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- 990

Department of the Treasury
internal 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 to satisfy state reporting requirements.

OMB No. 1545-0047

2010

- Open to Public
- Inspection

A For the 2010 calendar year, or tax year beginning 06 / 01 / 10 , and ending

05/31/11

PUBLIC CITIZENS FOR CHILDREN
AND YOUTH

B Checkif applicable: JC Name of organization

Address change

Doing Business As

D Employer identification number

23-2137461

Name change

il return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1709 BENJAMIN FRANKLIN PARKWAY 215-563-5848
Terminated City or town, state or country, and ZIP + 4
Amended return PHILADELPHIA PA 19103-1208 G Gross receipts § 1,382,084

Application pending | r\gg&e};gdf‘?gssgggﬁg ifﬂceé RESTDENT H(a) s this a group return for affiliates? Yes X No
1709 BENJAMIN FRANKLIN PARKWAY Hib) Are all affiliates included? Yes No
PHILADELPHIA PA 16103 if “No," attach a list. (see instructions}

| Tax-exemptstatus. X 501(c)(3) 501(c) ( ) 4 (insertno) 4947(ay(1) or 527
J  Website: » WWW, PCCY.ORG H(c) Group exemption number
K Form of orgamzat;on X Corporation Trust Association Other P> L Yearof formation: 1 980 [ M State of legal domicile: PA
Partl  Summary
1 Briefly describe the organization's mission or most significant activittes:
3 SEE SCHEDULE O
g ............
W 1
3 2 Check this box | 4 if the orgamzatnon discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3 Number of voting members of the governing body (Part Vi, linetay 3 35
“é’ 4 Number of independent voting members of the governing body (Part VI, tinety 4 35
f,f 5 Total number of individuals employed in calendar year 2010 (Part V, line2ay 5 19
S| 6 Totalnumberof volunteers (estimate if necessary) 6 | 250
7a Tota! unrelated business revenue from Part VIII, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T, line34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIIl, fine thy 1,372,987 1,354,405
g 9 Program service revenue (Part Vill line2gy
3 | 10 investmentincome (Part VUit column (A), lines 3,4, and7¢) 17,168 27,679
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11y :
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A) line12) . 1,390,155 1,382,084
13 Grants and similar amounts paid (Part IX, column (A), lines1+-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 975,140 958,092
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o
‘é_ b Total fundraising expenses (Part IX, column (D), line 25)» 83,717 - i
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) o 383,630 455,114
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,358,770 1,413,206
19 Revenue less expenses. Subtract line 18 fromline 12 31,385 -31,122
§ 8 Beginning of Current Year End of Year
;‘ELE 20 Total assets (Pat X, linet6) 1,139,218 1,138,866
<5 21 Total liabilities (Part X, line 26) e 53,754 27,439
é’é 22 Net assets or fund balances. Subtract line 21 fromline20 1,085,464 1,111,427
_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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign } Signature of officer ﬁs’ﬁ g‘%j‘% Date
Here } N
Type or print name and title

Print/Type preparer's name Prepag erg signature Date Check if] PTIN
Paid CHARLES J WARD '{_@Q Led 5;? ib/@wv@é& 11/14/11] self-employed] p00497390
Preparer | s name  » O'HARA, WARD & ASSOCIATEY FmsENY  23-2706776
Use Only 1036 MILL CREEK DR

Firm's address b FEASTERVILLE, PA 19053 Phone no. 215-322-5558
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

Form 990 (2010)

ggg Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . ..~ D .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L Yes X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes X No

if "Yes," descnbe 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 $ _ 479 171 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 351,428 includinggrantsof § ) (Reverue $ )
\,AMPAIGN/PUBLIC EDUCATION PCCY CONTI’\}UES TO COLLABORALE N

REGION

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) {Revenue $ )
se Total program service expenses P 1,181,929
DAA Form 990 (2010)
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A o 1] X
2 Is the organization required to complete Schedule B Schedule of Contributors? (see instructionsy 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectcon 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC, Pttt 4 | X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partil 5 X
6 Did the organization mamtam any donor adwsed 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! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes " complete Schedule O, Patt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes " complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vit, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX He X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes " complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XI, Xt and XUE 12a| X
b Was the organization included in consolidated, sndependent audned financial statements for the tax year7 lf "Yes "and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xilf is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedue& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundrazsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  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, Parts Hand IV 15 X
16  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, Parts it andtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contr butaons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actw:tues on Part VIH !me 93’7
if "Yes,” complete Schedule G, Patit 19 X
20a Did the organization operate one or more hospatals’> I Yes comp!ete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thns return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .. .. ... ... .. 20b

