rem 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527,
: benefit trust or private foundation)

or 4947(a)(1) of the Internal Revenue Code (except black fung

OMB No. 1545-0047

2011

-'Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. “Ingpection
A__For the 2011 calendar year, or tax year beginning 06/01/11 ,and ending 05/31/12
B Check if applicable: |C Name of organization PUBLIC CITIZENS FOR CHILDREN D Employer identificat b
Address change AND YOUTH
D Name change Doing Business As 23-21 37461
Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E  Telephone number

D Initial retum

1709 BENJAMIN FRANKLIN PARKWAY

215-563-5848

D Terminated

o
|| Amended return

Ci

PHILADELPHIA

ty Of town, state or country, and ZIP + 4

PA _19103-1208

G _Gross receipts §

1,509,333

[ ] Application pending

F Name and address of principal officer:

CAROLYN ADAMS,
1709 BENJAMIN FRANKLIN PARKWAY
PHILADELPHIA

PRESIDENT

PA 19103

! Tax-exempt status:

[ sz

) insertno) | | as47(ayt)or

X| sovae | | sorg ¢

Website: P WWW

J

. PCCY.ORG

H(b} Are all affiliates included?
If*No," attach a list. (see instructions)

H{c) Group exemption number P>

H(a) s this a group return for affiliates? D Yes [)Q No

D Yes B Ko

K__ Form of organization: Bi Corporation Mst I'—l Association | Other P

l L Yearofformation: 1 98 0

[m St of legal domicile: P A

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
8 SERSGHEBULE O o
B |
% Check this box B [~ it e s o
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Numberofvoling members of the governing body (Part VI, fine 1) 3 | 36
8| 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 36
:’é 5 Total number of individuals employed in calendar year2011 (PatV, line2a) 5 18
S| & Total number of volunteers (estimate if necessany) . ... 6 | 40
7a Total unrelated business revenue from Part VIII, column ©).lnet2 7a 0
b Net unrelated business taxabile income from Form 990-T.line34 ... ... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, fine thy 1,354,405 1,480,427
§ $ Program service revenue (Part VIII, line 200 0 0
g | 10 Investmentincome (Part VIiI, column (A), lines 3, 4, and ™ 27,679 28,906
% | 11 Other revenue (Part Vill, column (A) lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VUL column (A) line 12) . 1,382,084 1,509,333
13 Grants and similar amounts paid (PartIX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line a4 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 958,092 1,069,370
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 106,493 P - '
| 17 Other expenses (Part IX, column (), lines 11a-11d, M-24ey 455,114 430,481
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,413,206 1,499,851
19 Revenue less expenses. Subtract line 18 from line 12 -31,122 9,482
58 Beginning of Current Year End of Year
gzl 20 TotalassesPanX fnete) 1,138,866 1,137,316
g 21 Totalbites (PartX,fne26) 27,439 56,572
=i 22 Net assets or fund balances. Subtract line 21 fromline20 1,111,427 1,080,744
Part |l Signature Block

Under penalties of perju

true, correct, and complete. Declaration of preparer (other }han offi
o,

1y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

cer) is based on all information of which preparer has any knowledge.

)@ XUl ) Aen ] lLafow /0
Sign sgnaiurg':::f offiter a A / !,! « Da}é /
Here ’ ;fgd}/ Wﬁﬁy’: . EX '8 p//(/ -

Type or print name and title ~

Print/Type preparer's name Preparer's signature Date Check B ] PTIN
Paid CHARLES J WARD CHARLES J WARD 12/07/12] self-employed | PO0497330
Preparer Firm's name » O ! HARA, WARD & AS SOC IATES Firm's EIN § 23"2 70677 6
Use Only 1036 MILL CREEK DR

Firm's address  } FEASTERVILLE, PA 19053 Phone no 215-322-5558

May the IRS discuss th

is return with the preparer shown above? (see instructions)

m Yes mNo

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 2011



Form 980 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questionin this Part . X
1 Briefly describe the organization's mission:

SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990627
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

oo s [ Yes [X] No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
granis and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 371,284 incuding gransofs ) Revenve )
PUBLIC AWARENESS/ OUTREACH-PCCY UNDERTAKES STUDIES, MONITOR
AND REPORTS ON THE GENERAL CONDITION OF CHILDREN AND
INCREASE THE PUBLIC AWARENESS BY PUBLISHING AND DISSEMIN-
ATING REFORTS. o T e
4b (Code: ) (Expenses § 431,836 includinggrantsofs ) (Revenue s )
CHILD HEALTH/CARE-PCCY CONNECTS THOUSANDS OF KIDS TO
HEALTH INSURANCE, ASSISTS F AMILIES IN SECURING CARE, =~
AND WORKS WITH THE STATE, CITY AND OTHER NON-PROFITS TO
FACILITATEIMPROVED HEALTH GARE EOR.KIDS . .
c (Code: )(Expenses s 388,448 incudinggrantsors ) Revenue 5 )
CAMPAIGN/PUBLIC EDUCATION-PCCY CONTINUES TO COLLABORATE "7
WITH OTHER NON-PROFIT GROUPS, SCHOOLS AND RELIGIOUS GROUPS
TO DEVELOP PROGRAMS FOR YOUTH DEVELOPMENT THROUGHOUT THE =~
B
4d Other program services. (Describe in Schedule 0y
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P 1,191,568
DAA

