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rom 990

benefit trust or private fo

undation)

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

a?grahanr'nggsgrr‘&es‘lgg?:: i P The organization may have to use a copy of this return to satisfy state reporting requirements. '?mg.if_}%ﬂ"f’--l
A__For the 2009 calendar year, or tax year beginning 06/01/09 _andending  05/31/10
B Checkif applicable: | Please | C Nameoforganization PUBLIC CITIZENS FOR CHILDREN D Employer identification number
(] adtresscharge {25285 AND YOUTH
[ ] Namechange | print or | Doing Business As 23-2137461
D it retum lgpe Number and street (or P.O. box if mail is nat delivered to street address) Roomvsuite E Telephone number
o sp;‘;ﬁc 1709 BENJAMIN FRANKLIN PARKWAY 215-563-5848
(] Teminaton Instruc-|  City of town, state or country, and ZIP + 4 G Gross receipts $ 1,390,155
DAmendedretum tions. PHILADELPHIA PA 19103-1208
D Application pending F Name and address of principal officer: H(a) s this a group retum for
JAMES R. MARTIN PRESIDENT affliates?
1709 BENJAMIN FRANKLIN PARKWAY H(b) fro o) afites Jm l
PHILADELPHIA PA 19103 if*No," atiach a lst. {see instructions)
| Taxexemptstaws: (X! 501c) (3 ) <(insetno.) | | dgar@)nor | |s27

J _Wabsite: » WWW.PCCY.Orq

H(c) Group exemption number >

K_ Typeofomanization: |X| Comporation | | Trust | | Association | | Other >

L Yearofformaon: 1980

[ M szt oftegat gomicie:  PA

TiPartl’; Summary
1 Briefly describe the organization's mission or most significant activities:
8 CCH LD A O R Y
B |
e
3| 2 Check this box ) | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line1a) 3] 33
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 33
3| 5 Total number of employees (PartV, line 2a) | ... s ] 20
2| 6 Total number of volunteers (estimate if necessary) ... 6 | 200
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2 = 7a
b _Net unrelated business taxable income from Form 990-T, line 34 ... ... .................. ... ................. 7b 0
Prior Year Current Year,
o| 8 Contributions and grants (Part VIl lineth) 1,201,179 1,372,987
g 9 Program service revenue (Part VIll, line2g)
2| 10 Invesimentincome (Part VIll, column (A), lines 3,4, and7d) 30,130 17,168
€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢)
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 1,231,309 1,390,155
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), tined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,116,926 975,140
2| 16aProfessional fundraising fees (Part IX, column (A), line11¢)
8] b Total fundraising expenses (Part IX, column (D), line 25)» 68,321 ’ IR
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24p 435,614 383,630
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,552,540 1,358,770
19 Revenue less expenses. Subtract line 18 from line 12 -321,231 31,385
-1 Beginning of Current Year End of Year
4 20 TowlassetsPanX linet6) 1,053,477 1,139,218
g 21 Totalabiliies (PartX. ne26) 37,213 23,754
=3 22 Net assets or fund balances. Subtract line 21 fromline20 1,016,264 1,085,464
i Partll™ __ Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and stalements, 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 knowtedge.
Sign } |
Here Signature of officer Date
} Type or print name and title
Paid Preparers } pate Sheckit | Contmaony
Preparer's} signature 12/09/10 empioyead [ ]
Use Only | Fim's name (or yours O'HARA, WARD & ASSOCIATES eNn »  23-2706776
if seif-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? (see inStructions)

I ]Yes i No

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



PCCY980 12/06/2010 5:35 PM

Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN _23-2137461 Page 2
Partilll __Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 890 or 880-EZ?
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If “Yes,” describe these changes on Schedule O.

4 Describe the 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,152,376

Form 990 (2009)
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Fomn 980 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461
LPartlV. _ Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

Page 3

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

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, Part1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Sd‘edu!e c' Paﬂ “ ........................................................................................................
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 ScheduleC, Pattyg
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | .
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,” complele Schedule D, Parth
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21; serve as a custoedian 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIL X or X as applicable |
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI.

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 O, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets related 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.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Yes | No

10 X

»‘.|1 X

Schedule D, Parts X1, XIL, and XU e 121 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No| = 1." )

If “Yes,” completing Schedule D, Parts X1, XII, and XIll is optionat. (124 X1 .1 .1 2

Is the organization a school described in section 170(b)(1)(AX)? If “Yes,” complete ScheduleE 13 X

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partt 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Pasttl . . . . 15 X

Did the organization report on Part IX, 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, Pastt . 16 X

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, Partd . 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Path 18 ]| X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes,” complete Schedule G, Part ll 19 X
20 Did the organization cperate one or more hospitals? If “Yes,” complete Scheduled ... ... . ............................ 20 X