DAA

Form 990 (2010)
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part IV 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 land I o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A}, line 27 If "Yes" complete Schedule |, Parts fandtt o 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes,” complete ScheduleJ DU 2 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"goto line2s . 1 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton" VVVVVVVVVVVVVVVVV o |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringthe 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, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27

if "Yes," complete Schedule L, Parttt 25b X
26 Woas a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes " complete Schedule L, Partit 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Patlv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
Part l E T T T 31 X
32 Did the ergamzatton sell exchange drspose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partit 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Patt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes” complete Schedule R, Parts H,
VoandViinet R I X
35 Is any related orgamzatton a controlled enttty within the meanlng of section 512( ay? o U X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViline2  Yes X No
36  Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 S 38 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
PanVl e 37 X
38 Didthe orgamzatlon complete Schedule O and provade explanattons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L e 38 X

Form 990 (2010

DAA
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv ... . ... . s -
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e 1a | 6
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if riot applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? bbbbb 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes, has it filed a Form 990-T for this year? If "No," provide an explanation in Schedue® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account? 4 X
b If“Yes enter the name of the forexgn country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contributions or
gifts were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and senvices provided tothe payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,indicate the number of Forms 8282 filed during the year 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? ' 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? vvvvvv 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 o |10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facrlmes - [1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fmng Form 990 in heu of Form 10417 - 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L . )
¢ Enter the amount of reservesonhand L 13¢
14a Did the organization receive any payments for mdoor tanning services durmg the tax year’7 o L 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....................... 14b
DAA Form 990 (2010)
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-21374¢61

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthisPart™Ml X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o o 1a 35
b Enter the number of voting members included in line 1a, above, who are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atxonshco with
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarr!y pen‘ormed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons'7 >>>>>>>>>>>>>>>>>> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in SchedwleG . . .. ... . 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 affiiates? 10a X
b 1f“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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1a] X
b Descnbe in Schedule O the process if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,"go to tine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse tQ Conthts? ................................................................................................ 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”be 'n SChedu‘e O how th.s ‘S done ........................................................................... 1zc X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destructton policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officat 15a | X
b Other officers or key employees of the organizaion 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requmng the orgamzatron tc 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? L e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (501((:)(3)3 only) avaa!able
for public inspection. Indicate how you make these available. Check all that apply.
Own website X Another's website X Upon request
19 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 YANOFE 7 BENJAMIN FRANKLIN PARKWAY
PHILADELPHIA PA 19103 215-563-5848

DAA

Form 990 (2010
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart\vit .~
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (€) ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SES T o T <135 compensation compensation from amount of
week a2l 2| 212 1388 from related other
(describe 2| E 8|2 |53 2 the organizations compensation
hoursfor 1951 8| |3 (8% organization (W-2/1099-MISC) from the
related S § g ®8 (W-2/1089-MISC) organization
organizations _% 3 2 % and (elaged
in Schedule Bl a 8 organizations
0) ] 4
&
() SHELLY YANOFF
EXECUTIVE DIRECTOR 40.00 X 86,860 0 0
@ CAROLYN ADAMS
PRESIDENT 2.00 [ X X 0 0 0
(9 BARBARA GRANT
SECRETARY 2.00 | X X 0 0 0
4 DARREN SPTELMAN ,
TREASURER 2.00 IX X 0 0 0
(6 NAOMT ALPER
BOARD MEMBER 2.00 IX 0 0 0
© SHARON BARR
BOARD MEMBER 2.00 | X 0 0 0
(mJALILA BROWN
BCARD MEMBER 2.00 11X 0 0 0
® JAMES EARL DAVIS
BOARD MEMBER 2.00 | X 0 0 0
@ EVELYN ESKIN
BOARD MEMBER 2.00 1 X 0 0 0
(100 JESSICA FEIERMAN
ROARD MEMRBER 2.00 IX 0 0 0
(1yRICHARD FRAZIER
BOARD MEMBER 2.00 | X 0 0 0
(12 PHIL GOLDSMITH
BOARD MEMBER 2.00 1 X 0 0 0
(13 MARK GOLDSTEIN
BOARD MEMBER 2.00 | X 0 0 0
(14) KATHERINE GOMEZ
ROARD MEMBER 2.00 | X 0 0 0
1 WILLIAM KING JR
BOARD MEMBER 2.00 11X 0 0 0
(16) WANDA MIAL
BOARD MEMBER 2.00 | X 0 0 0