Form 990 (2011)



Ff;rm990(2b11) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Page 3
~PartlV_ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than 3 private foundation)? If “Yes,”
s e orgamamon i o i e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 CRatl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If g complete Schedule G, Partil 4 | X
5 is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
D the g i e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
D0t e oot e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes " complete Schedule D, Partit 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
D10 (e gt s 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,”
D16 e argameton st By S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes” complete Schedule D, Part vV 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ’ /
VIL VUL IX, or X as applicable:
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
D10 e gt s s Ma] 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 157 IUYes," complete Schedule D, Partvit 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 16 If "Yes," complete Schedule D.Patvil 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
feported in Part X, line 167 If "Yes " orplele ScheduleD.PartiX 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, Patx 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete )
e the o X S . TR 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xlif is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)ii)? If “Yes,” complete Schedule B 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and Program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partslandtv 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 ., Parts lang v 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, Pars lilandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi1, lines 1c and 8a? If s complee Schedule G, Partll oo 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 937
OH e e O G PRI 19 X
202 Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 2011



Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Page 4
~ Partlv Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A). fine 17 If 'Yes,” complete Schedule | Pats landti 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes " complete Schedule |, Parts tandi 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
o yees VeSS complete Sehedule d o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
Doty 249 and complete Schedule K. If'No"gotolne2s TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
D oS A BKexemALboNdS? 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If Yes'complete ScheduleL, Part! 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been feported on any of the organization's prior Forms 990 or 950-EZ27
Mo porplete Schedule L Part| 25b £
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule Lpaty 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiti
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ER o,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu!e L’ Part N 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? f*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 Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? If “Yes,” complete Schedule N,
Part ' .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
ponete Schedule N Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, llI,
‘v' and V' “ne R T oYU 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)( L 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes," complete Schedule R PartV, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule RPaViine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan V' ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O 38| X

DAA

Form 990 2011)
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Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461

PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

6a

O

T .00

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

Enter the number of Forms W-2G included in line la Enter -0-if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
hortable 9aming (gambiing) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 .000 or more during the year?
If*Yes,” has it filed a Form 990-T for this year? If"No." provide an explanation in Schedule o
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

BOCOUND? o

It “Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If*Yes” to line 5a or 5b, did the organization file Form B886-T? e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? ...
If“Yes,” did the organization include with every solicitation an express statement that such contributions or

oo deductble? R
Organizations that may receive deductible contributions under section 170(c).

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

and services provided tothe payor?
If “Yes,” did the organization notify the donor of the value of the goods or services
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reauired tofle Fom 82827 ... ... oo
If"Yes,” indicate the number of Forms 8282 filed during the year

5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as frequired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o
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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any axable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capitaf contributions included on Part VIIi, line 12 10a

Ml

g

7h

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

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L1 2b ’

12a

Section 501{c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanationinSchedule O ......... . . ..

14a X

14b

DAA

Form 990 (2011
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F;rm990(2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461

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 Scheduje

O. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 36

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

b Enter the number of voting members included in line 1a, above, who are independent ib | 36

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
ey onoer, dieclor tustes, orkeyemployes? U
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
ra Dty anizaton have members o stookhoders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
Ao oy o eTDSIS Of the goverming body? ..o
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
" stockholders, or persons other than the governing body?

o

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

a  The governing body?

I I Iebxlelx e

b Each committee with authority to act on behalf of the governing body? ... 8b | X
8 Is 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 SchedweoO . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a  Did the organization have local chapters, branches, oraffilates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of mnterest policy? If*No,"gotoline 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedu‘e O how thls was done ............................................................................................ 12c
13 Did the organization have a written whistleblower policy? , 13

14 Did the organization have a written document retention and destruction policy? T
16 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 official
O e otioers orkey employees of the organization T
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
Ny ently dung theyear? T
b If“Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with fespectlo sucharrangements? ... . ... e

14

15a | X

15b| X

16a X

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 applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SHELLY YANOFF 7 BENJAMIN FRANKLIN PARKWAY

