest on Investments
Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST INCOME $ 30,130 14

TOTAL $ 30,130




PCCY990 PUBLIC CITIZENS FOR CHILDREN 4/5/2010 3:48 PM
23-2137461 Federal Statements Page 2 .

FYE: 5/31/2009

Form 990, Part 1X, Line 24f - All Other Expenses

o Total Program Management & Fund
Description Expenses Service General Raising
EQUIPMENT $ 29,260 $ 23,408 $ $ 5,852
TELEPHONE 17,283 13,828 3,455
MISCELLANEOUS 990 990

TOTAL $ 47,533 $ 38,226 $ 0 $ 9,307
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23-2137461 Federal Statements Page 3
FYE: 5/31/2009

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess
WILLIAM PENN FOUNDATION S 1,471,975 $ 1,354,100
SAMUEL S FELS FOUNDATION 50, 000
PEW CHARITABLE TRUST 450, 000 332,125
GOLDSMITH GREENFIELD FOUNDATION 22,775
INDEPENDENCE FOUNDATION 15,000
CLANIEL FOUNDATION 10,000
HESS FOUNDATION 75,000
ANNENBERG FOUNDATION 50,000
ROBERT WOOD JOHNSON FOUNDATION 62,346
CHIRON FOUNDATION 40,000
NEIMAN GROUP 25,000
US BANK 89,851
STONELEIGH CENTER 66,333
GLAXOSMITHKLINE 40,000

TOTAL $ 2,468,280 $ 1,686,225
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PCCY

Public Citizens for
/ Children and Youth
Tel: 215-563-5848 Seven Benjamin Franklin Parkway

Fax: 215-563-9442 Sixth Floor
WWW. pCCY.nrg Philadelphia, P2 19103

Board of Directors
2008 — 2009

Carolyn Adams, PCCY Viice-President

David Ira Camp, Co-Chair Development

Temple University Kistler-Tiffany Benefits
Department of Geography & Urban Studies 400 Berwyn Park, Suite 200
Gladfelter Hall Room 309 899 Cassatt Road
1115 West Berks Street Berwyn, Pa 19312
Philadelphia, Pa 19122 610-668-7394 (h)
215-204-1432 (w) 484-321-5844 (w)
E-mail: carolyn.adams@temple.edu 484-321-5801 (f)
24 Term expires 2010 E-mail: dave@ktbenefits.com
34 Term expires 2009
Naomi Alper )
¢/o Palm Evelyn Eskin
731 South Broad Street 2020 Walnut Street
Philadelphia, Pa 19147 Philadelphia, Pa 19103
215-732-7476 (h) 215-561-5453 (h)
215-732-7476 x 18 (w) 215-275-1754 (cp)
215-850-3451 (cp) E-mail: ev:es.km@aol.com
E-mail: nalper@palmnet.org 1%t Term expires 2010
1 Term expires 2010
Dr. Paul . Fink
Jalila Brown 191 Presidental Boulevard
542 General Patterson Drive Suite C132
Glenside, PA 19038 Bala Cynwyd, Pa 19004
215-887-5468 (h) 610-667-3788 (h)
215-242-3213 (w) 610-664-5007 (w)
215-219-7045 (cp) 610-664-5279 (f)
E-mail: lildab3@vertizon.net E-mail: pjayfink@aol.com
204 Term expires 2010 3 Term expires 2010

James Eatl Davis
Department of Education Leadership
and Policy Studies

Richard Frazgier, Esq., PCCY Counsel
Saul Ewing LLP
38t Floor, Centre Square, West

Temple University 1500 Market Street

244 Ritter Hall (003-00) Philadelphia, Pa 19102
Philadelphia, PA 19122 610-647-6317 (h)
215-204-6167 (w) 215-972-7828 (w)

E-mail: jdavis21@temple.edu 215-972-1939 (f)

1% Term expires 2010 E-mail: rfrazier@saul.com

1 Term expires 2009



Phil Goldsmith

312 Old Fortest Road
Wynnewood, Pa 19096
215-901-6405 (h)

215-825-9696 (w)

215-901-6405 (cp) for meetings
E-mail: pgold4110@aol.com
1*Term expires 2009

Mark Goldstein, M.D.
319 Tory Turn
Wayne, Pa 19087
610-527-1323 (h)
215-743-3700 (w)
215-815-0130 (cp)

E-mail: drmg47@aol.com
1+ Term expires 2010

Barbara Grant, PCCY Secretary

424 Chester Avenue, Apt. B
Yeadon, PA 19050

215-520-8849 (cp)

E-mail: batbara@cgcimpact.com
2 Term expires 2010

Rev. Robin Hynicka

Arch Sueet Methodist Church

55 N. Broad Street

Philadelphia, Pa 19107
215-568-6250 (w)