DAA

" Form 990 (2009)
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orm990 2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
JPErtIVE  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts 1andtt | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tandmt -~~~ 22 X
23 Did the organization answer “Yes" to Part VI, 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? If "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. ¥ "No,"go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 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 . 253 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
990-E2? It “Yes," complete Schedule L, Part} 26b 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 organization's tax year? If “Yes,” complete Schedule L, Parti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If“Yes,” complete Schedule L, Part il
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 cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pattv. =~~~
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee of the orgamzanon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Par IV i 28¢c 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, historicat treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SChedUle N' Paﬂ " ....................................................................................................... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WAV andViined ) X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
ScheduleR,PartV,line2 . 35 X
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,
PV 37 X
38 Did the organization complete Schedule O and provide explananons in Schedule O for Part VI, lmes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO. . . . . e 38| X
Form 990 (2009)

DAA
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Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461

. PartV . Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if notapplicable 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ = . . . . ib| O »
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S '
gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20 o J R TS
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see e :
instructions) 2
3a Did the organization have unrelated business gross income of $1,600 or more during the year covered by L I
tis UM 3a X
b If*Yes,” has it filed a Form 880-T for this year? If *No,” provide an explanation in ScheduleO 3b
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
BOOUM? 4a X
b If*Yes" enter the name of the foreign country: B I IR
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ;
and Financial Accounts. B I PR
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. §b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction? ... Sc
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? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contribution
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).

S or

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827

d It Yes" indicate the number' of Formsszaz ﬁled du"ng me year ................................. I 7d . | ......................

e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?
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 48667
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 VIII, line 12

b Gross receipts, included on Form 990, Part VI, tine 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 scurces against
amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1
b__If "Yes." enter the amount of tax-exempt interest received or accrued duringthe vear . ... ...

DAA

7h
.................................................... 8
...................................................... 9a
.......................................... gb
............................. 10a N
............ 10b T
11a ;
11b 1
041? ...................... 12a
[ 12b] - 7
Form 990 (2009)
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Form 890 (2009) PUBLIC CITIZENS FOR CHILDREN 23~-2137461
"PartVlll Governance, Management, and Disclosure For each "Yes" r 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.

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body 1a | 33

b Enter the number of voting members that are independent ib| 33

a The governing body?
b Each committee with authority to act on behalf of the governing body?

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ..
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers or trustees, or key employees to a management company or other person?

Did the organization contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:

N & W

9 s 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 ScheduleO .. ... ... ... .. ... .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... .. ... ... ... ... .............. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 1] X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. O
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
fiseto conflicts? 120f X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisis done ... 12c| X
13 Does the organization have a written whistleblower policy? 13X
14  Does the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by B R i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N .
a The organization’s CEO, Executive Director, or top management official 1sa| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement U N B
with a taxable entity during the year? 16a X

b ¥ “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 law, and taken steps to safeguard

the 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 tobe filed B PR .. ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 @ Ancther's website L)ﬁ] Upon request
19 Describe in Schedule O whether (and if so, how), the crganization 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 YANOFE . ... .7 BENJAMIN FRANKLIN PARKWAY ... .
PHILADELPHIA PA 19103 _215-563-5848

DAA

Form 990 (2009)
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Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7

“PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
_Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

41a 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. Use Schedule J-2 if additional space is needed.

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.

o List all of the organization's current key employees. See instructions for definition of "key employee.”

o 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-MiISC) of more than $100,000 from the
organization and any related organizations.