DAA Form 990 (2010)
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Form' 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hox;se Eer i g g % § % é T wm;?%rgation comperg?aatizn from arr:}czxg: of
(describe SE 218 e Xy ?D the organizations compensation
hours for act 51 | 3 15% ~ organization (W-2/1098-MISC) from the
related g% 2 2 |eg (W-2/1099-MISC) organization
organizations g é—" § = and related
in Schedule g a 1 organizations
0) g z
g
an JERILYNN RADCLIFFE
BOARD MEMBER 2.00 0 0 0
(18 MATTHEW RIGGAN
BOARD MEMBER 2.00 |X 0 0 0
19 QUYEN T. HO SHANAHAN
BOARD MEMBER 2.00 1X 0 0 0
(200 JUDY SILVER
VICE PRESIDENT 2.00 iX X 0 0 0
2y CHERYL WEISS
BOARD MEMBER 2.00 {X 0 0 0
(22 JOHN WHITELAW
BOARD MEMBER 2.00 {X 0 0 0
(3 LESLIE RUSSELL WINDER
BOARD MEMBER 2.00 |X 0 0 0
() CHRISTINE W. HAJTINGS
BOARD MEMBER 2.00 |X 0 0 0
(26) JOHN E. RIGGAN
BOARD MEMBER 2.00 [X 0 0 0
(26) SISSY ROGERS
BOARD MEMBER 2.00 X 0 0 0
27y DONALD SCHWARZ
BOARD MEMBER 2.00 IX 0 0 0
(28) PATRICA WEST
BOARD MEMBER 2.00 |X 0 0 0
1b Subtotal .. ... | 2 86,860
¢ Total from continuation sheets to Part Vil, SectionA . . »
d_Total(addlinesiband1c) . > 86,860
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 organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
individual 4 X
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) L ©)
Narme and business address Description of services Compensation

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 P

DAA

Form 990 (2010)
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Form'990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-21374¢61 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per sssTol = ez = compensation compensation from amount of
week aal 2131238 ¢ from related other
(descrice |53l £|1 3 | 2 |53 3 the organizations compensation
hours for ac| 17 | 3154 = organization (W-2/1088-MISC) from the
related i 2 18g (W-2/1098-MISC) organization
organizations | §| = 3| 3 and related
in Schedule gl & *1 e organizations
0) 3 &
3
t7 ELEANOR M. BARGHER
BOARD MEMBER 2.00 X 0 0
(18 REBECCA GULLAN
BOARD MEMBER 2.00 |X 0 0
(199 DAVID LAIGAIE
BOARD MEMBER 2.00 1X 0 0
(200 JAMES MARTIN
BOARD MEMBER 2.00 |1X 0 0
(21) RAYMOND MCCULLOUGH
BOARD MEMBER 2.00 11X 0 0
(22 ANA RAMOS-HERNANDEZ
BOARD MEMBER 2.00 |X 0 0
(23 VEERAL SHAH
BOARD MEMBER 2.00 11X 0 0
4 TERRI SIMON
BOARD MEMBER 2.00 |X 0 0
(25) ANTHONY STOVER
BOARD MEMBER 2.00 {X 0 0
6
@n.
28) . .
1b Sub-total . . | 4
¢ Total from continuation sheets to Part VII, SectionA .. .. .. .. »
d Total(addlinesibandi1c) .. . »
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 »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual OISR 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . 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.
(A) B )
Name and business address Description of services Compensation

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 (2010)