E-mail: robin@archstreetumc.org
27 Term expires 2010

Stephanie E. Kallen, Co-Chair Development
101 Colwyn Lane

Bala Cynwyd, Pa 19004

610-664-4028 (h)

610-664-2639 (f)

E-mail: sekallen@gmail.com

3~ Term expires 2009

Stephanie Korber

247 Haller Road

Ridley Park, Pa 19078

484-494-5353 (h)

215-474-1235 x 270 (w)

610-283-3647 (cp)

E-mail: kotber@centerforliteracy.org
1= Term expires 2010

Robert Listenbee, Attorney
Chief, Juvenile Unit
Defender Association

1441 Sansom Street, 5t Floor
Philadelphia, Pa 19102
215-572-5828 (h)
215-557-4930 (w)
267-765-6685 (cp)

E-mail: rlistenbee@philadefender.org
3~ Term expires 2009 ’

James R. Martin, PCCY President
226 Shawmont Avenue
Philadelphia, Pa 19128
215-483-4799 (b)
215-850-4084 (cp)

E-mail: jimart40@mac.com
204 Term expires 2012

Wanda Mial, CEO

Women Christian Alliance

1722 Cecil B. Moore Avenue
Philadelphia, Pa 19121
215-236-2312 ext. 2650 (w)
E-mail: wmial@wcafamily.org
1 Term expires 2010

Yvette Nunez

212 Idell Street

Philadelphia, Pa 19119

215-843-3163 (h)

267-296-7346 (w)

215-796-3595 (cp)

E-mail: yvette.nunez@apmphila.org
1% Term expires 2010

Dr. Susmita Pat

Department of General Pediatrics
CHOP-North, Room 1534

34t & Civic Center Boulevard
Philadelphia, Pa 19104
267-426-5056 (w)

215-590-0426 (f)

E-mail: pati@email.chop.edu
294 Term expires 2010



Jenlyn Radcliffe

CHOP North, Suite 1461

3400 Civic Center Boulevard
Philadelphia, Pa 19104
215-590-7446 (w)

215-590-3020 (f)

E-mail: radcliffe@email.chop.edu
1 Term expires 2010

Matthew Riggan

1126 N. 4'h Street
Philadelphia, Pa 19123
215-592-8887 (h)
215-313-4954 (cp)

E-mail: riggan@gse.upenn.edu
27 Term expires 2009

Patricia Russell

5736 Haverford Avenue
Philadelphia, Pa 19131
215-747-1345 (h)
215-317-4559 (cp)

E-mail: prussell2@aol.com
37 Term expires 2010

Quyen T. Ho Shanahan
4838 Larchwood Avenue
Philadelphia, Pa 19143
215-471-4379 (h)
215-573-3335 (w)

E-mail: quyen@xpn.org
2nd Term expires 2009

Judy Silver

4916 Osage Avenue

Philadelphia, Pa 19143
215-590-7723 (w)

215-472-8015 (h)

E-mail: silverj@email.chop.edu
274 Term expires 2010

Darren Spielman, Treasurer
Executive Director

Summerbridge of Greater Philadelphia

34 W. Coulter Street
Philadelphia, PA 19144
215-627-6886 (h)
215-951-6996 (w)
215-951-2397 (f)

E-mail: spielman.darren@gmail.com

2« Term expires 2010

Fasaba Traylor, PCCY Immediate Past President

‘Senior Progtam Officer

Foundation for Child Development
1030 East Washington Lane
Philadelphia, Pa 19138
215-843-5090 (h)

212-213-8337 x 217 (w)
212-213-5897 (f)

215- 681-5527 (cp) for meetings
E-mail: fasaha@earthlink.net

34 Term expires 2010

Cheryl Weiss, Executive Committee
Executive Director

Diversified Community Services
1920 S. 20th Street

Philadelphia, Pa 19145
215-336-5505 (w)

215-336-5527 (f)

E-mail: cweiss@dcsphila.org
1 Term expires 2009



Honorary Boatd Members

Christie W. Hastings
3193 Lucas Circle
Lafayette, CA 94549
925-284-1845 (h)

John E. Riggan

Consultant

TCC Group

1550 Suburban Station Building
Philadelphia, Pa 19103
215-842-9272 (h)

215-568-0399 (w) ext. 216
215-568-2619 (f)

E-mail: jriggan@tccgrp.com

Sissy Rogers

519 Woodland Drive

Havertown, PA 19083
215-813-7284 (h)215-474-1835 (w)

E-mail: sisrogers@comcast.net

Donald Schwarz

1212 Waverly Walkway

Philadelphia, Pa 19147
215-790-0440 (h)

215-590-1462 (w)

215-590-3050 (f)

E-mail: schwarz@email.chop.edu

Patricia West, Executive Committee
2134 Spring Street

Philadelphia, PA 19103
215-568-7811 (h)

215-568-1423 (f)

E-mail: westvernon il.com

3/26/2009



