IRS e-file Signature Authorization

rom 8879-EO for an Exempt Organization
For calendar yaar 2015, or fiscal year baginning 6/ 01 . 2015, and ending 5/31 20 16
Depariment of the Treasury # Do not send to the IRS, Keep for your records.

22004243

OMB No. 1545-1878

2015

Intemal Revenus Servica » information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt oganizaton  PURLIC CITIZENS FOR CHILDREN Employs identificstion rumber
AND YOUTH | 23-2137461

Narme #13 bt of oficer DONNA COOPER
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the ratum, If you
check the box on line 1a, 2a, Ja, 44, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable lina below. Do not plete more than 1 ling in Part I.

1a Form 990 chack here P Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 1b

2,086,477

2a Form 9890-EZ check here P b Total revenus, if any (Form 990-EZ, line 9) \ 2b

3a Form 1120-POL checkhere P [_| b Total tax (Form 1120-POL, line 22) '  3b

4a Form 990-PF check here | | b Tax based on investment income (Form 890-PF, Part VI, ne 5) b

6a Form 8868 check here P b Balance Due (Form 8868, Part |, ine 3corPartll,kne8cy &b

Part Il Declaration_ and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the
organizatlon's 2015 elecirenic relum and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic refum. [ consent to allow my intermediate service provider, transmitter, or elecironic retum eriginator (ERQ)
to send the organization’s retum to the IRS and to receive from the IRS {a) an acknowladgement of receipt or reason for rejection of
the transmission, (b} the reason for any detay in processing the retum or refund, and {¢) the date of any refund. If applicable, |
authorize the U.5, Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal {direci debit) entry to the
financial institution account indicaled in the tax preparation sofware for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must conlact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. 1 also authorize the financial institulions
involved in the processing of the electronic payment of taxes to receive confidantial information necessary to answer inquiries and
resolve issues related to the payment. | have selecled a personal identification number {(PIN} as my signature for the organization's
electronic relum and, If applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ RAINER & COMPANY to enter my PIN 74613 as my signature

ERO Amm nama Enter five numbers, but

do not enter all zeros
on the organization’s tax year 2015 electronically filad retum. If | have indicated within this retum that a copy of the retum is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the relum'’s disclosure consenl screen.

D As an officer of the organization, | will enter my PIN as my signature an the organization’s tax year 2015 elecironically filed relurn,

If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature b Date b

Part lll Certification and Authentication

EROC's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seli-selacted PIN, | ddedekdkdekhdh |

do not enter all zeros

| cedify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed returmn for the organization
indicated above. | confim that | am submilting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Informatien for Autherized IRS e-file Providers for Business Retums,

EROC's signature b Daz P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

rorn 8879-EQ zovsy



o 990

DCepartmeni of the Treasury
Intemnal Revenus Sendce

A __For the 2015 calendar year, or tax yes

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494T{a){1) of the Intemal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.goviform990.

22004243

2015

Open to Puhllc
Inspection

B Check If applicabla; | Nams of erganization PUBLIC - CITIZENS FOR CHILDN D Employer identification number

[ Aress crarge AND YOUTH

D Nams change Doing business as 23-2137461
Number and streal {or P.O, box if mai Is not deliversd to sirest addreas) Room/suits E Telephona number

] e rotm 1709 BENJAMIN FRANKLIN PARKWAY 215-563-5848

Dthrelm'N City or town, state or pravincs, country, and ZIP or foreign postal code

fmested PHILADELPHIA PA_19103-1208 G Guss mopss 2,519,387

Dmmm F Name and address of principal officer

Dmm DONNA COOPER m-:smammhmmu Yoo [X] 0o
1709 BENJAMIN FRANKLIN PARKWAY i) e o sobecioaes icnod? | ] Vs [ ] Mo
PHILADELPHIA PA 19103 i "No." attach a kst. (see instructions)

| Taxewmp statvs: [ﬂ_@tmﬂ) [ |09 ¢ ) ginsert ma) | I 4BAT(AN1) or | | 57

J__websie: WHWW . PCCY . ORG

K __Fom ol Trust Assnciation Otter D>

|L Yoo of toman 1980

I Hic) Group exemption numbar »

[ st of legal gomicle: PA

_Partl Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

Activities & Govemance

2 Check this box PD if'lhe m.'g:anlzallon. discontinued its operations or disposed of more than 25% of its net assels. '

3 Number of voting members of the goveming body (Par VI, kne 12) 3| 26
4 Number of independent voting members of the goveming body (Part Wi, line 1b) 4 | 26
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) s | 19
& Talal number of volunteers (estimate if necessary) i 56 | 765
7a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0
__ | bNet unrelaled business taxable income from Form 990-T, line 34 ... .. R 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,034,982 2,074,222
£| 9 Program service revenue (Part VI, line 2g) o _ 0
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 204,771 15,503
11 Other revenue (Part VIll, column {A), lines 5, &d, 8¢, 8¢, 10c, and 118 -22,297 -3,248
| 12 Total revenue — add fines 8 through 11 (must equal Pant VIll, column (A), line 12) 1,217,456 2,086,477
13 Granis and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), ling 4) 3 0
@ | 16 Salaries, other compensation, employee benefts (Part IX, column (4), lines 5-10) 1,076,182 969,890
2 | 16a Professional fundralsing fees (Parl IX, column (A), line 11e) v 27,746 7,771
8| b Total fundraising expenses (Part iX, column (D), line 255» 114,255
W | 47 Other expenses (Part X, column (4), lines t1a-11d, 11£-24¢) 500,696 486,240
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,604,624 1,463,901
19_Revenue less expenses. Subiract ling 18 from line 12 -387,168 622,576
__Baginning of Current Year End of Yoer
20 Total assels {Part X, line 16) 1,219,186 1,832,867
21 Total liabiliies (Part X, line 26) _ 49,275 45,196
22 Nel assets or fund balances. Subtract line 21 from line 20 1,169,911 1,787,671
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign ' Signature of officer l Date
Here } DONNA COOPER EXECUTIVE DIRECTOR
Typs or print nama and {itle
PrintiTypa preparers name Freparer's signature Date Check Dﬂ PTIN
Paid MICHAEL A. DEHAVEN pioyed | P00440289
Preparer |gyneme  »  RAINER & COMPANY Fim's EIN P 23-2183936
Use Only 2 CAMPUS BLVD STE 220
Fems asdess_ > NEWTOWN SQUARE, PA 19073-3270 Phone no. 610-353-4610
May the IRS discuss this retum with the preparer shown above? {see instructions) Yeas No
g:; Paparwork Reduction Act Notice, ses the separate Inatructions. Form 990 {2015)




Form 950 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program senvices during the year which were not lisied on the

prior Form 990 or 980-EZ7 7 v ) I:I Yes El No
If "Yes,” describe these new services on Schedule O.

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

i — - L ves (X no

if "Yas,” 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. Seclion 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,218,016 lncludmg grants of § } (Revenue § 2,086,477
PUBLIC AWARENESS FOR CHILD NEEDS r UCA'J.‘ION AND HEALTH CARE - PCC!
UNDERTAKES , STUDIES MON_I‘I'ORS AND REPORTS ON THE GENERAL CONDITION OF _
CHILDREN AND INCREA.SES "PUBLIC AWARENESS BY PUBI.ISHI]SIG AND DISSEMINATING
REPORTS. THE IMPORTAN'I‘ TASKS ARE TO EXPAND THE AFFORDABILITY, QUALITY, AND
ACCESSIBII.ITY OF EARLY CHILDHOOD I.EARNING, TO I'MPRGVE ACCESS TO HEALTH CARE
SERVICES AND ADVOCATE FOR INCREASED INVESWT AND CHILD HEALTHE PROGRAM; TO
ADVOCATE EOR QUAI.ITY PUBLIC EDUCATION THROUGH PROMOTING EQUITABLE SCHOOL
FUNDING, EXCELLEN‘I‘ SCHOOL CLMTE AND ARTS; AND TO ADVOCATE FOR CHILDREN

AND FAMILIES TO ENSURE THAT THEY BAVE ACCESS TO BASIC SUPPORTS TO HELP MAKE
ENDS MEET.