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

o 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 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.
ﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8) ©) ({»)] (&) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R EARIEIACE B compensation compensation amount of
week a| 2| 2|2 |35] S from from related other
=<1 18 | o [B2 3 the organizations compensation
gg g1° 13 ‘%3 & organization (W-2/1089-MISC) trom the
o 8 g g (W-2/1099-MISC) crganization
A 3 3 and relaged
B % § organizations
g
. SHELLY YANOFF
EXECUTIVE DI 40.00 [ X 94,083 0 0
. JAMES MARTIN .
PRESIDENT 2.00 [X X 0 0 0
CAROLYN ADAMS
VICE PRESIDENT 2.00 | X X 0 0 0
BARBARA GRANT
SECRETARY 2.00 | X X 0 0 0
DARREN SPIELMAN
TREASURER 2.00 |X X 0 0 0
NAOMI APLER . ...
BOARD MEMBER 2.00 |X 0 0 0
SHARON BARR . ...
BOARD MEMBER 2.00 [ X 0 0 0
JALILA BROWN
BOARD MEMBER 2.00 |X 0 0 0
JAMES EARL DAVIS
BOARD MEMBER 2.00 | X 0 0 0
EVELYN ESKIN .
BOARD MEMBER 2.00 |IX 0 0 0
JESSICA FEIERMAN
BOARD MEMBER 2.00 | X 0 0 0
RICHARD FRAZIER
BOARD MEMBER 2.00 IX 0 0 0
PHIL GOLDSMITH . .
BOARD MEMBER 2.00 | X 0 0 0
MARK GOLDSTEIN .
BOARD MEMBER 2.00 | X 0 0 0
KATHERINE GOMEZ
BOARD MEMBER 2.00 | X 0 0 0
WILLIAM KING JR..
BOARD MEMBER 2.00 [ X 0 0 0
STEPHANIE KORBER
BOARD MEMBER _2.00 |X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
IPartVIl]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) D) (E) F)
Nama and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol slol =lex] = compensation compensation amount of
week aa| 2 L ES K from from related other
g’g g § g §§' g the organizations compensation
og 3 8 (82 S organization {(W-2/1099-MISC) fron_l lhg
g 5 B g g (W-2/1099-MISC) organization
gl = 3 g and relaged
&l a 8 organizations
8 g
2
. WANDA MIAL . .
BOARD MEMBER 2.00 X 0 0 0
. SUSMITA PATI .
BOARD MEMBER 2.00 |X 0 0 0
. JERRILYN RADCLIFFE
BOARD MEMBER 2.00 |X 0 0 0
. MATTHEW RIGGAN
BOARD MEMBER 2.00 |X 0 0 0
. PATRICIA RUSSELL
BOARD MEMBER 2.00 IX 0 0 0
. QUYEN T. HO SHANAHAN
BOARD MEMBER 2.00 |X 0 0 0
. JUDITH  SILVER .
BOARD MEMBER 2.00 |X 0 0 0
. FASAHA TRAYLOR
BOARD MEMBER 2.00 |X 0 0 0
. CHERYL WEISS . .
BOARD MEMBER 2.00 [X 0 0 0
. JOHN WHITELAW
BOARD MEMBER 2.00 |X 0 0 0
. LESLIE RUSSELL WINDER
BOARD MEMBER 2.00 |X 0 0 0
_ CHRISTINE W. HASTINGS
BOARD MEMBER 2.00 |X 0 0 0
. JOHN E. RIGGAN
BOARD MEMBER 2.00 |X 0 0 0
b TYotal oo > 94,083
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 » 0
Yes | No
3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated R I
employee on line 1a? If “Yes,” complete Schedule J for such individval .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I AR
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such NN
AIVIAUAL 2
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N (IR
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... . ... . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
Name and b!éz)ness address Dewiptit;:? %: services (‘om;;g!satm

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

DAA

Form 990 (2009)
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Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 9
(RartVilk _Statement of Revenue
' ST T T T (A) (8) ©) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. ) function revenue under sections
L L . } revenue 512, 513, or 514
84 1a Federated campaigns 1a 78,714] . S R
B3| b Membershipdues 1b . 4
.9,':?_' ¢ Fundraisingevents ic 74,322 1 '
‘G| d Related organizations 1d ' :
€| e Govemmentgrants fcontibutons) | te ;
25| 1 Avoter conbutons, gifs. grans, .
,g:g and similar amounts not included above 1f 1,219,951 e 1 o ,
%‘g g Nowashoonvibutonsincioded inlines 124 $ DO SR, | B
O% h Total.Addlinesta=1f . .. . .. . ... .. ... ... > 1,372,987
§ IBusn. Code Lo
sl .
Sl b
S\
| o
g o
g’ f All other program service revenue . ... .....
Q| g Total. Addlines2a-2f ........................... > .
3 Investment income {including dividends, interest, and
other similaramounts) > 17,168 17,168
4 Income from investment of tax-exempt bond proceeds »
5§ Royalti®s ...................i..i.iiiiiiiiiii.... »| 0o
() Real (ti) Personal o
6a Gross Rents E
b Less: rental exps. B
¢ Rentalinc. of foss) T Sl N
d Netrentalincomeor(loss) ... ................... »
73 Gross amount from (D Securities (ii) Other i
sates of assets :
other than inventon :
b Less; cost oz other v ‘
basis & sales exps. S
¢ Gain or (loss) Vo B E
d Netgainor(loss)................. .. ... ... ... .. »
o | 8@ Grossincome from fundraising events
8| (otincusings 74,322 -
2 of contributions reported on line 1c). 1
! SeoPatlV,inetd a L
§ Less: direct expenses b i
¢ Net income or (loss) from fundraising events ... ... »
9a Gross income from gaming activities.
SeeParlV,line19 a :
b Less: directexpenses b : :
¢ Net income or (loss) from gaming activities ... ... .. | -
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold =~ b
¢ Net income or (loss} from sales of inventory . ...... >
Miscellanecus Revenue Busn. Code{ . 1.
11a ........................................
b .......................................
c L T I IR IR AT
d Allotherrevenue . .. ... ... ..............
e Total.Addlines 11a-11d > L -
12 Total Revenue. See instructions. . .............. .. » 1,390,155 0 17,168
Form 990 (2009)

DAA
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Form990(2009) PUBLIC CITIZENS FOR CHILDREN
UPartiIXi] Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

23-2137461 Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
1 Granls and other assistance to governments and

(A)
Total expenses

{8)
Program service
expenses

(C)
Management and

éﬁ)
Fundraising
expenses

organizations inthe U.S. See Part IV, ling 21

general expenses

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

»