PCCY990 10/31/2011 12:20 PM Pg 15

B

Form 990 2010y PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 9
Part VIII  Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue urider sections
revenue 512, 513, or 514
£4) 1a Federated campaigns | 1a 56,244
gg b Membership dues 1b
;,;g ¢ Fundraising events ic 97,336
%@ d Related organizations B 1d
g—g € Government grants {contributions) 1e
-%a-; f Al other contributions, gifts, grants,
g% and similar amounts not included above 1f 1, 200 , 375
gg g Noncash contributions included in lines 1a-1f $ N
O® h Total Add lines 1a-1f > 1,354,405
:::’ Busn. Code
2! 2a
2 R
3 SO
2
Ele B
2 f Al other program service revenue
a g Total. Add lines 2a-2f . ... . i >
3 Investment income (including dividends, interest,
and other similar amountsy > 27,679 27,679
4 income from investment of tax-exempt bond proceeds »
5 Royalties . . ... ... .. »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Netrentalincomeor(loss) ... ... .. . >
7a  Gross amount from (i) Securities (if) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .. ... ... .. ... .. .. . . . >
o | 8a Grossincome from fundraising events
g (notincluding$ 97,336
3 of contributions reported on line 1¢).
& SeePartlV,linet8 a
g b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See PartlV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c o
d All other revenue o
e Total Add lines t1a-1td >
12 Total revenue. See instructions. .. > 1,382,084 0 27,679

DAA

Form 990 (2010)
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Form 990 (z010) PUBLIC CITIZENS FOR CHILDREN 23-21374061 Page 10
Part IX 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).
Do not include amounts reported on lines 6b, Total g(\;);enses Progra(rs)sewice Managf(ag)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See PartlV, line22 B
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 dlrectors
trustees, and key employees 86,860 04,277 12,160 10,423
6 Compensation notincluded above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 687,166 593,143 39,091 54,932
8 Pension plan contributions (mctude sectnon 401( )
and section 403(b) employer contributions) 22,935 19,6062 1,473 1,800
9 Other employee benefits 93,881 80,218 6,009 7,654
10 Payrolltaxes 67,250 57,408 4,300 5,542
11 Fees for services (non-employees):
a Management
b ltegal
¢ Accounting 5,750 3,690 2,060
d Lobbying .
e Profess:onal fundratsmg services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 450 450
13 Office expenses 21,782 16,186 2,596 3,000
14 Information technology
15 Royaltes
16 Occupancy 74,006 59,518 14,487
17 Travel 7,351 6,015 1,336
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,310 2,061 3,249
20 Interest L
21 Payments to affiliates N
22 Depreciation, depletion, and amortization 3,745 1,932 1,813
23 insurance 5,245 3,647 1,598
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24f If
line 24f amount exceeds 10% of fine 25, column
(A} amount, list line 24f expenses on Schedule O.)
a OUTSIDE SERVICES 158,641 126,875 31,400 366
b SPECIAL PROJECTS 70,452 60,219 10,233
¢ PRINTING AND COPTER 31,781 27,159 4,622
d EQUIPMENT 30,206 24,280 5,926
e TELEPHONE 22,307 18,321 3,986
f Al other expenses o 18,088 16,867 1,221
25 Total functional expenses Add lines 1 through 24 1,413,206 1,181,929 147,560 83,717
26 Joint costs. Check here P if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ..
DAA Form 990 (2010)
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 75,617] 1 68,872
2 Savings and temporary cash investments 655,435] 2 303,077
3 Pledges and grants receivable,net 3
4 Accounts receivable, net S 5,000 4 26,746
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SChedu‘e L N EE . B B PN 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instructions) ]
® | 7 Notes and loans receivable,net 7
“m’ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 6,892 9 7,112
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 126,817
b Less: accumulated depreciation 10b 120,495 10,067 10c 6,322
11  Investments—publicly traded securites 383,361] 11 723,891
12 Investments—other securities. See Part IV, line1t 12
13 Investments—program-related. See Part IV, line1?t 13
14 Intangbleassets 14
15 Other assets. See Part V, ne 11 2,84¢6| 15 2,846
16 Total assets. Add lines 1 through 15 (must equal line34) ... . . . . . . 1,135,218 18 1,138,806
17 Accounts payable and accrued expenses 53,7541 17 27,439
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
g,’ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
& |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3|  CompletePartiiof Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partties 24
25 Other liabilities. Complete Part X of SchedueO 25
26 Total liabilities. Add lines 17 through 25 . 53,7541 26 27,439
g Organizations that follow SFAS 117, check here p» X and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 452,697 21 486, 930
0 |28 Temporarily restricted netassets 632,767 28 624,497
’é 29 Permanently restricted net assets o 29
u:f Organizations that do not follow SFAS 117, check here P and
S complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Total netassets or fund balances 1,085,464 33 1,111,427
Z |34 Total liabilities and net assets/fund balances 1,139,218] 34 1,138,866