4b (Code: ) (Expenses $ : including grants of § . ) {(Revenue $ e )

4c (Code: } (Expenses § ) ... including grants of $ o ) (Revenue § )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e Tolal program senvice expenses b 1,218,016

0AA Form 990 ¢2015)



Form 890 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Part IV Checklist of Required Schedules

10

1"

12a

13
14a

16

16

17

18

19

22004243

complete Schedule A

candidates for public office? If “Yes,” compleie Schedule C, Part |

Part

“Yes,” complete Schadule D, Part |

complete Schedule D, Part It

debt negotiation services? If “Yes," complete Schedule D, Part IV

VI, VI, IX, or X as applicable.

complele Schedule D, Pant VI

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and XIt

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il

If "Yes " complete Schedule G, Part It

Page 3
Yes | No
Is the organization described In section 501(c}{3) or 4847(a}(1} (other than a private foundation)? If “Yes,”
1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see inslructions)? 2 | X
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppasition to
3 X
Section 501(c)(3) orpanizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif "Yes,” complele Schedule C, Part It 4 | X
Is the organization a section 501(c}{4}, 501(c)(5), or 501{c)(6) organization thal receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedula C,
5 X
Did the organization maintain any doner 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
[
Did the organization receive or hold a consenration easement indudlng easements lo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part Il 7
Did the organizalion maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
8
Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Past X; or provide credit counseling, debt management, credit repair, or
9 X
Did the organization, directly or through a related organization, huld asse!s in temparanly restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Pan Vv~ 10
If the organization's answer lo any of the following questions Is “Yes,” then camplete Schedule D, Paris W,
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,”
Did the organization report an amaunt for invesimants—other securities in Part X, line 12 that is 5% or more
of ils total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl T e 11b X
Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or mare
of ils total assels reported In Part X, tine 167 If "Yes,” complete Schedule D, Past VIl : . 11c
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ils total assels
— 11d] X
Did the aorganization report an amount for other Habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
Did the organization's separate or consolidated financial stalements for the tax year include a foolnote that addresses
the orpanization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 1| X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
122l X
Was the organization inchided in consolidated, independent audited ﬁnandal slatements for the tax yeaﬁ If
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and XIi is optional | 12b X
Is the organization a school described in section 170(b){(1)(AXM)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agenis outside of the United States? 14a b4
Did the organization have aggregate revenues or expenses of more than $10,000 from granlrnaklng,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts | and IV 5 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 1 : et 15 X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes," complete Schedule F, Paris Il and IV - 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columin (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 2 17 X
Did the organization report more than $15,000 total of fundraising event gross income and onntribuﬁons on
Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a?
19 X
Form 990 015



22004243

Form 980 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part IV Checklist of Required Schedules {continued)
Yos | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retum? : e e 20b
21 Did the organization report mose than $5,000 of grants or other assistance to any domeslic erganization or
domeslic government on Part 1X, column (A}, line 17 If “Yes,” complele Schedule ), Parts | and Il : 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il R . 22

23 Did tha organization answer "Yes” {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organizalion's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e ; ! | 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 Decamber 31, 20027 If “Yes," answer lines 24b

through 24d and complata Schedule K. If “No,” go to line 25a R T——— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? S ) ) ) ) ) 24¢
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), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefil iransaction with a disqualified person in a prior

year, and that the {ransaction has not been reported on any of the organizalion's pror Fonms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | o o ] . |2sb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, diraclors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complete Schedule L, Partit ) o

27  Did the organization provide a grant or other assistance to an officer, direclor, trusiee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% conltrolled
antity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ifl ; : gLk 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part IV : | 28a X
b A family member of a current or former officer, direclor, trusiee, or key employea? If “Yes," complete
Schedule L, Part IV : . ’ y ; ‘ ' e e 28h X
¢ An enlity of which a cument or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes,” complele Schedule L, Pat v~ : | 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? If "Yes,” complete Schedule M ) 29 X
30 Did the organization receive conlributions of an, historical treasures, or other similar assets, or quakified
conservafion conlributions? [f “Yes,” complele Schedule M _ . - X
31 Did the organization liquidate, terminale, or dissofve and cease operations? If “Yes,” complete Schedule N,
32 Did the orpanization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,"
complete Schedule N, Part Il _ | 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part ! ) ) ) 33 X
34 Was the organization related fo any lax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts II, lll,
or IV, and Part V, line 1 _ _ L o _ _ M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) a5a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 . ‘ 1 3sh
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 i oo iz s 36 X
37 Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization
and that is trealad as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and
197 Note. Ali Form 990 filers are reguired o complete Schedule O. 8] X
Form 990 (2015



Form 990 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

[ I - 4

T8 -0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a | 30

Enter the number of Forms W-2G included in fine 1a. Enter -0 if not applicable ' 1] 0

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 19

1ic | X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is graater than 250, you may be required fo 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” to line 3b, provide an explanation in Schedule O

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: P — o —

See instructions for fiing requiremants for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter lmnsacllon?

If *Yes” o line 5a or Sb, did the organization file Form 8886-T? )
Does the organizalion have annual gross receipts thal are norrnally graater Ihan 5100 000 and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions?

tf “Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided o the payor?

If “Yas,” did the organization notify the donor of the value of the guods or ser\noes prmnded'?

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

It “Yes,” indicate the number of Forms 8282 filed during the year RS

Ja

IN

b

4a X

&
o[

7a

%44

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benaﬁt 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 intallectual property, did the arganization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organtzation file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ) _

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
Sectlon 501{c){7) organizations. Enter:

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

Te

7t

| 79
7h

ﬁNNlN o

b

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

Section 501(c){12) organizations. Enter.
Gross Income from members of shareholders o 11a

Gross income from other sources (Do not net amoums due or paid o other sources
against amounls due or received from them.) 11b

Sectlon 4947(a){1) non-exempt charitable trusts. Is the organtzalion filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt inferest received or accrued during the year : I 12b |

12a

Saction 6§01{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? LR

Note. See the instruclions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the stales 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 lax year? ;
If "Yes," has it filed a Form 720 to report these payments? If "No," pravide an explanation in Schedule O

14a X

14b

Forn 990 {2015}



Form 980 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 6
Part V| Governance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

7a

b
9

Yes | No

Enter the number of voling members of the goveming body at the end of the tax year 13 | 26
If there are material differences in voling rights among members of the goveming body, or

if the govering body delegated broad authority to an executive commitiee or similar

commitiee, explain in Schedule O.

Enler the number of voling members included in line 1a, above, who are independent , 26
Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, lrustee, or key employea? 2
Did the organization delegate control over managnmant duties cuslnmanly parforrned hy or under the direct
supervision of officars, directors, or rustees, or key employees to a management company or other parson?

Did the organization make any significant changes o 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 assels?

Did the organization have members or stockholders? — ) : .