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees = |

"

94,083

69,590

13,203

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4358(c){3)(B)

-3

Other salaries andwages

687,478

591,582

24,929

40,967

Pension plan contributions (include section 401(k)
and seclion 403(b) employer contributions)

25,653

21,805

2,053

1,795

Other employee benefits

108,352

92,099

8,668

7,585

10 Payrolitaxes . .. ... ...

59,574

50,637

5,253

3,684

11 Fees for services (non-employees):
Management

Legal

5,500

3,630

1,870

Lobbying . ...l

Professional fundraising services. See Part IV, line 17|

Investment management fees

Other

N moooon

1

11,981

11,981

13 Officeexpenses . ... ...

22,524

17,919

1,605

3,000

14 Information technology

15 Royalties . ...

16 Occupancy

74,721

59,7717

14,944

17  Travel

5,760

5,260

500

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

19 Conferences, conventions, and meelings

3,314

1,492

1,822

20 Interest

21 Payments to affiliates = .. ..
22 Depreciation, depletion, and amortization

3,881

1,941

1,940

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)| . .

3,968

3,174

794

PRINTING AND COPIER

64,156

54,853

9,303

60,219

60,219

54,861

48,276

6,585

[- L - -]
(@]
(=
3
wn
—
=}
2]
w
9]
o]
<
—
Q
o)
n

28,922

23,138

5,784

e TELEPHONE

23,687

19,116

4,571

20,136

15,887

4,249

25 Total functional expenses. Add fines 1 through 24

1,358,770

1,152,376

138,073

68,321

26 Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation ... .. ... ..........

DAA

Form 990 (z009)
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Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 11
{iPartX:! Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 147,932] 1 75,617
2 Savings and temporary cash investments 375,000] 2 655,435
3 Pledges and grants receivable,net L 3
4 Accounts receivable, net ... 2,121f 4 5,000
5 Receivables from current and former officers, directors, trustees, key , . i
employees, and highest compensated employees. Complete Part Il of R N WY TSR OC - R
ScheduleL e 5
6 Receivables from other disqualified persons (as defined under section N B DI D R
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete T ‘ K
Pan " o' schedute L ............................................................ 6
8| 7 Notes andoans recawabie,net 11T 7
G| 8 mventoriestorsaleoruse .o 8
<| 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or Lo
other basis. Complete Part Vi of Schedule D 10a 126,817 .7 B
b Less: accumulated depreciation 10b 116,750 13,948] 10¢
11 Investments—publicly traded securities 508, 630] 11 383,361
12 Investments—other securities. See Pant W, line1v 12
13 Investments—program-related. See Part IV, line 1% 13
14 Intangibleassels 14
15 Other assets. See Part IV, fine 11T 2,846 15 2,846
__| 16 _Total assets. Add lines 1 through 15 (mustequalling34) .......................... 1,053,477]| 18 1,139,218
17 Accounts payable and accrued expenses 37,213| 17 53,754
18 Gramispayable ... 18
19 Defe"ed revenue ............................................................... 19
20 Tax-exemptbond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
£ |22 Payables to current and former officers, directors, trustees, key DR RITIN N " E
é employees, highest compensated employees, and disqualified - p
] persons. Complete Part § of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD ... 25
__|26  Total liabilities. Add lines 17 through 25 ... ... ... ... ... .................. 37,213| 26 53,754
a Organizations that follow SFAS 117, check here » (X and R 1
‘g‘:’ complete lines 27 through 29, and lines 33 and 34. C i . s
[ |27 Unrestricted netassets ... 517, 657] 27 452,697
0 |28 Temporarily restricted netassets 498, 607| 28 632,767
B |29 Pemmanentl restricted netassets ... 29 _
E Organizations that do not follow SFAS 117, check here > ] Co ' ;
] and complete lines 30 through 34. R RSN L
#8130 Capital stock or trust principal, or currentfunds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Retained eamings, endowment, accumulated income, or otherfunds = . 32
© (33 Totalnetassetsorfundbalances . ... .. ... 1,016,264] 33 1,085,464
Z |34 Total liabilities and net assetsifund balances ... ... ............;.;....... 1,053,477 34 1,139,218

Form 990 (2008)

DAA
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Form 990 (2009) PUBLIC CITIZENS FOR CHILDREN 23-2137461
_PartXI__ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: B Cash (z; Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ 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.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
\XJ Separate basis D Consolidated basis [ | Both consolidated and separate basis
3a 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 | ... 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..................... 3b
Form 990 (2000)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a){1) nonexempt charitable trust. 0P8 iy
32’;2:";2::;&’52':'?;” P Attach to Form 980 or Form 990-EZ. P See separate instructions. s pecte
Name of the organizaton PUBLIC CITIZENS FOR CHILDREN Employer identification number

_ AND YOUTH 23-2137461
"'Partl: _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

6 '_1 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.)

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

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 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 Iil.)