DAA

Form 990 (2010
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Form 990 (2010) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl .. _
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,382,084
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,413,206
3 Revenue less expenses. Subtractline 2 fromlinet L 3 -31,122
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 1,085,464
5 Other changes in net assets or fund balances (explain in Schedule O) S o 5 57,085
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,
coumn@®) e 6 1,111,427
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l . -
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ 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? 2 | X
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 separate basis, consolidated basis, or both:
X Separate basis 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 Actand 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 undergosuch audits. ... . . . ... . .. 3b

DAA

Form 990 (2010}
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
{Form 990 or 990-EZ) 2 0 1 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
S‘f;?’rat;“:g:g;g;eszsf:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization PURBLIC 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}(i).
2 " A school described in section 170(b)}{1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: o R o
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{(1)(A)(iv). (Complete Part I1.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X. 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 I1.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type H c Type Ili-Functionally integrated d Type li-Other

e 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 509(a)(1)
or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 119()
(ii) A family member of a person described in () above? DU 1g(i)
(iti) A 35% controlled entity of a person described in (i) or (i) above? o [Mggi)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EiN (iii) Type of organization {iv) Is the organization | {v) Did you notify {vi)Is the {vii}) Amount of
organization (described on lines 1-9 incol. (i) fisted in your | the organization in jorganization in col. support
above or IRC section governing document? |  col (ijofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2010 PUBLIC CITIZENS FOR CHILDREN

&

23-2137461 Page 2

Partli

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) I (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,242,590 846,219 1,201,179 1,372,987 1,354,405 6,017,380
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,242,590 846,219 1,201,179 1,372,987 1,354,405 6,017,380
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 752,639
6  Public support. Subtract line 5 from line 4 5,264,741
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromline4 1,242,590 846,219 1,201,179 1,372,987 1,354,405 6,017,380
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ... ... 62,610 78,431 30,130 17,168 27,679 216,018
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... .. ... ...
11 Total support. Add lines 7 through 10 6,233,398
12 Gross receipts from related activities, etc. (see instructions) l 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 here e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 84.46%
15  Public support percentage from 2009 Schedule A, Part il line14 15 75.92%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » X
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o >
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and lme 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%—facts-and-c.rcumstances test——2009 lf the orgamzatxon did not check a box on line 13, 16a, 16b, or 173, and lme
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 S >
18  Private foundation. If the orgamzatuon did not check a box on lme 13 163 16b 17a or 1?b check th:s box and see
instructions >

DAA
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Schedule A (Form 990 or 990-£2)2010  PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part il Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8  Public support (Subtract line 7¢c from
line 8.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on

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

13  Total support. (Add lines 8, 10¢c, 11,
and 12} o o
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 this boxandstop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(hyy = - L1s %
16  Public support percentage from 2008 Schedule A, Part Il linet5 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) o 17 %
18  Investment income percentage from 2009 Schedule A, Part il line 17 [ 18 %
18a 33 1/3% support tests—2010. 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 T <

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-£2) 2010 PUBLIC CITIZENS FOR CHILDREN 23-21374¢61 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B
(Form 980, 990-EZ,

or 990-PF)

Department of the Treasury
Internat Revenue Service

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

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 201 0

Filers of: Section:

Form 990 or 890-EZ X 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

X For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 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 990, Part Vlil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

For a section 501(c)(7), (8), or (10) organization filing Form 890 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 |, Il, and Il

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 o s

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2  ofPartl

Name of organization

Employer identification number

PUBLIC CITIZENS FOR CHILDREN 23-2137461
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 PEW TRUST Person X
2005 MARKET STREET SUITE 1700 Payroli
T $ 98,000 | 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
2  PHILADELPHIA FOUNDATION Person X
1234 MARKET STREET SUITE 1800 Payroli
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .. .40,000 | Noncash
PHILADELPHIA pA 19107 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. WILLIAM PENN FOUNDATION Person X
TWO LOGAN SQUARE Payroll
100 NORTH 18TH STREET S 395,475 | Noncash
PH ILADE LPH IA ................... PA 191 O 3 ......... (Complete Part Il if there is
a noncash contribution.)
@) (b) (© @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 UNITED WAY OF SE PA Person X
7 BENJAMIN FRANKLIN PARKWAY Payroli
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .....56,244 | Noncash /
PHILADELPHIA “PA 19103 (Complete Part !l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 'PA PARTNERSHIP FOR CHILDREN Person X
200 NORTH MARKET SQUARE SUITE 300 Payroli
,,,,,,,, s 45,635 | Noncash
HARRISBURG pA 17101 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ,DH LADELPHIA YOUTH NETWORK Person X
J.F.K. CENTER Payroti
"’34 SCHUYLKILL AVENUE $ 50,000 Noncash