Did the organization have members, stockholders, or other persons who had the power (o elect or appoint

one or mora members of the governing body? ) ) 7a
Are any govemmance decisions of the organization reserved {o (or subject fo approval by) members,
siockholders, or persons other than the goveming body? ) ) 7b
Did the organization contemparaneously document the meetings held or writien aclions undertaken during the year by the following:
The goveming body? . _— _— - ' e Do 8a
Each commitiee with authority lo act on behalf of the goveming body? ) ) o 8b
Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O ... .. ... ... .. .. ... .. ... ... . .. .. . X

(L B [

M [ Pxxx .

] B

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

10a
b

la
b
12a

13
14
16

16a

Section C. Disclosure

Yes | No
Did the organization have local chaplers, branches, or affiliates? o o 0a X

If “Yes,” did the organization have written policies and pmcaduras |ovemlng the acthvities of such chapters.
affiliates, and branches lo ensure their operations are consistend with the organization's exempt purposes? | . |.10b
Has the organization provided a complete copy of this Form ©30 to all members of ils goveming body before filing the form? 11a
Describa In Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a writlen conflict of inlerest policy? If “No," go to line 13~~~ st . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
Did the organization have a writlen whistieblower policy? : s : ; R 13
Did the organization have a written document retention and destruction policy? : : . o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Direclor, or top management official o ) 15a
Other officers or key employees of the organization ) R L ... |asb
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
nization's exempt stalus with respact to such arangements? . e R o e e R e ot |11 1)

b Ea T e T

|

17  List the stales with which a copy of this Form 990 Is required to be filed > PA
48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcabla) 990 and 990-T {Section 501(c)3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming decumenis, confiict of interest policy, and
financial statements available lo the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organization's books and records: b
DONNA COOPER 1709 BENJAMIN FRANKLIN PARKWAY
PHILADELPHIA PA 19103 215-563-5848
DAA Fom 990 2015)
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Form 890 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl , _[3_
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
omanization's tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reporiable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any refated organizations.

List persons in the following order: individual trusteses or directors; instilutional trustees; officers; key employees; highast
compensaled employees; and former such persons.

Chack this box if neither the organization nor any relaled organization compensated any cumrent officer, director, or trusiee.

A 8) <) 0y (E) ]
MName and Tite Average Position Reportabla Reportabls Estimated
hours per {da not check more than one compensation compensation from amount of
weak box, unless parson Is both an from relatad other
{list any officer anc a dimclomtrusiae) tha ofganizations compensation
hours for ' Y = panization {(W-211098-MIEC) mm
retated E E % F g g {W-2/1095-MISC) organization
crganizations g . ] and reisted
below dotted organizationy
lina) E E % 3
{1WDONNA COOPER
. | 40.00
EXECUTIVE DIRECTOR 0.00 | X X 131,950 0 0
(2) CAROLYN ADAMS
ey sl o2 000
BOARD MEMBER 0.00 | X 0 0 0
{3} LINDSAY ALBRIGHT
A 1...2.00
BOARD MEMEER 0.00 |X 0 0 0
{4 LOUIS BARSON
— iR 00
BOARD MEMBER 0.00 [X 0 0 0
(5)DOUG CARNEY
o B 2.00
BOARD MEMBER 0.00 |X 0 0 0
(6) HARRIET DICHTER
BOARD MEMBER 0.00 | X 0 0 0
(" TYRA BRYANT-STEPHENS
2.00
BOARD MEMBER 0.00 |X 0 0 0
{8} JORDAN EIZENGA
o .| .2.00
BOARD MEMBER 0.00 {X 0 0 0
(9)ERIC L FLICKER
2.00
BOARD MEMBER 0.00 |X [0]] 0 0
(1) RICHARD FRAZIER
BOARD MEMBER 0.00 |X 0 0 0
(1) LESLIE RUSSELL ER
2.00
BOARD MEMBER 0.00 | X 0} 0 0

DAA, Form 990 @015
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Form 990 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 _ Page 8
_Part Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {8 [+] (4] (5] F}
Name and title Averuge Position Reporable Reportable Eslimaisd
hours per {do nol chedk more than ona companaation compensation from amount of
wook box, unloss person I3 both an from related other
{list any officer and a dictontrusise) the organtzations cormpensation
hours for —— omanization (W21 09B-MISC) from the
relatsd 2% E ? F %ﬁ %‘ (W-2/1080-MISC) omanizaton
oranizations g _ and retated
below dotted organizations
ling) § E é g
(12) SHELLY EKESSLER
y . 2.00
BOARD MEMBER 0.00 | X 0| 0 0
(13) DAVID M LAIGAIE
. . 2.00
BOARD MEMEER 0.00 |X 0 0l 0
(14) CHRISTOPHER MCGINLEY
2.00
BOARD MEMBER 0.00 |X 0 0 0
(15) KATHLEEN NOONAN
. 2.00
BOARD MEMBER 0.00 |X 0 0 0
{16) ANA RAMOS-HERMANDEZ
TN 2.00
SECRETARY 0.00 |X X 0l 0 0
(17) BRIAN RANKIN
o B 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(18} DAVID CAMP
. 2.00
BOARD MEMEER 0.00 |X 0 0 0
{(19) JUDY SILVER
o . . 2.00
BOARD MEMBER 0.00 [X 0 0 0
1b  Sub-total L AP > 131,950
¢ Total from continuation sheets to Part VIl, Section A >
d_Total {add lines tband 1cy > 131,95 950
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compansation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual y . - - 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for such person . s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
)
of senices

Narma and

aidress

2 Tolal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
0AA

Form 990 [2045)
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Form 890 {2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A) L] (€} o {E) {F}
Name and title Average Position Reportable Reporiabla Eatmated
hours per {da not check more than ons compensation compensation from amount of
week bax, unless person is both an from related other
(st any officer and a dieclomrustes) the oiganizations compensation
hours for —T—= orgenization (WE2/1095-MISC) from the
telated ‘!g g g g gg g (W21 098-MISC) organization
onganizations E , s and relatod
below dotted oipanizations
tinej § E g a
(20) ESTELLF, RICHMAN
L .. 2.00
PRESIDENT 0.00 |1X X 0 0 0
(21) TERI SIMON
. o 2.00
BOARD MEMEER 0.00 |X 0 0 0
(22) ANTHONEY STOVER
... 2.00
BOARD MEMBER 0.00 [x 0 o 0
{(23) ELIZABRETH WERTHAN
20 5t ez a2 100,
BOARD MEMBER 0.00 |X 0 0 0
(24) JOHN WHITELAW
R | 2.00
TREASURER 0.00 | X X 0 0 0
{25) FLORA WOLF
: ks 2a 09
BOARD MEMBER 0.00 {X 0 0 0
{26) AHMEENAH YOUNG
RTUEORRE o g 1
BOARD MEMEER 0.00 IX 0 0 0
1b  Sub-total I
¢ Total from continuation sheets to Part VI, Section A 7 >
d Total {add lines fband1e} . >
2 Total number of individuals (including bul not I:mited to those Iisted above) who received more than $100,000 of
reporiable compensation from the organization >
Yes [ No
3  Bid the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensaticn and aother compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such )
individual
5 Did any person ‘listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes.” complate Schedule J for such person ... .. . : 5

Section B. Independent Centractors

1 Complete this table for your five highest compensated independent contraclors 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.