10 B An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

1 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 502(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ | Typel ¢ | | Type li-Functionally integrated d [ | Type l-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
502(a)(1) or section 503(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type |l, or Type |ll supporting
organization, check thisbox [
9 Since August 17, 2006, has the orgar;i'z.a‘li'dﬁ écoépted ‘any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(1)
(i) Afamily member of a person described in (i) above? (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(il |
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iil) Type of organization {tv) Is the organization | (v) Did you notify (vi)isthe {vil) Amount of
organization {described on lines 1-8 incol, (i) fisted in your | the crganization in |organization in col. support
above or IRC section governing document? | ol () ofyour  |{i) organizedin the
{see instructions)) suppart? us?

Yes No Yes No Yes { No

Total vt TR S M AR TV CEONCIN - N 1. . -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 980 or 990-E2.

DAA
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Schedule A (Form 990 or 990-E2) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
L{Partill’  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 §, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,027,656 1,242,590 846,219 1,201,179 1,372,987 5, 690,631

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

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

Total. Add lines 1 through 3 1,027,656 1,242,590 846,219 1,201,179 1,372,987 5,690,631

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

shownonline 11, column() L _ o 1,199,329
Public support. Sublract line 5 from line 4 . SR IR, 4,491,302
Section B. Total Support
Calendar year (or fiscal year beginaing in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from tine4 1,027, 656 1,242,590 846,219 1,201,179 1,372,987 5,690,631
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .. ...ttt riieiaeaaiianes 37,204 62,610 78,431 30,130 17,168 225,543
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... .. ......... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .................. —————————— MR —
11  Totalsupport. Add lines 7 through 10 .. - 2" " | = " o ot | o T I 5,916,174
12 Gross receipts from related activities, etc. (S&e 'nsm'd'ons) .......................................................... L12
13 First five years. If the Form 990 is for the organization’'s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stophere ... ............................. .. ... .. ..o >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. .. ... ... 14 75.92%
15  Public support percentage from 2008 Schedule A, Patt Il tine 14 15 67.21%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. ... >
b 3313 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this N
box and stop here. The organization qualifies as a publicly supported organization . > U

17a

18

10%-facts-and-circumstances test—2009, 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 “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .. > D
10%-facts-and-circumstances test—z2008. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 supported organization » [

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

DAA

Schedule A (Form 990 or 990-E2Z) 2009
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Scheduls A (Form 990 or 990-E2) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
{“Partlll!  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
anywnusualgranis.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 Mha[f .............................
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
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
amounton line 13 fortheyear
¢ Addlines7aand70
8 Public support (Subtract line 7¢ from
line6.) . ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fremline6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... ... .ccovnirininnannnnn.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ... ...l
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) .
13  Total support. (Add lines 9, 10c, 11,
and12)
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 thisboxandstop here ... ... .. . .. . . ..ol >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . . . . ... . . ... 15 %
16 __ Public support percentage from 2008 Schedule A, Partill, line 15 .. .. .................................................. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2008 Schedule A, Partill, line47 18 %
19a 33 1/3 % support tests—2009. 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 =~ | 4 D
b 33 1/3 % support tests—2008. 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 > q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
{ PartlVi  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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f;ﬁf.':g;ﬂ,ig,ﬂ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN
AND YOUTH 23-2137461

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 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
|:| 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

D For an organization filing Form 990, 880-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Comptlete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% 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 950, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and
.

D 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, aggregate contributions 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 I, II, and Il

D 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
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
during the year L ST

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990,
§90-EZ, or §90-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 980, 930-EZ, or 950-PF) (2009)
for Form 930, 990-EZ, or 930-PF.

DAA
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Schedule B (Form 990, $80-EZ, or §90-PF) (2009)

of 2 ofPartl

Page 1

Name of organization

PUBLIC CITIZENS FOR CHILDREN

23

Employer identification number

-2137461

t:Partl:| Contributors (see instructions)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Angregate contributions Type of contribution
N PEW TRUST . Person
2005 MARKET STREET SUITE 1700 Payroll [ |
.................................................................... $ .......85,000 | Noncash
PHILADELPHIA |~/ PA 191037 (Complete Part I i there s
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | PHILADELPHIA FOUNDATION . .. . . .. .. Person
1234 MARKET STREET SUITE 1800 Payroll [ |
.................................................................. $ .......30,000 | Noncash
PHILADELPHIA " 1 PA 19107 (Complete Part Il f there is
a noncash contribution.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S WILLIAM PENN FOUNDATION ... Person
TWO LOGAN SQUARE Payroll [ |
/100 NORTH 18TH STREET . .. . . .. . $ .. .399,475 | Noncash
PHILADEL PH IA .................... PA . 191 0 3 ......... (Complete Part Il if there is
a noncash contribution.)
(a (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SAMUEL S FELS FUND . ... ... Person
1616 WALNUT STREET SUITE 800 Payroll [ |
.................................................................... s .....30,000 [ Noncash ||
PHILADELPHIA ... . PA 19103 (Complete Part It if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- UNITED WAY OF SE PA ... Person
7 BENJAMIN FRANKLIN PARKWAY Payroll [ |
.................................................................... $..... . ..78,714 | Noncash [|
. PH ILADELPH IA .................... PA . 191 0 3 ......... {Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L PA PARTNERSHIP FOR CHILDREN . .. . .. Person
200 NORTH MARKET SQUARE SUITE 300 Payroll | |
................................................................... $. .. . .65,493 | Noncash ||
JHARRISBURG ... ... .. PA 17101 . (Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
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Schedule B (Form 850, 980-EZ, or 990-PF) (2009)