PHILADELPHIA

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

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2010)
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Schedule B (Form 990, 990-EZ. or 990-PF) (2010)

Page 2 of 2  ofPartl

Name of organization

Employer identification number

PURBLIC CITIZENS FOR CHILDREN 23-2137461
Part| Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | PHILADELPHIA EDUCATION FUND3S Person X
1709 BENJAMIN FRANKLIN PARKWAY Payroli
JSUITE 700 D $ 97,880 | Noncash ,
PHILADEL PH IA ,,,,,,,,, PA . 1 9 ].-;O 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
8 SIMON FAMILY FOUNDATION Person X
58 TAMMYS LANE Payroli
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 30,000 | Noncash
MUTTONTOWN ....................... NY . 11 7.9 l ......... (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 'KEYSTONE RESEARCH CENTER Person X
412 N THIRD STREET Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . ..31,000 | Noncash
HARRISBURG ........................ PA . 171 O 1 ........ (Complete Part Il 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 Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........ Person
Payroll
kkkkkkkk $ Noncash
,,,,, (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 980, 990-EZ, or 890-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) 20 1 0
For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. ¥ Attach to Form 880 or Form 990-EZ. Open to Public
Department of the Treasury R . .
internal Revenue Service P See separate instructions. Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part {l-A. Do not complete Part 1I-B.
& Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organizaton PUBLIC CITIZENS FOR CHILDREN Employer identification number
AND YOUTH 23-2137461
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures L PR s _ _ _ _ _
3 Volunteer hours

Part1-B __ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%6 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 I
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Yes No
4a Was a correction made? Yes No

b _If “Yes,” describe in Part IV.
PartI-C __ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities »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 and 2. Enter here and on Form 1120-POL,

e 17b »s _ _ _ . _ _
4 Did the filing organization file Form 1120-POL for this year? Yes No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

(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-. promplly and directly

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

m

3

3

4

(5)

C)]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-E2) 2010 PUBLIC CITIZENS FOR CHILDREN 23-21374061 Page 2
Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totais
ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d) ,,,,,
Lobbying nontaxable amount. Enter the amount from the following tabte in both
columns.

- 0 O 0 U

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

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

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

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

Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1.500,000

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

Grassroots nontaxable amount (enter 25% of linet9y
Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0- .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? e H Yes D No

oQ

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) 2007 (b) 2008 (c) 2009 (d) 2010 (e} Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-£2) 2010 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
part ii-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
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? o X
b Paid staff or management (mclude compensataon in expenses reported on lmes 1c through 11)'7 o X
c Med'a adven‘sements? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
d Mailings to members, legislators, or the public? X 3,750
e Publications, or published or broadcast statements? e X 5,000
f Grants to other organizations for lobbying purposes? L X
g Direct contact with legislators, their staffs, government offscnats ora Ieg|statwe body’? _______________ X 12,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means’? o X 3,000
i Other activities? If “Yes,” describe inPartiv. X
j Total Addlines fethrough 1i 23,750
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? o X
b If “Yes,” enter the amount of any tax incurred under section4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. . . . . ... ... ...
Partlil-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c})(6).
) Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . ... . . ... ... ... .. ... ... 3
Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
E(Yes‘!’
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear PN 2a
bCarryoverfromtastyearWHH e e - S - -
c TOtat O T T T R T zc
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 nextyear? PR ..
5 Taxable amount of lobbying and political expenditures (see instructions) . .. e 5
Part |V 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.
SCHEDULE C, PART II-B, LINE 1T
A. BOARD MEMBERS AND COMMUNITY COLLEAGUES ARE ENCOURAGED TO CONTACT
LEGISLATORS, THE OFFICES OF THE MAYOR AND GOVERNOR TO EXPRESS THEIR VIEWS

ON ISSUES IMPACTING CHILDREN AND FAMILIES. BOARD MEMBERS WERE ENCOURAGED

TO DO THIS 3 TIMES..

B. STAFF AND LEADERSHIP OF THE ORGANIZATION SPEAK OUT ON ISSUES, ON NEEDS.

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
PartlvV Supplemental Information (continued)

 IDENTIFIED, ON THE RESULTS AND RECOMME’\JDATIONS OF VARIOUS STUDIES AND

 AFFECTING CHILDREN AND FAMILIES.