Nma‘ﬂl‘g‘msmmss M!ﬂm

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

received more than $100,000 of compensalion frem the organization b
DAA

Fom 990 zois
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Form 990 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 9
Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl o 0O
{A) {B) (C} o)
Total revenue Relatad or Unretated Revenue
exempl business exciuded from lax
funclion revenue under sactions
revenue 512.514
1a Federaled campaigns 1a 40,727
b Membership dues 1b
¢ Fundraising evenis 1 1c 248,438
d Relaled organizations 1d
® Gowmmen grants convibuions) 16
f A other confributions, gits, grans,
e e 1,785,057
g Moncash contribuions Included in nes 121t § " ;
h_Total. Add ines 1a~1f. .. ... .. gizcon P 2,074,222
Busn. Code
2a
b
c
d
f All other program service revanue
0 _Total, Add lines 2a-2f ... ... »
3 Investment income (including dividends, inlerest,
and other similar amounts) . 17,599 17,598
4 Income from investment of tax-exempt bond proceeds b
6 Royalties . .. .. .. .. ... »
(i} Real {i) Personal
6a Gross renls
b Less: rental exps.
& Renial hc. or (oss)|
d Net rental income or (loss) | 4
1a gmm i) Secunties {¥) Other
ather than Inveniony 383,901
b Less: cost or other
basis & sales exps. 385,997
¢ Gain or (loss) -2,096
d Net gain or (loss) _ > -2,096 -2,086
« | 8a Gross income from fundraising events
£ {not Including § 249,438
§ of contoutions reported on ine 1c).
5 Seg Pal IV, lne18 a 43,665
-.l'oa b Less: direct expenses b 46,913
¢ Net income or {loss) from fundralsing_evenis > -3,248
9a Gross income from gaming activities.
SeePat IV, line 19 ) a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities . .. >
10a Gross sales of inventory, less
returns and alowances a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... »>
Miscetianecus Revenue Busn. Code
11a
b
d All other revenue
o Total. Add lines t1a-11d >
12 Total revenue. See instructions. ... P 2,086,477 ~-2,096 0 17,59%

Form 990 z015)



Form 980 {2015)

PUBLIC CITIZENS FOR CHILDREN

Part IX

_PartIX  Statement of Functional Expenses

23-2137461

22004743

Page 10

Section 501(c}(3) and 501(c)4) organizations must complete all columns. All other omanizations must comglele column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A)
Total sxpensas

{8)
Frogram sendca
Bapanses

tcl

o)
Fundraising
xpenias

1 Grants and other assistanoe 1o domestic opanizations
end domastic govemments, See Partiv, e 21

2 Granis and other assistance {0 domeslic .
individuals. See Part IV, line 22

3 Granis and other assistance o foreign

organizations, foreign govemments, and foreign
individuals. See Part IV, nes 15 and 16

L

Benefits paid to or for members

(-]

Compensation of curmrent officers, directors,
frustees, and key employees

6 Compensation nol Included above, to disqualified
persons (as defined under section 4358{f){1)} and
persons described in section 4958(c)(3YB) =

_ 131,950

92,365

13,195

26,390

-

Other salaries and wages

648,032

535,407

68,895

43,730

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

189,908

152,948

19,987

9 Other employea benefils

17,073

10 Payroll taxes

11 Fees for services '(non-ehb'loyees)-.
Management

Legal

Accounting

9,500

7,646

1,000

854

Lobbying

Professional fundraising senvices. See Part IV, line 17

7,771

7,771

Invesiment management fees

m = o a0 own

Other, (il ine 115 amount axceeds 10% of ina 25, cokrmn
{A) amount, fist ina 119 expenses on Schedule 0.)

12 Adverlising and promolion

13 Office expenses

49,487

40,614

4,786

4,087

14 Information technology

15 Royallies

16 Occupancy

78,902

63,505

8,304

7,093

17 Travel

13,837

12,017

285

1,535

18 Payments of travel or enterlainment éxpensas
for any federal, state, or local public officials

19 Conferencas, conventions, and meelings

5,512

4,984

528

20 Interest

21 Paymenls to affiiates

22 Depreciation, depletion, and amortization

21 Insurance

6,516

5,244

686

586

24 Oﬂleraxpemes Itemb.ee:pensasmtowarad

above (List miscefiansous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
OUTSIDE SERVICE

— 146,028

136,930

9,098

SPECIAL PROJECTS

125,203

125,203

EQUIPMENT

27,767

22,349

2,922

2,496

an oo

TELEPHONE

23,488

18,904

2,472

2,112

e Al other expensas

25 Tolal funclional expenses. Add les 1 tvough 24e __
26 Joint costs. Complela this fine oty f the
organkzaion reported In column (B) joint costs

fundralsing solickation. Check here b if

folowing SOP 98-2 (ASC 058720 —

1,463,901

1,218,016

131,630

114,255

DAA

fom 990 o5
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Form 990 (2015) PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X I—L
(A 8)
Beginning of year End of year
1 Cash—non-nterest beaing 86,617| 1 72,704
2 Savings and temporary cash ivesimenis 2
3 Pledges and grants recelvable, net 209,518 3 676,534
4 Accounis receivable, net _ _ 52,665]| 4 20,593
6 Loans and cother receivables from current and former officars, directors,
frustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
'ﬂ organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Noles and loans receivable, net 7
8 Inventories for sale or use i 8
9 Prepaid expenses and defemed charges 3,319| o 9,390
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 46,578
t Less: accumulated depreciation 10b 46,578 10c
11 Investmenis—publicly traded securities 864,221 11 798,365
12  Invesiments—other securilies. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14 Inlangible assels R 14
16 Other assels. See Part IV, line 11 . o _ _ 2,846] 15 255,281
16 Total assets. Add lines 1 through 15 {mustequal line 34) ... .. . 1,219,186/ 15 1,832,867
17 Accounis payable and accrued expenses 15,098 17 6,913
18 Grants payable 18
19 Defemed revenue 11,066( 19
20 Tax-exempt bond fiabilties ) L 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
22 loans and other payables to current and former officers, directors,
é frustees, key employees, highest compensaled employees, and
g disqualified persons, Complete Part Il of Schedule L 22
23 Secured morgages and noles payable to unrelated third parties 23
24 Unsecured noles and loans payable io unrelated third paries 24
25 Other liabifities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24), Complate Part X
of Schedule D 23,111 25 38,283
26 _Total labilities. Add lines 17 throwgh 25 . . ... ... . 49,275( 26 | 45,196
Organizations that follow SFAS 117 (ASC 958), check here B [X] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unresticied net assels o 731,250]| 27 738,859
@ |28 Temporarily restricted net assels 438,661 28 1,048,812
Z |29 Permanently restricted net assels . _ o 29
HE Organizaticns that do not follow SFAS 117 (ASC $58), check here P D and
= complete {ines 30 through 34.
2 30 Capital stock or trust principal, or curent funds n 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumulated incorme, or other funds 3z _
33 Tolal net assets or fund bafances 1,169,911 33 1,787,671
_ 134 Total liabiities and net assetsffund balances ... ...l 1,219,186) 34 1,832,867

Form 990 2015)



Form 880 (2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461

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

22004243

Page 12

Total revenue (must equal Part VIli, calumn (A), line 12)

Tolal expenses {(must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 ) ) )

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A}))
Net unrealized gains (losses) on investments

Donated services and use of fadililies

Invesiment expenses

Prior period adjustments i B

Other changes in net assels or fund balances {explain in Schedule O) :
Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line
33, column (B))

bW N =

oW ~Nonn

-l

[1
2,086,477

1,463,901

622,576

1,169,911

-4,816

o | |~ | [th |& e [ |=2

-
o

1,787,671

Part Xii Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

11

1 Accounting method used to prepare the Form 890: I:l Cash @ Accrual I:l Other

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

2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consolidated basis |:| Both consolidated and separale basis

b Were the orpanization’s financial slatemenls audited by an independent accountanl? .
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;

Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If “Yas™ fo ling 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of iis 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,

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the raqulréd audit or audits? If the ol;ganizalion did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils. ...