Page 2

Name of organization

of 2 ofPartl

Employer Identification number

PUBLIC CITIZENS FOR CHILDREN 23-2137461
Parkl.: Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.0 . PHILADELPHIA YOUTH NETWORK . .. . Person
J.F.K. CENTER Payroll [ |
.734_ SCHUYLKILL AVENUE . . . . . .. $ ......50,000 | wNoncash []
PHILADELPHIA 7 PA 19146 (Complete Part I i there s
a noncash contribution.)
t:)) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 | .CENTER ON BUDGET AND POLICY PRIORITI Person
820 FIRST STREET, NE, SUITE 510 Payroll [ |
................................................................... $ .......30,000 | Noncash []
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 contribution
.9...| .EAGLES YOUTH PARTNERSHIP .. .. . . Person
ONE NOVA CARE WAY Payroll [ |
.................................................................... $ .........34,000 | Noncash
_PHILADELPHIA PA 19145 . (Complete Part Il if there is
a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | PHILA CHILDREN FIRST FUND .. . . . . Person
30 SOUTH 17TH STREET Payroll [ |
.................................................................... $ ........106,940 | Noncash
(PHILADELPHIA . . . ... PA 19103 . (Comptete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.11 | PHILADELPHIA EDUCATION FUNDS . . . . Person
1709 BENJAMIN FRANKLIN PARKWAY Payroll [ |
CSUITE 700 e S . 73,245 | Noncash
(PHILADELPHIA . . PA 19103 .. . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Pemon
Payroll
$ Noncash

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

DAA

Schedule B (Form 980, 980-EZ, or $90-PF) (2008}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ) 2 0 0 9
Far Organizations Exempt From Income Tax Under section 501{c) and section 5§27

Department of the Treasury » Complete if the organization is described below.

Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate instructions.

If the organization answered “Yes,” to Form 930, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part I-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 I-A only.

If the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part lll.

Name oforganization PUBLIC CITIZENS FOR CHILDREN Employer identification number
AND YOUTH 23-2137461
;PartlsA: _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 V.
2 Political expenditures »s_ _ _ _ _ _ _

3 Volunteerhours e e o

‘PartliB, Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4sss bs_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >SS _ _ _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? D Yes E] No
da Wasacomection Made? ... []Yes [ ]No

b If "Yes,” describe in Part IV.
‘PartlZc] 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

BOHVIBS s
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | >s _ =
3 Total exempt function expenditures. Add lines 1 ard 2. Enter here and on Form 1120-POL,

line 17b &

4 Did the filing organization file Form 1120-POL for thisyear? .. ... ... ...t
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. 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 -0-. |  promptly and direclly
defivered to a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or $80-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Pa Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group.
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 totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) =
¢ Total lobbying expenditures (add lines faand 1b) . . ... ... ...
d Other exempt purpose expenditures
o Total exempt purpose expenditures {add lines 1icand1dy .. .. . . . . . .. .. . .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

I the amount on line 1e, column {a) or (b is: The lobbying nontaxable amount Is: S o |

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

Over $500,000 but not over $1,000,0600 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

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

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?

—_—— T

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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount oD
{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) 2009
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Schedule C (Form 990 or 990-E2) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
"Partll:B © Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

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

i
7,500
3,750
5,000

Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legistative body? ... ... . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? I *Yes,"describe inPart IV . X
Total. Addlines 1cthrough 1§ (31,250
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X B o

b If *Yes.” enter the amount of any fax incurred under section 4912

12,000
3,000

b o B od o b d 2 d

-_— - T R -0 00 U
v
<
g
g
o
=3
o
[=]
=
°
<
g
3
g
=]
=
g
o
o
8
a
0
-
-}
]
3
]
3
-~
w
-~

¢ If"Yes,” enter the amount of any tax incurred by organization managers under section4912 . B S
__d_Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. .. ... ......... iy ]
‘Paitll-A° Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . .. . .. ...
3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... ........................... 3

‘Partli:B_._ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part I1-A, line 3 is answered

llYes ”
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).