PHILADELPHIA PA 19103 215-563-5848

DAA

Form 990 o011
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Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN 23~2137461 Page 7

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

Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVi [ L
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee ”
e List the organization's five current highest compensated employees (other than an officer, director, 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 ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of 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) (B) €} (D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(describe officer and a director/trustes) the ofrganizations compensation
hours for SET E T o T=XT55TS organization (W-2/1099-MISC) frm thg
related adl 2| 2]12 )88 ¢ (W-2/10998-MISC) organization
organizations ggx g 8 g E’ g g. and relafed
inSchedule |58 3 T 8¢ organizations
© HHEEHE
H §- g
&
(1) SHELLY YANQOFF
EXECUTIVE DIRECTOR 40.00 |x 81,780 0 0
(2 CAROLYN ADAMS
PRESIDENT 2.00 |X X 0 0 0
( BARBARA GRANT
BOARD MEMBER 2.00 |X 0 0 0
(4) DARREN SPIELMAN
TREASURER 2.00 |IX X 0 0 0
()NAOMI ALPER
BOARD MEMBER 2.00 IX 0 0 0
() SHARON BARR
BOARD MEMBER 2.00 |X 0 0 0
(MJALILA BROWN
BOARD MEMBER 2.00 |x 0 0
(8) JAMES EARL DAVIS
BOARD MEMBER 2.00 |X 0 0 0
(9 EVELYN ESKIN
BOARD MEMBER 2.00 |X 0 0 0
(100 JESSICA FEIERMAN
BOARD MEMBER 2.00 |[X 0 0 0
(1) RICHARD FRAZIER
BOARD MEMBER 2.00 |X 0 0 0
(12)PHIL GOLDSMITH
BOARD MEMBER 2.00 |X 0 0 Q
(13)MARK GOLDSTEIN
BOARD MEMBER 2.00 |X 0 0 0
(1Y KATHERINE GOMEZ
BOARD MEMBER 2.00 |x 0 0 0

form 990 (2011

DAA



Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Page 8
“Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) [{2)] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a direo(orltrustee) the organizations compensation
hours for poye e - s organization (W-2/1099-MISC) from the
ralated aal 2| 817|533 & (W-2/1099-MISC) organization
organizations §§ 18 g §‘§ ‘g,, and related
in Schedule 6] ¢ s |2g - organizations
0) "l B 213
£ =7 8] 3
3| £ 2
(15 WANDA MIAL
BOARD MEMBER 2.00 Ix 0 0 0
(16) JERILYNN RADCLIKFE
BOARD MEMBER 2.00 Ix 0 0 0
(7 MATTHEW RIGGAN
BOARD MEMBER 2.00 X 0 0 0
18 JUDY SILVER
VICE PRESIDENT 2.00 |X X 0 0 0
(19CHERYL WEISS
BOARD MEMBER 0.00 |x 0 0
(20) JOHN WHITELAW
BOARD MEMBER 2.00 IX 0 0 0
@) LESLIE RUSSELL WINDER
BOARD MEMBER 2.00 |x 0 0 0
(22 JOHN E. RIGGAN
BOARD MEMBER 2.00 |x 0 0 0
(23 SISSY ROGERS
BOARD MEMBER 2.00 |x 0 0 0
(2 DONALD SCHWARZ |
BOARD MEMBER 2.00 Ix 0 0 0
(25) PATRICA WEST
BOARD MEMBER 2.00 Ix 0 0 0
1o Subtotal ... > 81,780
¢ Total from continuation sheets to Part Vil Section A . >
d Total (add lines tbandtc) ... . > 81,780
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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individua!

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

Yes | No

for services rendered to the organization? If “Yes " complete Schedule J for such PeIson .. o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and !‘( ) address Descriptién }of services Comggensatm

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

DAA

Form 990 (2011)



Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Page 8
“Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {53 {D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorfirustes) the organizations compansation
hours for ST = py organization (W-2/1099-MISC) from the
related o3| 2|81 & |3 ¢ (W-211099-MISC) organization
organizations §§ E]8 2 §§ H and related
in Schedule 8 § g B § § - organizations
0) 52 13
# g ] %
2
o g §
2
(1 ELEANOR M. BARGER
BOARD MEMBER 2.00 |X 0 0 0
(16)REBECCA GULLAN
BOARD MEMBER 2.00 |X 0 0 0
(nDAVID LAIGAIE
BOARD MEMBER 2.00 1X 0 0 0
(18) JAMES MARTIN
BOARD MEMBER 2.00 Ix 0 0 0
(19 RAYMOND MCCULLOUGH
BOARD MEMBER 2.00 IX 0 0 0
(200ANA RAMOS-HERNANDEZ
SECRETARY 2.00 1X 0 0 0
(20 VEERAL SHAH
BOARD MEMBER 2.00 |X 0 0 0
(2TERRI SIMON
BOARD MEMBER 2.00 |x 0 0 0
(23)ANTHONY STOVER
BOARD MEMBER 2.00 |x 0 0 0
(2 BRIAN RANKIN
BOARD MEMBER 2.00 |x 0 0 0
(25)RONALD A STREET
BOARD MEMBER 2.00 |X 0 0 0
b Subtotal ... ... T >
¢ Total from continuation sheets to Part Vi, SectionA >
d_Total (add linesibandtc) .. ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Yes | No