Yas

No

2b

2c

Ja

X

3b

Forr 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB N 1548.0047
(Form 950 or 990-EZ) Complete if the crganization Is a sactlon 5§01(c)(3) organization or a saction 201 5
4847{a){1) nonexempt charitable trust

Depadment of the T P Attach to Form 990 or Form 990-EZ. Open to Public

Inlsmal Reverus Servica | Iinformation about Schedule A Form 980 or and its Instructions 15 at www.Irs.povfiorm880. Inspaction
Name of the organization PUBLIC CITIZENS FOR CHILDREN | Employsr (dentification number
AND YOUTH 23-2137461

Part |

Reagon 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

2
3
4

10
11

A church, convention of churches, or assodlation of churches described in section 170(b){$){A}i).

A school described in saction 170{(b){1){A}{l}). (Altach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperalive hospital service organization described in section 170{b){1){A)(lli).

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

An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)Iv). (Complete Part II.)

A federal, stale, or local govemment 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 genaral public
described in section 170{b}{1){A){vi). (Complete Part Ii.)

A community trust described in section 170{b){1){A)(vl). (Compiete Part IL)

An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities related lo its exempt functions—subject 1o certain exceplions, and {2) no more than 33 1/2% of its
support from gross investment income and unrelated business taxabla income (less seclion 511 lax) from businesses

acquired by the organization afler June 30, 1975. See saction 5§08(a}{2). (Complete Part I1.)

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

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to camy oul the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting arganizalion and complale lines 11e, 11f, and 11g.

a D Type I. A supporting organtzation operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporiing organization supervised or controlled in connection with its supporied orpanization(s), by having
conirol or management of the supporting organization vested in the same persons that conlro! or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c Type il functionally integrated. A supporling organtzation operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supposting organization operated in connection with its supported organization(s)
that is not functionally integraled. The organization generally must salisfy & distribution requirernent and an attentiveness
requirement (see instruclions). You must complets Part IV, Sections A and D, and Part V.
(-] Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-funclionally inlegrated supporting organizafion.
f Enter the number of supported organizations ) ) ) ‘:l
_8 Provide the following information about the supported organization{s).
{1} Name of supported M} EIN (M) Type of organization {iv) |s the omanization {v) Amount of monetary {vi) Amount of
crganization {dascribad on lines 1-6 fsted In your goveming support (sae other support {see
above (see instructions)) document? instructions} instructiona)
Yas No
{A)
{8
€
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 930 or 990-EZ.
DAA



Schedule A (Form 980 or 890-E2) 2015 PUBLIC CITIZENS FOR CHILDREN

22004241

23-2137461 Page 2
Partll Support Schedule for Organizations Described in Sections 170{b)}{1}{A)(iv) and 170{(b){1)(A)(v})
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calondar year (or flscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” 1,246,057 1,376,517 1,538,692 993,832 2,074,222 7,229,320
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on is behalf
3  The value of services or facilities
fumnished by a govemmental unit to the
organizaticn without charge
4  Total. Add lines 1 through 3 : 1,246,057 1,376,517 1,538,692 993,832 2,074,222 7,229,320
&  The porion of total contributions by
each persan {(other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) )
& Public support. Subtract line & from lina 4. 7,229,320
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a} 2011 {b) 2012 {e) 2013 {d) 2014 {a) 2015 {f) Total
7  Amounis from line 4 1,246,057 1,376,517 1,538,692 993,832 2,074,222 7,229,320
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources 28,906 22,206 30,515 21,316 17,598 120,542
9 Net income from unrelaled business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Part VI.) Al
11  Total support. Add lines 7 through 10 7,349,862
12 Gross receipts from related activities, elc. (see instructions) ; : 3 : IL 43,665
13  First five years. If the Form 880 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 Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 98.36%
18  Public support percentage from 2014 Schedule A, Part Il, line 14 16 58.03%
16a 33 1/3% support test—2015. If the arganization did not check the box on line 13, and kine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization g >
b 33 1/3% support test—2014. If the organization did nof 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 supporied organization " > D
17a  10%-facts-and-circumstances test—-2016. If the organization did not check a box on kne 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 VI how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supporied
organizaion e B » [
b 10%-facts-and-clrcumstances test—2014, If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization _ _ _ _ > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»[]

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part Il Support Schedule for Organizations Described Iin Section 509{a){2)

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

Section A. Public Support

Calendar year (or fiscal year beglnning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {n Total

1

7a

c
8

Gifts, grants, contributions, and
feesreeemd (Domlildudeauy
grants.”) ;

Gross from admislonsédmrdmndsa

sold or pesformed,
anéxacﬂvity that is related to the
organizalion's tax-exempl purpose :

Gross receipts from aclivities 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 facilitias
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounls included on lines 1, 2, and 3
recaived 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 amaunt on line 13 for the year
Add lines 7a and 7b

Public support (Subﬁac.l.lln.e 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal yesr beginning In) > {a) 2011 {b) 2012 {c} 2013 {d) 2014 () 2015 {f) Total

9
10a

11

12

13

14

Amounts from line 6

(ross income from Interaﬂ, deemis
payments recoived on securities loans, rents,
royaities and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included In fine 10b, whether
or not the business is regulady carmied on

Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Part V1.}

Total support. (Add Fnes 8, 10c, 11,
and 12.)

First five yaars If the Form 980 ls lor lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box andstophere RS AR S e 2 e 07 DD

Section C. Computation of Public Support Percentage

16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) B o . Ls %
16 Public support percentage from 2014 Schedule A, Part W, line 18 . . .. 18 %
Saction D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column (f) divided by line 13, calumn {f) 17 %
18  Invesiment income percentage from 2014 Schedule A, Part lil, lins 17 it S e 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 I:I

b 33 1/3% support tests—2014. 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 hers. The organization qualifies as a publicly supported organization ! > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 980 or 880-E2) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the arganizalion's goveming
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designalion, If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {(2)? If "Yes,” explain in Part VI how the organization determined that the supporied

organizalion was described in section §09{a)(1) or (2). 2
Jda Did the orpanization have a supporied organization described in section 501{c){4), (5), or (6)7 If "Yes," answer
(b) and {c) below. | 3a

b Did the organization confim that aach supported organization qualified under section 501(c){4), (5), or (6) and
salisfied the public support fests under section 509(a){2)? If "Yes,” describe in Part VI when and how the

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. | 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization™? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {(c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or {2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes*
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EiN
numbers of the supporled organizations added, substituted, or removed, (li) the reasons for each such action;
(il the authority under the organization’s organizing document authorizing such aclion; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type il only. Was any added or substiluted supporied organization part of a class already

designated in the organizalion's organizing document? | 5b
¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (8) individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detall in Part VI, ]