A CUEN YT 2a

b Carryover fromiast year 2b

c T°tal ....................................................................................................... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . 3

4 If notices were sent and the amount on line 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

and political expenditure NeXt YEAr? e 4
§ Taxable amount of lobbying and political expenditures (see insStructions) ... ... 5

‘PartlV . 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) 2009
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Schedule C (Form 990 or 990-£2) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
CiPartlV- . Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 980) » Complete if the organization answered “Yes,” to Form 980,
Department of the Treasury Part(V,line6,7,8,9, 10,11, 0r 12.
Intemal Revenue Service P Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN
AND_YOUTH 23-2137461

Paftl ! 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 cther accounts

Aggregate grants from (during year)
Aggregate value atendofyear . .. ... ... ..................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in wriling 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 privatebenefit? ... .. ... e W Yes | | 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 that apply).
" | Preservation of land for public use (e.g., recreation or pleasure) ‘:l Preservation of an historically important land area
Protection of natural habitat .| Preservation of certified historic structure
G Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

h & W N =

‘[Held at the End of the Tax Year
a Total number of conservation easements ... . ... 2a
b Tota! acreage restricted by conservationeasements .. .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . .. ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year» __ _ _ _ _
4 Number of states where property subject to conservalion easement is located » __ _ __ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each consefvalion easement reported on line 2(d) above satisfy the requirements of section .
170(h)(4)(BX() and section 170(h (A B)i)? .. .. e D Yes | | No
9 In Part 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 footnote to the organization’s financial statements that describes
- the organization's accounting for conservation easements.
“Partlll:  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, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as 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:

(i) Revenues included in Form 990, Part VIlI, line 1 | ]

{il) Assets included in Form 980, Part X > 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 relating to these items:
a Revenues included in Form 980, Part VIII, fine 1 | -

b Assets included in Form 990, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
DAA
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Schedule D (Form 990) 2000 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
|iPartlli’ _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... .. ................ ‘j Yes D No

. ‘PartlV:  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? [ ves [ [ No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

c

d

8 Listndulions dUnng W@ Year & & e
fOENding Dalance Af

2a Did the organization include an amount on Form 930, Part X, line 21?

_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

+

" 1ves ! No

{e) Four years back

1a Beginning of year balance
b Contributions .. .. . ...

¢ Net investment eamings, gains,
and losses

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment» _ _ _ _ %

b Permanentendowment» _ _ __ _ %

¢ Termendowmentd _ _ _ _ %

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

organization by: Yes | No
() unrelated OrANIZAYIONS 3a(i
() related organizations 3a(ii

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CPart VIl 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) Accumulated (d) Book value
(investment) basis (other) depreciation

D)

d Equipment 126,817 116,750 10,067
eOther . . .. ...... ... ... .. ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10().) . .. ... ... ... .. . ... .. .. ... » 10,067

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 980) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
PartVIl! Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial derivatives

Other

Total (Column (b) must equal Form 890, Part X, col. (8) line 12.) >

P N S N

L Pafta\VIIIi Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

¢ PartiiX.; Other Assets. 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.) . . . . . . . ..., »

'ParfX .~ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 930, Part X, col. {(B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form $90) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
PartXll _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A), line 12) | . ... ... ... 1 1,390,155
2 Total expenses (Form 990, Part IX, column (A), i@ 25) | ... 2 1,358,770
3 Excess or (deficit) for the year. Subtractline 2fromline 1 3 31,385
4 Netunrealized gains (losses)oninvestments 4 37,815
s Donated sewiws and use Of faci'ities ......................................................................... s
6 Investment expenses 6
7 Priorperiod adjusIMents e 7
8 Other (Describein Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 | ... 9 37,815
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ....................... 10 69,200
TiPartXil - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... 1 1,427,970
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments 2a 37,815
b Donated serviws and use of fadlities ............................................ 2b
c Recoveries of prioryeargrants ... 2
d Other(DescribeinPatt XIV.) . . .. . .. . ... 2d -
@ Addlines 2athrough 2d | e 2e 37,815
3 Sublractline 20 OM NG 1 g 3 1,390,155
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other(DescribeinPartXIV.) | . . .. 4b -
€ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,390,155
"PartXIllL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements . 1 1,358,770
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
c Other !osses .................................................................. zc
d Other(DescribeinPartXIV.) . .. . 2d -
@ Addlines 2athrough 2d e 20
3 Subractline 20 oM INe 1 ... e 3 1,358,770
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . . 4a
b Other(DescribeinPart XIV.) .. ... 4b o
c Addlinesdaand b e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 1,358,770

[PartXIV: Supplemental Information

Complete this part to provide the descriptions required for Part Ii, 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 X|, line 8; Part XI1, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

—__._.—_____.._—__-—__.—___—_._.—__.—__—__—__—_

_—__._.—__.—__._..—__—___.-—_____—___.—_._.—__.—_——

DAA

Schedule D (Form $90) 2009
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Schedule D (Form 990)2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5
CiPartXIV] Supplemental Information (continued)
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Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 20 09
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. ; T
Internal Revenue Service Attach to Form 980 or Form 980-E2. See separate instructions.
Name of the organizaicn PUBLIC CITIZENS FOR CHILDREN
AND_YOUTH 23-2137461