OBl
5 omawp&@ﬁ&&a&h&ﬁéé@&é&é&h&ﬁﬁkﬁébhﬁhé@bﬁé&&é@&&ﬁ&wﬁﬁwﬁ@i """" i [
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name and bt(g»)ness address Descdptjér? g)f services Com;gecfzsatioa'a

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

DAA

Form 990 (2011)



Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
Partvil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(describe officer and a director/trustes) the organizations compensation
hours for P *TaxT = organization (W-2/1099-MISC) from the
related ai é _2 & i35 g (W-2/1089-MISC) organization
organizations §§ Elg g %g 2 and refated
in Schedule g8 g - éé‘ h organizations
0) g = 1! 3
2| |88
L § g
3
(15 CHRISTINE HASTINGS
BOARD MEMBER 2.00 11X 0 0 0
ae
an
as)
ay
@0
@Yy
@2
@y
@4
@8
b Subtotal ... T >
¢ Total from continuation sheets to Part Vil, SectionA .. . . 4
d_Total(addlinestbandt¢) ... . >
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OIS .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B )
Name and bﬂsa‘)ness address Descripﬁo(n ?;f services Ccmpen)sahoﬂ
2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 2017,



F;rm990(2011) PUBLIC CITIZENS FOR CHILDREN

23-2137461

Page 9

Part VIl Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

Gifts, Grants]”

¥

i

Contributions
and Other S

milar Amounts|

-t
W

-~ 0 0O 0 o

oW

Federated campaigns
Membership dues

Government grants {contributions) B 1e
All other contributions, gifts, grants,

and similar amounts not included

Noncash contributions included in fines 1a-1f: $

Total. Add lines 1a~1f

1a 31,825

1b
1c 80,416
1d

above 1f

1,368,183

512, 513, or 514

Program Service Revenue

2a

0 .. o 0 0 o

Busn, Code

Other Revenue

6a

[ 1]

8a

Sa

10a

Investment income (including dividends, interest,
and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds P

Royalties ... . .

28,906

28,906

{i) Real

{ii} Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Netrentalincomeor(loss) ... . . ..

Gross amount from

(i) Securities

{ii} Other

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) ... .

Gross income from fundraising events

{notincluding $

of contributions reported on fine 1c).

See Part IV, line 18

Net income or (loss) from fundraising events .
Gross income from gaming activities.

See Part IV, line 19

Net income or (loss} from gaming activities . . .
Gross sales of inventory, less

returns and allowances

11a
b

c
d
e

1,509,333

28,906

DAA

Form 990 (2011



Form 990 (2011) PUBLIC CITIZENS FOR CHILDREN

23-2137461 Page 10
‘Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a [osponse to any questioninthisPartiX M
Do not include amounts reported on lines 6b, Tota g:‘;e e ngraﬁf)smm Managé%m ang Fmg’a’ismg

EXpernses axpenses

7b, 8b, 9b, and 10b of Part VIII.

general 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 Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81,780 64,920 7,046 9,814
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 771,323 655,861 63,743 51,719
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,078 18,236 1,690 2,152
9 Otheremployee benefits 108,495 91,179 7,619 9,697
10 Payolitaes 7 85,694 72,942 5,611 7,141
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting 6,000 3,750 2,250
d Lobbying
e Professional fundraising services. See Part IV, line 17 g
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses 22,194 17,314 4,880
14 Information technology
15 Royalies ~
16 Occupancy . 71,638 58,198 13,440
17 Tavet 6,844 4,641 2,203
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,071 4,372 2,699
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization - 3,008 1,932 1,076
23 insurance 4,427 2,225 2,202
24 Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0J) - :
a  OUTSIDE SERVICES 71,150 62,876 8,274
b MISCELLANEOUS 65,084 1,886 41,991 21,207
¢ SPECIAL PROJECTS 62,828 62,828
d  PRINTING AND COPIER 54,035 36,559 12,713 4,763
e Allotherexpenses 56,202 31,849 24,353
25 Totaifunctiona!expenses.Addiines1through24e ,,,,, 1, 499, 851 1,191, 568 201,790 106, 493
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 98-2 (ASC 958-720) . . ..
DAA form 990 (2011)