C. 1,800 LETTERS WERE SENT OVER THE COURSE OF THE YEAR ($750), 1,000

' LETTERS SENT, 15,000 E-MAILS ($3,000) AND MAILINGS TO MEMBERSHIPS

D. PCCY PUBLISHED EDUCATIONAL REPORTS RELATING TO CHILD CARE, EDUCATION,

 WELFARE, AND HEALTH CARE OF CHILDREN. THESE ARE SHARED WITH POLICY MAKERS

AT THE CITY, STATE AND FEDERAL LEVEL AND PROVIDED BRIEFINGS AMD TESTIMONY

ON CHILDRENS ISSUES, SEVERAL OF WHICH WERE IN RESPONSE TO INVITATIONS.

Schedule C (Form 980 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
PartlV,line6,7,8,9,10,11, or 12.

Department of the Treasury Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

PUBLIC CITIZENS FOR CHILDREN

AND YOUTH 23-2137461

pPart! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year o
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear
Did the organization inform all donors and donor advusors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? L ) Yes No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

T oW N -

conferring impermissible private benefit? e Yes No
Part ll Conservation Easements. Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) * Preservation of an historically important land area
* Protection of natural habitat * Preservation of a certified historic structure

Preservation of open space

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.

Held at the End of the Tax Year

a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 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, and noton a

historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P

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

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

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

»s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(AXBYIN7 Yes No

9 in Part XV, describe how the organization reports consewatxon easements in zts 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.

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

Complete if the organization answered “Yes” to Form 990, Part 1V, hne 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIll, line1 > 5

(i) Assets included in Form 990, Partx > s
2 If the organization received or held works of art hsstoncal treasures or other sm;tar assets for fmancnai gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill ine 1 >
b Assets included in Form 990, Part X e > 3

For Paperwork Reduction Act Notice, see the lnstruct:ons for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990)2010  PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, 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 Loan or exchange programs
b Scholarly research e Other
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
XV,
§ 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? Yes No

Partiv 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 990, Part X? Yes  No

b If “Yes," explain the arrangement in Part XIV and complete the fottowmg tabte

Amount

Beginning balance ic

Additions during the year o 1d

Distributions during the year 1e

Ending balance 1f

2a Didthe orgamzahon mclude an amount on Form 990, Part X, line 21?7 Yes . 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 (¢) Two years back  {d) Three years back (e) Four years back

-~ 0 o o0

1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
'Osses . e e
d Grants or scholarsh:ps o
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations ~ (3afi)

(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as reqmred on ScheduleR? . L3
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation

1a Land
b Buzldmgs
¢ Leasehoid :mprovements

d Equipment S 126,817 120,495 6,322
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 6,322

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990)2010  PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely-heid equity interests
(3) Other

A

(B).

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl 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

)
2)
(3)
(4)
(5)
(6)
(7)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15y »
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
(2)
3
4)
(5)
6)
()
(8)
&)

o,

9
(10)

(11

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 PUBLIC CITIZENS FOR CHILDREN

23-2137461

Page 4

Part XI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), fine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 ,,,,,,
Excess or (deficit) for the year per audited financial statements Combcne imes 3 and 9

O W ~Nd G D W N -

-

1

1,382,084

1,413,206

-31,122

57,085

@[~ D (BN

9

57,085

10

25,963

Part Xli

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

2a

57,085

1

1,439,169

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢

Other (Describe in Part XIV))

2d

[+ I« T e T « 2

Add lines 2athrough2d
Subtract line 2e fromlinet

Amounts included on Form 990, Part tht line 12, but not on line 1:
investment expenses not included on Form 990, Part Vill, line 7b

(%)

m&

4a

2e

57,085

1,382,084

b Other (Describe in Part XIV.)

4b

¢ Addlines4aandd4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |_line 12))

4c

5

1,382,084

Part XIil

Reconciliation of Expenses per Audited Financial Statéments Wlth Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities

2a

1

1,413,206

Prior year adjustments

2b

Other losses

2¢

2d

® o 0 U

w

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIii, line 7b

4a

2e

1,413,206

oon

Other (Describe in Part XIV.)

4b

c
5

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) ~

4c

1,413,206

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Scheduie D (Form 980) 2010
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Schedule D (Form 990)2010  PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990} 2010

DAA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the

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

Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization PUBLIC CITIZENS FOR CHILDREN

AND YOUTH

Employer identification number

23-2137461

Parti

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

a D Mail solicitations

b D internet and email solicitations
c D Phone salicitations

d D in-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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 Vi) 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.