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3){C)). a family member of a substantial contributor, or a 35% controfled entity with

regand to a substantial contributor? If "Yes," compiele Part | of Schedule L (Form 880 or 980-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indireclly at any tima during the lax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations dascribed

in section 509{a)(1) or (2))7 W "Yes,” provide detail in Part V1, Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(D) (regarding cerlain Type Il supporting erganizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the orpanization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A {(Form 990 or 890-EZ) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page §
Part [V Supporting Organizations (continued)
Yas No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supporied organization? | 11a_
b A family member of a person described in (a) above? 11b
A _35% controlled entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide detall in Part V1. 11c
Sectlon B. Type | Supporting Organizations
Yos No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regulardy appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ane supporied omanization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization aperate for the benefit of any supporied organization ather than the supporied
organizalion(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,
supenvsed, or controlied the supporiing omanization. 2
Saction C. Type |l Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of lhe diractors
or trustees of each of the organization's supported organization{s)? If "No,” describe in Part VI how control
or managemenl of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lli Supporting Organizations
Yes | No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 980 that was mosl racently filed as of the date of notification, and (jii} copies of the
organization's goveming documenis in effect on the date of nofification, to the extent not praviously provided? 1
2 Wera any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (i} serving on the governing body of a supported organization? i "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the usa of the omanization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported omanizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organizalion satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supporled a govemmantal entity. Describe in Part VI how you supporied a govenment entity (see instructions).
2 Activities Test. Answer {(a) and (b) below. Yeas No

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these aclivities direclly futhered their exempt purposas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constilute activities that, but for the organization's invalvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activilies but for the organizalion's involvement. | 2b

3  Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporled organizations? If “Yes,” describe in Part V1 the role played by the orpanization in this regard. 3b

OAA Schedule A {(Form 990 or 980-EZ) 2015
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Schedule A (Form 890 or 990-£7) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 6
Part V T Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 | I Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-funclionally integrated supporling omanizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year GO RO
{optional)
1__Net short-terim capital gain 1
2__Recoveries of prior-year distributions 2
3 _ Other gross income {see insiructions) 3
4 Add lines 1 through 3 4
5 Depreciaion and depletion 5
6 Portion of operaling expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year DL
{optional}
1 Aggregete fair market value of all non-exempt-use assels (see
instructions for short tax year or assels held for parl of year):
a__Average monthly value of securities 1a_
b__Averape monthly cash balances 1b
¢ __Fair market value of olher non-exempi-use assats ic
o__Total (add lines 1a, 1b, and 1c _1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 __Acquisition indebledness applicable fo non-exempt-use assels 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempl-use assets (subltract line 4 from line 3) 5
6 Multiply line § by .035 6
7__Recoverigs of prior-year distributions 7
8 Minimum Asset Amount {add line 7 io line 6) 8
Section C - Distributable Amount Currenl Year
1 _ Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter B5% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter grealer of line 2 or line 3 4
§__Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions] [

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 7
Part V Type Wl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

3 Amounts paid lo supporied organizations to_accomplish exempt pumposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excass of income from activity

3 Administralive expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
B

Distributions to atientive supporied omanizations lo which the organtzation Is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

L] (in) {iin)
Saction E - Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Undendistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, lo 2015:

From2014 .. .. .. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years
h_Applied to 2015 distributable armount
i Canyover from 2010 not applied (see instructions)
1 Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_Applied to undendistributions of prior years
b_Applied (o 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2015, Sublraci fines 3h
and 4b from bine 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3
and 4c.

8  Breakdown of line 7:

a
b
C
d_From 2013
-]
1
2

Excess from 2013
Excess from 2014
Excess from 2015

@ o |0 oo

Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 890 or 880-E7) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
{Form 990 or 990-£2) For Organizations Exampt From Income Tax Under section §01(c) and section 627 201 5
e e s P> Complete if the organization Is described balow, P Attach to Form 980 or Form 980-EZ. Open to Public
intomal Reverue Samca P> Information about Schedule C (Form 890 or 890-E2) and its Instructions is at www.Irs goviformg90. Inspection

tf the organization answerad “Yes,”" on Form 980, Part IV, line 3, or Form 980-EZ, Part V, lina 46 (Polltical Campalgn 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 I-B.

= Section 527 organizations: Complete Part |-A only.
i the organization answered *Yes,” on Form 990, Part [V, line 4, or Form 990-E2, Part V1, line 47 (Lobbying Actlvities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B,

« Section 501(c)(3} orpanizalions that have NOT filed Form 5788 {election under seclion 501(h)): Complete Par II-B. Do not complele Part II-A.
If the orpanization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then

* Section 501(c}(4}, (5), or (6} omanizations: Complete Part 1.
Name of oganizaton PUBLIC CITIZENS FOR CHILDREN Employer identification number

AND YOUTH 23-2137461

_Partl-A  Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descriplion of the organization's direct and indirect political campaign activilies in Part IV,

2 Polilical expenditures T AT B g . i rs

3 Voluniear hours

Part I-B  Complete if the organization is exempt under section 501(c){3).
1 Enler the amount of any excise tax incurred by the organization under section 4855 : »S
2 Enter the amount of any excise lax incumed by organization managers under seclion 4955 : | ] ; )
3 Il the organization incumed a seclion 4855 tax, did il file Form 4720 for this year? A s e HYes HNO
4a Was a comection made? Yes No
b If “Yes,” describe in Part IV.
PartI-C  Compilete 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
aclivitles o . B &
2 Enter the amount of the filing organization's funds confributed to other organizations for section
527 exempt funclion activities ) o ) o L ) | B
3 Tolal exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 176 e >s e
4 Did the fiing organization fie Form 1120-POL for this year? o - _ o ves e
& Enler the names, addresses and employer identificalion number (EIN) of all section 527 polilical organizations to which the fiting
organizalion made paymenls. For each organization kisted, enter the amount paid from the flling organization’s funds. Also enter
the amount of political contributions received that were promptly and direclly delivered to a separate political organization, such

as a separate sepregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
{8) Name {b) Address {c} EIN {d} Amount peid from (8} Amount of political
fiing crganization's contrbutions received and

funds. It nane, enter 0- promptly and directly

delivered 10 a separdin

poltical oganization. It

none, enter -
{1
(2)
(3)
(4)
(5
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 850 or 890-E2) 2035 PUBLIC CITIZENS FOR CHILDREN 23-2137461
Part lI-A Complete if the organization Is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h}}.
A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the fiing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing ib) Afflkaled
{The term “expenditures” means amounts paid or Incurred.) oranizetion's tatels roup tolals
1a Total lobbying expenditures to influence public opinion (grass rools lobbying)
b Tolal lobbying expendilures o influence a legislative body (direct fobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures :
e Total exempt purpose expendituras (add lines 1c and 1d) ;
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 nontaxable amount fs:
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 axcess 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

—rtVE S e $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, entar -0-
I Subtract line 1f from line c. If zero or less, enter -0- ) )
J If there is an amount cther than zero on either line 1h or line 1i, did the organizalion file Form 4720
reporting section 4911 tax for this year? . il |—|Yes r] No

Page 2

4-Year Averaging Period Under section 601(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
{a) 2012

beginning in) {b) 2013 {c) 2014 (d) 2015 {8) Total

2a Lobbying nenlaxable amount

b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expendilures

d Grassrools nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 880 or 990-E2) 2015 PUBLIC CITIZENS FOR CHILDREN 23~2137461 Page 3
Part 1-8 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 on lines 1a through 1i below, provide in Part IV a detailed (
description of the lobbying activity. Yes | No Amount

% During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to infiuence public opinion on a legislalive matter or
referendum, through the use of:

Other acvities? s A TR e
Total. Add lines 1¢ through 11 s ; 21,613
2a Did the activities in fine 1 cause the omganization to be not described tn seclion 501{c)3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yas,” enter the amount of any tax incurmed by organization managers under section 4912

d_If the filing erganization incurred a section 4912 tax, did it file Form 4720 for this year?
Part ll-A  Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

a Volunleers? _ _ X

b Paid staff or management {(include compensation in expenses reporied on lines 1c through 10)? | X

¢ Media advenisements? X

d Mailings to members, legislaters, or the public? X 17,775
@ Publications, or published or broadcast stalements? | X 2,138
f Grants to other organizations for lobbying purposes? s X