Form990 (2011) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 11
‘Part X Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 68,872] 1 01,982
2 Savings and temporary cash investments 303,077 2 347,017
3 Pledges and grants receivable, et 3
4 Accounts receivable, net 26,746 34,241
5 Receivables from current and former officers, directors, trustees, key ' A o :

employees, and highest compensated employees. Complete Part Il of

Schedule L
6 Receivables from other disqualified persons (as defined under section

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

employers and sponsoring organizations of section 501(c)(9) voluntary

] employees’ beneficiary organizations (see instructions) 6
%|7 Notesandlomsrecevable,net 7
< 8 'nventcnes for sale TS 8
9 Prepaid expenses and deferred charges 9 7 . 2 Q‘O

10a Land, buildings, and equipment: cost or.

other basis. Complete Part VI of Schedule D 10a 126,817

b Less: accumulated depreciation 10b 123,503 6,322] 10¢ 3,314
11 Investments—publicly traded securities 723,891 11 690,716
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassels. See PartIV, line 11 . .. 2,846| 15 2,846
16 Total assets. Add lines 1 through 15 (mustequal fine34) .. .. ... .. . .. . . ... . .. 1,138,866] 16 1,137,316
17 Accounts payable and accrued expenses 27,439 17 56,572

18 Grantspayable
19 DeferrEd revenue .........................................................................
20 Tax-exemptbondliabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 25

26 Total liabilities. Add tines 17 through26 . . . ..

Liabilities

Organizations that follow SFAS 117, check here )@ and complete
lines 27 through 29, and lines 33 and 34. o
27 Unrestricted net assets 486, 930] 27 436,301

28 Temporarily restricted net assets 624,497 28 044,443

28 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P/ and
compilete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total netassets or fund balances 1,111,427] 33 1,080,744
34 Total liabilities and net assetsffund balances . . .. ... .. ... 1,138,866 34 1,137,316
Form 990 2011

DAA
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Form 990 (2011) PUBLTIC CITIZENS FOR CHILDREN 23-2137461 Page 12
- Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPartxI L
! Totalrevenue (must equal Pat VIll, column (A), fine 12) 1 1,509,333
Z  Total expenses (must equal Part IX, column (A), line 25) 2 1,459,851
3 Revenue less expenses. Subtractline 2 from fine 3 9,482
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column () " 4 1,111,427
S Other changes in net assets or fund balances (explain in Schedule ©) 5 -40,165
€  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
MM B o 6 1,080,744
“PartXll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt [
Yes | No

1

2a

Accounting method used to prepare the Form 990 D Cash E(j} Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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;

@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a

b

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

the Single Audit Act and OMB Circular A-1332
If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 2011



;f;ig’;ffg:m Public Charity Status and Public Support OMB No_1545 0047

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

infernal Revenus Service P Attach to Form 990 or Form 990-EZ, P See separate instructions.

Name of the organization PUBL T C C I T I Z EN S F OR C H I L DREN Employer identification number
AND YQUTH 23-2137461

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

The organization is not a private foundation because it is: (For lines 1 through 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 1 TO(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,
e
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Compiete Part i)

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

]

~4
>

g .___5 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ;j 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 508(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 D Type | b D Type Il c D Type lli-Functionally integrated d D Type HI-Other

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

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i1, or Type lil supporting
S O e X R D
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
(iii) below, the governing body of the supported organization? gl
i ety member of  person described n () above? T 11g(i)
(iii) A 35% controlled entity of a person described in Mor@abover 11g(iii)
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 nolify (v} Is the {vii) Amount of
organization (described on lines 1-9 in col. i) listed in your | the organization inorganization in col. support
above or IRC section governing document? col. {i) of your  {{i) or 93”’233 in the
{see instructions)) support? Us
Yes No Yes No Yes No
(A)
(B)
{C)
D)
(E)
Total oo e -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-E2,

DAA
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Schedule A (Form 990 or 990-£7) 2011 PUBLIC CITIZENS FOR CHILDREN

23-2137461 Page 2

CParti

Support Schedule for Organizations Described in
(Complete only if you checked the box on lin
Part lll. If the organization fails to qualify under the tests listed below, please co

Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
e b, 7, or 8 of Part | or if the organization failed to qualify under

mplete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add fines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2007

{b) 2008

~(c) 2009

(e} 2011 () Total

846,219

1,201,179

1,372,987

1,354,405

1,246,057 6,020,847

846,219

1,201,179

6,020,847

1,246,057

6,020,847

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVy
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2007

(b) 2008

(c) 2009

{e) 2011 (f) Total

846,219

1,201,179

1,372,987

1,354,405

1,246,057 6,020,847

78,431

30,130

17,168

27,679

28,906 182,314

6,203,161

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

.................................. > []