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

a D Mail solicitations e D Salicitation of non-government grants
b D Internet and email solicitations f J Solicitation of government grants
c U Phone solicitations g u Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

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

(i) Name of individual (i Activity [ D‘Uh“’""' {iv) Gross receipts (v) Amount paid o {vi) Amount paid to
or entlity (fundraiser) g:f;dx from activity {or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
L1 U »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2

. Partll . Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events

(d) Total events

SUPER PARTY None {add co!. (a) through
(event type) (event type) {total number) col. {c))

Revenue

Less: Charitable

contributions 74,322 74,322

3 Gross revenue {line 1
minusline2) ... .....

1 Gross receipts 74,322 74,322
2

4 Cash prizes

6 RenUfacility costs

Food and beverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4 )

111 Net income summary. Combine line 3, column(d) andline0 .................................. . ............. >
TPartiil. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

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

. {b) Pull tabsfinstant . (d) Total gaming (Add
1]
2 (a) Bingo bingo/progressive bingo (c) Otner gaming col. (a) through col. {c))
1 Gross revenue .. ..
@| 2 Cashprizes
g
‘% 3 Noncash prizes
°
§ 4 Rentfacility costs
§ _Other direct expenses
L[ Yes ... % | |lves ... % ([ ]ves ... %
6 Volunteerlabor i tNo No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... > )
8 Net gaming income summary. Combine line 1, columnd, andline? ............... ... ... ... . .. ... . ......... >

Yos | No

9 Enter the state(s) in which the organization operates gaming activities: RSN LR

a s the organization licensed to operate gaming activities in each of these states? 9a

b if "No,"” Explain:

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

b
11 Doss the erganization operale gaming activities with nonmembers? nl |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity RET I I

formed to administer charitable gaming? ... .. ... ... ... ..o oo 12

—

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedute G (Form 890 or 880-EZ) 2009 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in: O
a Theorganization's facility ... ... .. 13a
b Anoutsidefaclily 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee 71 Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | . e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year | ]

"

- : i

b L i
17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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- " QMB No. 1545-0047
gsr';%ggLE J-2 Continuation Sheet for Form 990 2°0 09
P Attach to Form 980 to list additional information for Form 980, Part VI, Section A, line 1a.
Department of the Treasury P See the Instructions for Form 990. ~ ‘OpenitoPublic -/
Intemal Revenue Service : _Inspection.
Name of the Organizaton PUBLIC CITIZENS FOR CHILDREN Employer Identification number
] AND YOUTH 23-2137461
/Partli-| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (C) (D) (E) F)
Name and Title Avxmiurs gtioi {check all that ::pply) u;nl!em ;ggg:::tlign 5;1;11::3;:
a8 g % g é 5 g‘ from from related other
g& § é %ﬁ the organizations compensation
gL organization (W-2/1099-MISC) from the
s g 'g % (W-2/1099-MISC) organization
g and related
g g crganizations
SISSY ROGERS .~ .
BOARD MEMBER 2.00 X 0 0 0
DONALD SCHWARZ
BOARD MEMBER 2.00 |X 0 0 0
PATRICA WEST ... .
BOARD MEMBER 2.00 |X 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

DAA
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SCHEDULE O Supplemental Information to Form 990 | OMB No. 139047
(Form 890) Complete tg provgigg inf?rmatu:s for fesggirt\ises :c; sfpecifitti: questions on 2 009
orm 990 or to provide any additional information. P
Intinal Ravenus Senice " P Attach to Form 990. _ Dpento Fublie: |
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) 2009
DAA
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23-2137461 Federal Statements
FYE: 5/31/2010

12/6/2010 5:35 PM

Taxable Interest on Investments

Unrelated

Exclusion Postal Acquired after

Description Amount Business Code Code Code 6/30/75
INTEREST INCOME $ 17,168 14
Total $ 17,168




PCCY990 PUBLIC CITIZENS FOR CHILDREN
23-2137461 Federal Statements

FYE: 5/31/2010

12/6/2010 5:35 PM

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management &
Description Expenses Service General
MISCELLANOUS $ 20,136 $ 15,887 $ 4,249

Total $ 20,136 $ 15,887 S 4,249

Fund
Raising
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23-2137461 . Federal Statements
FYE: 5/31/2010

Schedule A, Partll, Line § - Excess Gifts

Donor Name Total Excess
WILLIAM PENN FOUNDATION $ 1,081,975 $ 963, 652
SAMUEL S FELS FOUNDATION 25,000
PEW CHARITABLE TRUST 354,000 235,677
INDEPENDENCE FOUNDATION 15,000
CLANIEL FOUNDATION 10,000
HESS FOUNDATION 75,000
ANNENBERG FOUNDATION 25,000
ROBERT WOOD JOHNSON FOUNDATION 12,500
NEIMAN GROUP 25,000
US BANK 89,851
STONELEIGH CENTER 66,333
GLAXOSMITHKLINE 40,000

Total $ 1,819,659 $ 1,199,329