Direct contact with legisiators, their staffs, government officials, or a legislative body? X 1,200
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 500
1

]

501{c){6).
Yas | No
1 Were substantially all (30% or more)} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2000 ortess? o o 2
3 Did the omanizafion agree to camy over lobbying and political expenditures from the prior year? . 3

Part ll-B  Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members B ) ) 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not Include amounts of
political expenses for which the section 527(f) tax was pald).

a Cument year o R 2a
b Carryaver from last year ; . . ; . |2
¢ Total : r Lk : i ¢
3 Aggregate amount reporied in seclion 6033(e}(1){A) noticas of nondeductible section 162(g) dues : : : 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what partion of the
excess does the organization agree 1o canmyover lo the reasonable estimate of nondeductible lobbying
and polilical expenditure next year? — : : ; p ! 4
5 Taxable amount of lobbying and political expendilures {see instructions) .. ... ! 5
Part IV Supplemental Information
Provide the desciplions required for Part I-A, line 1; Part I-B, line 4; Pad I-C, line 5; Part IIFA (affilated group fist); Part II-A, lines 1 and
2 {see instruclions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

A.BOARD MEMBERS AND COMMUNITY COLLEAGUES ARE ENCOURAGED TO CONTACT
LEGISLATORS, THE OFFICE OF THE MAYOR AND GOVERNOR TO EXPRESS THEIR VIEWS ON
ISSUES IMPACTING CHILDREN AND FAMILIES. BOARD MEMBERS WERE ENCOURAGED

DO THIS 6 TIMES.

DAA Schedule C (Form 830 or 990-EZ) 2016
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Schedule C (Form 990 or 080-E2) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part IV Supplemental_ Information (continued)

B.STAFF AND LEADERSHIP OF THE ORGANIZATION SPEAK OUT ON ISSUES, ON NEEDS
IDENTIFIED, ON THE RESULTS AND RECOMMENDATIONS OF VARIOUS STUDIES AND
REPORTS AND THE POLICY POSITION OF THE ORGANIZATION CONCERNING ISSUES

AFFECTING CHILDREN AND FAMILIES.

C. 254 ELECTRONIC LETTERS WERE SENT OVER THE COURSE OF THE YEAR; 1,635,400
EMATLS AND MATILINGS TO MEMBERSHIP ($15,000); 5,400 POSTCARDS SENT ($2,425);

200 REPORTS MAILED ($330).

D. PCCY PUBLISHED EDUCATIONAL REPORTS RELATING TO CHILD CARE, EDUCATION,
WELFARE, AND HEALTH CARE OF CHILDREN. THESE ARE SHARED WITH POLICY MAKERS
 AS WELL AS THE GENERAL COMMUNITY ALTHOUGH THE MAILING COSTS HAVE DECREASED

AS PCCY HAS SHIFTED TO ELECTRONIC DISTRIBUTION.

E. BCCY'S EXECUTIVE DIRECTOR, CHILD CARE DIRECTOR, EDUCATION POLICY
. AND PROVIDED ERIEFINGS AND TESTIMONY ON CHILDREN'S ISSUES, SEVERAL OF WHICH

WERE IN RESPONSE TO INVITATIONS.

Schedula C (Form 950 or 930-E2) 2016
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SCHEDULE D Supplemental Financial Statements OB No. 1548 0047
(Form 990} » Complete if the organization answered “Yes" on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11s, 111, 12a, or 12b. |
Depariment of the Treasury P Attach to Form 990, Open to Public
inlsmal Reverue Servica P Information about Scheduls nstry g Ig @ s.aoviform930. |  Inspection

Namwe of the organlzation

PUBLIC CITIZENS FOR CHILDREN

Employer identification number

AND YOUTH 23-2137461

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Oonor advisad funds {bj Funds and olher sccounts
1 Total number at end of year
2 Aggregale value of contributions to (during year)
3 Aggregaie value of grants from {during year)
4 Aggregale value at end of year o
6 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? : D Yes I_—_I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other puipose
confening impermissible private benefit? . .. ..o D Yes D No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on 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 a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements ) o | 2a
b Total acreage restricted by conservation eassments R R ) LL2b
¢ Number of conservation easements on a cedified historic struciure included in (a) ] 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and nolon a
historic structure listed in the National Register . o _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of stales where property subject to conservation easement is located b
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? R . o D Yes D No
6 Staff and volunieer hours devoled o monitoring, inspeciing, handling of viclations, and enforcing conservation easemenis during the year
>
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easemenl reported on line 2(d} above satisfy the requirements of section 170(h)}{4)(B)(i}
and section 170(h)4)B)(y? 3 R AT O P T R R T R D"“ D""
9 In Part X, describe how the organization reporls conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the lext of the fooinote to the organizalion’s financial statements thal describes the
organization's accounting for conservalion easemenis.

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a

b_Assets included in Form 990, Part X

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

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

(i) Revenue included on Form 980, Part VIII, line 1 > 3
(il) Assels included in Form 990, Part X ) ) o S r s
If the organization recelved or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

Revenue included on Form 890, Part Vill, line 1 o L . LR ]

S > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
DAA
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Page

Part lll

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coltection items (check all that apply):

Public exhibition
Scholarly rasearch
Preservalion for future generations

a
b
c

4

d Loan or exchange programs
8 Other
Xk

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold 10 raise funds rather than o be maintained as part of the organization's collection?

Provide a description of the organization's collections and explain how they further the organizalion's exempt purpose in Part

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

D‘(u I—_-INu

Part IV Escrow and Custodial Arrangements.

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

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,"” explain the arrangement in Part illl a.nd. complete the following table: '

D Yes D No

Amount

Beginning balance

1c

Additions during the ﬁea.r .
Cistributions during the year

[ 1d

1e

-8 a0

Ending balance

1

2a Did the organization indude an amount on Form 990, Part x line 21, for escrow or cuslodiai aoonunt liabihty? ;
b_If “Yes " explain the arangement in Part XlIl. Check here If the explanation has been provided on Part XIli

DYos

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{4} Current year {b} Pricr year {c} Two years badk

{d} Three years back

(=) Four years back

1a Beginning of year balance

Contributions

Net investment .earnln.gs. gﬁins. and
losses

Grants or sd'lolaréhiﬁs

Other expenditures for facilities and
programs

Adminlslraﬂvé expenses )

End of year balance

Provide the estlrnated percenlage of the cument year end batance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment - %
¢ Temporarily restricted endowment b it %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} unrelaled organizations
() related organizations :
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the inlended uses of the organization's endowment funds.

Ja

Yes

| Ja(i}
Jafli

3b

Part VI  Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desaription of property {a) Cost or other basls {b) Cost or othar basis {s) Accumutated {d) Book value
{imvestment) (other) depreciation
1a Land

b Buildings .

¢ Leasehold improvements 24,156 24,156

d Equipment 22,422 22,422

e Other . .

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.)