Section C. Computation of Public Su

pport Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Partll, line 14
33 1/3% support test—2011. 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

14 97.06%
15 84.46%

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test——2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

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

instructions

DAA

Schedule A (Form 990 or 990-E2Z) 2011



S

échedune A (Form 990 or 990-E7) 2011 PUBLIC CITIZENS FOR CHILDREN 23~-2137461 Page 3

Part Iil 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year ]
Addlines7aand70

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

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2007 {b) 2008 {c) 2008 (d) 2010 {e) 2011 (f) Total
8 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand100
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv)
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . T » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column o 15 %
16 Public support percentage from 2010 Schedule APatiliinets . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column o 17 %
18  Investment income percentage from 2010 Schedule A Partll finet7 18 %
182 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2010. 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 =~ 4 ﬁ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
internal Revenue Service

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

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

> Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 1

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 9S0-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
propenrty) from any one contributor. Complete Parts | and 1.

Special Rules

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 980, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-E7 that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form §90, 990-E7, or 990-PF) (2011}

DAA
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 ofParti
Name of organization Employer identification number
PUBLIC CITIZENS FOR CHILDREN 23-2137461
“Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo PEWTRUST Person X
2005 MARKET STREET SUITE 1700 Payroll
............................................................................. $ .........87,000 | Noncash
PHILADELPHIA =~ PA 19103 (Complete Part 11 f there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | PHILADELPHIA FOUNDATION Person X
1234 MARKET STREET SUITE 1800 Payroll
R $........80,000 | nNoncash
. PHILADELP H IA ........................ P A . 19107 ,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | WILLIAM PENN FOUNDATION Person
TWO LOGAN SQUARE Payroll L
100 NORTH 18TH STREET L 429,000 | nNoncash [
PHILADELPHIA PA 19103 (Complete Part Ii if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘4. | PHILADELPHIA YOUTH NETWORK = Person
J.F.K. CENTER Payroli
734 SCHUYLKILL AVENUE $ .........50,000 | Noncash
PHILADELPHIA ~ 'PA 19146 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S .PA HEALTH LAW PROJECT Person
123 CHESTNUT STREET SUITE 400 Payroll -
............................................................................. $ ........83,345 | Noncash
. P HI LADLE PH I A ........................ P A . 1 910 6 ,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | PHILADEL PHIA EDUCATION FUNDS Person
1709 BENJAMIN FRANKLIN PARKWAY Payroll .
SUITE 700 $.........89,119 | nNoncash [ |
PHILADELPHIA 7 Pa 19103 (Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011 )

Page 2 of 2 ofParti

Name of organization

PUBLIC CITIZENS FOR CHILDREN

Employer identification number

23-2137461

“Partl° Contributors (see instructions). Use duplicate copies of Part | if additional space i

S needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| He LENFEST Person
FIVE TOWER BRT DGE Payroll
300 BARR HARBOR DRIVE SUITE 460 o..30,000 | Noncash [
WEST CONSHOHOCKEN PA 19428 (Complete Part I f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
8. FIRST HOSPITAL F OUNDATION = Person X
230 S BROAD STREET SUITE 4C Payroll
............................................................ i 45,000 | Noncash
PHILADELPHIA PA 19102 (Complete Part Il f there is
a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
..................................................................................... Pe‘son
Payroli
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
........................................................................................................ NoncaSh
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person Q
Payroll |
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il if there is
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part Ii if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545.0047

(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Compiete if the organization is described below, » Attach to Form 990 or Form 890-EZ. OpentoPubhc

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

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

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2Z, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.

Mame of organization P UBL I C C I T I Z EN S F OR CH I L DREN Employer identification number
AND YOUTH 23-2137461

Parti-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

3 omealewendiues g

3 vo'unteer 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 section4gss s

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

‘Partl-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

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for thisyear? Yes, D 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 IV,
{a) Name (b) Address {c) EIN {d) Amount paid from {e} Amount of poliical
filing organization's conlributions received and
funds. i none, enter -O-. promptly and directly
delivered lo a separate
political organization. if
none, enfer -0-.
(1)
2
(3)
4)
(5)
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.£2.