Yes No

(i) Name and address of individual (i) Activity <“‘? Didg““d‘ (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcﬁ?cf)dya;? from activity (or retained by) {or retained by}
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

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

registration or licensing.

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

DAA

Schedule G (Form 980 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010

PUBLIC CITIZENS FOR CHILDREN

23-2137461

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNIVERSARY EVE NONE (add col. (a) through
. (event type) (event type) (total number) col. {c))
3
e
3| 1 Gross receipts 94,636 94,636
® | 2 Less: Charitable
contributions 94,636 94,636
3 Gross income (line 1 minus
line 2)
4 Cash prizes
§ Noncash prizes

Direct Expenses
-~

Rent/facility costs
Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sincolumn(d) > )
11 Net income summary. Combine line 3, column (d) andline 10 .. ... .. . . . il >
Partlil 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 tabs/instant . (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
4
1 Grossrevenue
o | 2 Cash prizes
&
oy
Q} .
£ 1| 3 Noncashprizes
mn
k]
% 4 Rent/facility costs
5 Other direct expenses _ _
__Yes,,, vO/o Yes 0/0 __Yes ............ 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} > )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . .. . . »

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

9a [ ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 980-EZ) 2010 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? e U Yes u No

formed to administer charitable gaming? ... .. . ... . ... FET R PP DYesDNo
Indicate the percentage of gaming activity operated in:
The organization’s facity o - o o 13a %

An outside facility ) 13b %

records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? o DYesDNo

If “Yes,"” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name»

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’'s own exempt activities during the tax year | )

Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization PURLIC CITIZENS FOR CHILDREN

AND YOUTH

Employer identification number

23-2137461

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

- THE MISSION OF PCCY IS TO IMPROVE THE QUALITY AND EFFICIENCY OF THE SERVICE

- CARRY OUT ITS MISSION BY EDUCATING GOVERNMENTAL LEADERS, PROFESSIONAL

- FORM 990, PART VI,

RETURN IS REVIEWED

- FORM 990, PART VI,

" THE BOARD REVIEWED

FORM 990, PART VI,

LINE 12C

LINE 15A -

SALARIES

LINE 15B

 DETERMINING COMPENSATION OF I

FORM 990, PART VI,

UPON REQUEST

LINE 19

- ENFORCEMENT OF CONFLICTS POLICY

- COMPENSATION PROCESS FOR TOP OFFICIAL

- GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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23-2137461 Federal Statements Page 1
FYE: 5/31/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount . Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST INCOME
$ 27,679 14

TOTAL $ 27,679
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PECY990 PUBLIC CITIZENS FOR CHILDREN
Federal Statements

23-2137461
FYE: 5/31/2011

10/31/2011 12:20 PM

Page 3

Donor Name

Schedule A, Partll, Line 5§ - Excess Gifts

WILLIAM PENN FOUNDATION
PEW CHARITABLE TRUST
HESS FOUNDATION

NEIMAN GROUP

US BANK

STONELEIGH CENTER
GLAXOSMITHKLINE

TOTAL

$

Total

731,975
270,000
50,000
25,000
89,851
66,333
40,000

Excess

1,273,159

607, 307
145,332

752,639
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. Application for Extension of Time To File an
oy Jan§w§98 Exempt Organization Return OMB No_ 15451709

Department of the Treasury

Internal Revenue Servics P File a separate application for each return.

(<]

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box o o , | 4
® fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs govlefile and click on e-file for Charities & Nonprofits.

Part] _ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Partfonly | D

All other corporations {mcluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
{o file income tax returns.

Type or Name of exempt organization Employer identification number
print PUBLIC CITIZENS FOR CHILDREN
File by the AND YOQUTH 23-2137461

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

oo 1709 BENJAMIN FRANKLIN PARKWAY
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA PA 19103-1208

Enter the Return code for the return that this application is for (file a separate application for each return) ) o , ) o 01
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 : 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SHELLY YANOFF
7 BENJAMIN FRANKLIN PARKWAY

R

VVVVVV CFAXNo. B

L3

® if thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox P D M itis for part of the group, check this box N and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until O1/17/12  tofile the exempt organization return for the organization named above. The extension is
for the organization's return for;
™ .
» | | calendaryear - or
P [ taxyearbeginning 06/01/10  andending 0 5/31/11

L]

2 {fthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return
Change in accounting period

Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | &
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢ $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.
gg/& Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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