DAA

Schedule C (Form 990 or 990-EZ) 2011



Schedule € (Form 990 or 990-£7) 2011 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Partll-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [7]ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Afiiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1 By
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and [
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

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.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

-

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
be’;mm(,,g in) y (a) 2008 {b) 2009 {c) 2010 (d) 2011 (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 980 or 990-EZ) 2011

DAA



Schedule C (Form 990 or 990-E2) 2011 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
PartlI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

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

Volunteers?
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d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o ST
‘Partlll-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 Didtthe organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? o 3
-Partlll-B  Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) if Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

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 o
and political expenditure nextyear? 4
5__Taxable amount of lobbying and political expenditures (seeinstructions) . ... ... 5
Part'lv’ 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; Part iI-A; and Part II-B, line

1. Also, complete this part for any additional information.

S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-£2) 2011 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
_Partiv Supplemental Information {continued)

E. _PCCY PUBLISHED EDUCATIONAL REPORTS RELATING TO CHILD CARE, EDUCATION,

Schedule C (Form 990 or $90-EZ) 2011

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service » Attach to Form 990. B See separate instructions.

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

“Partl. 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

1 Totalnumberatendofyear .
2 Aggregate contributions to (during yeary
3 Aggregate grants from (duringyeary
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. D Yes D No
“Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all 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.

i#:HHeld at the End of the Tax Year

a TOta' number Of conservat‘cn easements ........................................................................... 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on 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 )

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

violations, and enforcement of the conservation easementsitholds? | Yes D No
€ 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

L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)BYIN? ... .

8 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

. ‘Partlll’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, PartVill, fine 1 S
(i) Assets included in Form 990, PartX S
2 if the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill fine 1 S
b _Assetsincluded in Form 990, Part X ... > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
DAA
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Schedule D (Form 990) 2011 PUBLTIC 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 I 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
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. .. .. D Yes D No
Part1v 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, PartX? ... . [ ves []No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginningbalance | 1c
d Addtionsduringtheyear .. id
e Distributionsduring theyear 1e
f Endingbalance | f

2a Did the organization include an amount on Form 990, Part Xdine21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

“PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four ysars back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowmentd» %
¢ Temporarily restricted endowment b %

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

organization by: Yes | No
() unrelated organizations . 3a(i)
() related organizations 3aji)

b 1f*Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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 property {a) Cost or other basis {b) Cost or other basis {c} Accumutated {d} Book value
{investment) {other) depreciation

Sgeingi, o giion

1a Land

d Equipment 126,817 123,503 3,314

» 3,314
Scheduie D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 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
(including name of security)

{b} Book value

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

(1) Financial derivatives

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

4]

(2)

3

4)

5

(6)

]

(8)

)]

(19)

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

_PartlX ' Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book vaiue

(1

(2)

3

4)

5)

6)

)

(8)

)]

{9

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

Part’X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

{b} Book value

(1) Federal income taxes

(2

(3)

“)

(5)

6)

7

(8

9

(10)

(KR

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) 2011
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Schedule D (Form 990) 2011 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part XI __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

-

1,509,333

Total expenses (Form 990, Part IX, column (A), line 25) 1,499,851

9,482

Net unrealized gains (losses) on investments

—-40,165

Donated services and use of facilities

Investment expenses

W ooNO ;D WwN
W~ [ [ (W N

......................................................................... -40,165

10__Excess or (deficit) for the year per audited financial statements. Combinefines3and8 . . 10 -30 . 683
Part Xll = Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,538,672
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: " B
Net unrealized gains on investments 2a -40,165]:

Donated services and use of facilities 2b 69,504 = ,f’

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 29,339

3 Subtract line 2e from line 1 3 1,509,333

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1. line 12.) 5 1,509,333

“Part Xlll__Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,569, 355

a
b Prior year adjustments
¢ Other losses
d
e

69,504
3 Subtract line 2e from fine 1 3 1,499,851

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add "nes 43 and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ) 5 1,499,851
“Part XIV_ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I1), lines 1a and 4; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XII1, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {(Form 990) 2011

DAA
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Schedule D (Form 890)2011  PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 5
-Part XIV - Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ Fundraising or Gaming Activities 201 1
Complete if the organizati d “Yes” to Form 990, Part IV, fines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. & OpenTo Public™ "« -
Internal Revenue Service i Attach to Form 990 or Form 930-EZ. P> See separate instructions. © inspection 7
Name of the organization PUBLIC CITIZENS FOR CHILDREN Employer identification number
AND YOUTH 23-2137461

: Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
~Partl. . - .

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 solicitatiycns e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

| (] D‘d;“"d' {v} Amount paid to (vi) Amount paid to
{i} Name and address of individual fasser nave {iv} Gross receipts {or retained by) (or retained by)
0 Ao custody or 4
o entily (fundraiser) {if) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Yotal >

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. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 890-EZ) 2011 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 890-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

SPECIAL EVENT NONE (add col. {a) through

(event type) (event type) (total number) col. {c))

1 Gross receipts 80,416 80,416

2 Less: Charitable

contributions 80,416 80,416

3 Gross income (line 1 minus
ire2y

Revenue

4 Cash prizes

5 Noncash prizes

Food and beverages

Direct Expenses
N

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column O 4 )
11 _Net income summary. Combine line 3, column (dyandline 10 .. >
art il 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 tabslinstant K {d) Total gaming (add
q} .
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
2
34
v
1 _Grossrevenue
2 2 Cashprizes
@
|
m .
u% 3 Noncash prizes
g
& 4 Rent/facility costs
5 Other direct expenses
Yes ................ % | S— Yes ................. % b Yes .............. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sin coumn(d) > )
8 Net gaming income summary. Combine line 1, column doandline? >

DAA Schedule G (Form 990 or 990-EZ) 2011



B R T LT R PR PRIV rpet)

Schedule G (Form 990 or 990-E2) 2011 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
11 Does the organization operate gaming activities with nonmembers? U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty 13a %
b Anoutsidefaciity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records: '
Name ’ ..........................................................................................................................................
AGdress B
18a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUET L] ves [Ino
b If"Yes " enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third party» §
¢ i "Yes," enter name and address of the third party:
Name B
Addfess ’ ......................................................................................................................................
16  Gaming manager information:
N B
Gaming manager compensation® §
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year P 3

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 1
Form 890 or 990-EZ or to provide any additional information. ven to Public -
» Attach to Form 990 or 990-EZ. spection’ - -

Namae of the organization PUBLI C CITIZENS FOR CHILDREN Employer identification number
AND YOUTH 23-2137461

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2011)
DAA



PCGYQ90 PUBLIC CITIZENS FOR CHILDREN | 12/7/2012 10:02 AM
23-2137461 Federal Statements Page 1
FYE: 5/31/2012

Taxable Interest on Investments

Description

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

INTEREST INCOME
$ 28,906 14

TOTAL $ 28,806




0 $ €SE'vZ $ 6v8°1¢ $ Z0oz 9% $ TYIOL

90L ¥ bZL 1T 0EV 91 ANOHAATAL
$ Lv9 61 $ sZ1'oz $ ZLL'6E $ LNIWdIN0A
buisiey jelausg) ERIINETS sasuadx3] uoduosa(
pun4 2 Juswabeuepy weibolig jeyol

Sasuadx3 I3UIQ NIV - 8% oUl1 'X] Hed '066 Wiog

ZLOZ/LE/S 3RS
¢ abeg sjuawaje}s |elopo LOv.ELT€T
WY 20:0L ZL0z/L/zl NIHATHO ¥O4 SNIZILIO 0118Nd 066A00d

b




#1168 VY. 001/001
25404-280-52316-2  A0137104

R R TS FouLy

Cr e v e

— e mwaeww vew Aditde n
s 201224 043667 19103 IRSUSEONLY 232137461 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: November 12, 2012

Taxpayer Identification Number:

004090.225873.0017.G61 1 AT 0.374 373 23-2137461

1t L niithin thillhin ax Form:
R U L (T I T T T AT N R TR T .f“ pon dfr’if&y%zm

- PUBLIC CITIZENS FOR CHILDREN AND
‘§ 1709 BENJAMIN FRANKLIN PARKWAY 6TH
PHILADELPHIA PA 19103

004050

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
= o= —— . ORGANIZATION RETURN -APPROVED. ..

We received and approved your Form 8868, Application for Extension of Time to File an ExcmptA
Organization Return, for the retumn (form) and tax period identified above. Your extended due date to file
your rcturn is January 15, 2013.

When jt's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charitics and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.



PCCYY90 09/26/2012 3:47 PM Pg3

Application for Extension of Time To File an
&‘Ziﬁamgzé)es Exempt Organization Return OMB No. 15451708

Department of the Treasury
Internal Revenue Service
* Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox > E(J
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i {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.

P File a separate application for each return.

Electronic filing {e-file). You can electronically file Form 8868 if Yyou 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 1o file any of the forms listed in Part | or Part Il 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 gov/efile and click on e-file for Charities & Nonprofits.
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
Part | only > D

to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PUBLIC CITIZENS FOR CHILDREN

File by the AND YOUTH - [X] 23-2137461

:::gd:;z:"’ Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)

return. See 1709 BENJAMIN FRANKLIN PARKWAY

instructions City, town or post office, state, and 2IP 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)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 890-T (trust other than above) 06 Form 8870 12

SHELLY YANOFF
7 BENJAMIN FRANKLIN PARKWAY

| Tetdsaeintecaed!» PHILADELPHIA PA 159103 |
Telephone No. B 215-563-5848 FAXNo. B
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox > D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box | -Ifitis for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt, 01/15/13 ,tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
> calendar year : or

» [X] taxyear beginning 06/01/11 | andending 05/31/12

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

3a  If this application is for Form 990-BL, 980-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. b | $
¢ 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-E0 for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rev. 12012
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