>

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
Part VIl Investments—Other Seacurities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{m) O ption of rity or gory {b) Book vaiua {c) Method of valuation:
{including nama of security) Cost or end-of-year market value
(1} Financial derivatives
(2} Closely-held equity interests
{3} Other
A
B
©
)
B
®
A8
) .
Total. (Celumn {b) must equal Form 990, Part X, col. (B) line 12.)
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock valua {c) Method of valuation:
Cost of end-of-year markel value
1)
(2}
3}
{4}
{5)
{6}
{7)
{8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11d. See Form 890, Part X, line 15.
{s) Desaription {b} Boolt_vﬂua _
{1} GRANT RECEIVABLE NET OF CURRENT 252,435
{2 SECURITY DEPOSITS 2,846
{3)
{4)
{5)
{6)
(U]
(8)
{9) _
Total. (Column (b} must equal Form 890, Part X, col. (B)tne 18y . .. . . . ... ..o > 255,281
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
9. {a) Description of Nabiity Ib) Book valus
(1)_Federal incame taxes
(2) ACCRUED PAYROLL 38,283
(3) CUSTODIAL FUNDS
4
(5]
{6)
{7}
{8}
(9) ]
Total. {Column {(b) must equal Form 980, Part X, col. (B) line 25.) I 38,283
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organtzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the foolnole has been provided in Part Xill .. ... Iﬂ_

DAA Schedule D (Form 990) 2016
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Schedule D {Form 990) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements s ; g D t 2,128,574
2  Amounts included on line 1 but not on Form 980, Part VNI, line 12:

a Net unrealized gains (losses) on investmenis 2a -4,816

b Donated services and use of faciliies : 2b

¢ Recoveres of prior year grants ) : ) s g |_2¢

d Cther (Describe in Part XIIl) _ _ | 2d 46,913

e Add lines 2a through 2d 2@ 42,0987
3  Sublract line 2e from Res _ o o 3 2,086,477
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investiment expenses not included on Form 990, Part VIll, ine 7b . |LA4a

b Other {Describe in Part XIIl) 4b
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) .. 5 2,086,477

Part XIl Reconciliation of Expenses per Audited Financial Statements WithExpenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements ) ) 1 1,510,814
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

@ Donaled services and use of faciliies y ] : . 2a

b Prior year adjustments ; ; el . |L2b

¢ Other losses [t 3 - 2c

d Other (Describe in Patt XMy it _ | 2d 46,913

¢ Add lines 2a through 2d ; s oo ; ; 20 46,913
3 Sublract line 2e from line 1 : ; _— 3 1,463,901
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b t 4a

b Other (Describe in Part XIIl} o S _ 4b

¢ Add lines 4a and 4b : Pl s = ; 4c

5_ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. line 18) . 5 1,463,901

Part Xl Supplemental Information.
Provide the dascriptions required for Part II, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part 1o provide any additional information.

PART X - FIN 4_8 FOCOTNOTE

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
ADDRESSED THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXFECTED TO
BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENT,
IF THE ORGANIZATION WERE TO INCUR ANY INCOME TAX LIABILITY IN THE FUTURE,
INTEREST ON ANY INCOME TAX LIABILITY WOULD BE REPORTED AS INTEREST EXPENSE,
AND PENALTIES ON ANY INCOME TAX WOULD BE REPORTED AS INCOME TAXES. THERE
ARE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR

THE YEARS ENDED DECEMBER 31, 2015.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENT EXPENSES INCLUDED IN FORM 990 PART III $ 46,913

Schedule D (Form 990) 2016
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Schedule D (Form 980) 2015  PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page §
Part Xlll Supplemental Information {continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENT EXPENSES INCLUDED IN FORM 990 PART III  § 46,913

Schedula D (Form 990} 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
) O eounzation sntared more han $18900 on Form WOEZ. e 86, 2015
Department of the Treasury D> Attach to Form 980 or Form 990-EZ. Open o Public
Intomal Revenus Servce P> information about Scheduls G {Form 390 or 930-EZ) and Its Instructions Is at www.irs.goviformisn,
Nama of the organization PUBLIC CITIZENS FOR CHILDREN Employer ldentification number
AND YOUTH 23-2137461
Part | Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a l:l Mail solicitations -] D Solicitation of non-government grants
b D Intemet and email sclicitations f I:I Solicitation of government grants
c D Phone solicitations [ D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {induding officars, directors, lrustees
or key employees fisted in Form 990, Part Vi) or enlity in connection with professional fundraising senvices? ) D Yes D No

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

n'mahg”h';"f {v) Amount paid to (vi) Amount paid to
{1} Name and addrass of individual padige {tv) Grosa mceipts {or retained by} {or mlained by)
or eniity (fundratser) () Activity control of from sctivity fundraiser listed in omanization
contributions? col. (1)
Yes| No
1
2
3
4
8
8
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G {Form 990 or 990-E2) 2015
DaA
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Schedule G (Form 980 or 890-EZ) 2015 PUBLIC CITIZENS FOR CHILDREN 23=-2137461 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross _receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Cther avents
(d) Total events
SPECIAL EVENT NONE {add col. {a) through
° (event type) {ovent type) {tolal number) col. [ch
=2
[=
5 1 Gross receipts 292,103 292,103
2 Less: Coniributions 248,438 248,438
3 Gross income (ine 1 minus
02 .. ... 43,665 43,665
4 Cash prizes
§ Noncash prizes
g 6 RentAaciity costs 46,913 46,913
.§ 7 Food and beverages
§ 2 Entertainment
¢ Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 46,913
11_Net income summary. Subtract ling 10 from lina 3, column (d) > -3,248
Part il Gaming. Complete if the organization answered “Yes" on Form 990 Part IV line 19 or reported more
than $15.000 on Form 990-EZ, line 6a.
o a) 80 {b) Pull tabsfinatant (€} Gier gaming () Total gaming (edd
E e bingolprogressive bingo L col. {a) threugh col. {e})
Q
« 1_Gross revenue
g 2 Cash prizes
g' 3 Noncash prizes
g
% 4 Rentffacilily cosls
§ Other direct expenses
| | Yes % Yes | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Sublract line 7 from line 1, column (d) »

9 Enler the state(s) in which the organizalion conducts gaming aclivities:

a Is the organization licensed to conduct gaming activities in each of these states? -
b If “No,” explain:

10a Were ;a'nﬁ of the 6rganizalioﬁ's gaming licenses revoked, suspended or lerminated during the tax year?
b If *Yes,"” explain:

DY&SDNo

O ves [ no

Schedule G (Form 990 or 980-EZ} 2015
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Schedule G (Form 980 or 890-E2) 2015 PUBLIC CITIZENS FOR CHILDREN 23-2137461 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? o ) ) ) D Yes |:| No
12 Is the organization a granlor, beneficiary or trustee of a trust or a member of a partnership ar ather entity
formed to administer charitable gaming? . R o . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility ) 13a %
b An oulside facility o o o _ 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address

15a Does the organization have a coniract with a third party from whom the organization receives gaming

ravenua? ; : D Yes D No

b If “Yes,” enter the amount of gaming revenue r.eoeived.by the .c.urgantation » $. ; A . and.lh.e
amouni of gaming revenue retained by the third patty > §
¢ [f “Yes,” enler name and address of the third party:

Name b
Address P
16 Gaming manager information:
Name b
Gaming manager compensation B> $
Description of services provided

D Director/ofiicer D Employee E] Indepandent contraclor

17 Mandatory distributions:
a |Is the organization required under state law to make charilable distributions from the gaming proceeds to
retain the slale gaming license? : : : : : l:l Yes D No
b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or
spent in the organization's own exempt aclivities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 880-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —COMB No 1085007
(Form 990 or $90-E2) Complete to provide Information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depatmant of the Treasury b Attach to Form 990 or 990-E2, Open to Public
Intamal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and Its Instructions Is at www.irs.goviform890. | Inspection
HEmeloleforyanizatn PUBLIC CITIZENS FOR CHILDREN Empioysr Identifcation aumber
AND YOUTH 23-2137461

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF PCCY IS TO IMPROVE THE QUALITY AND EFFICIENCY OF THE SERVICE
DELIVERY SYSTEMS FOR CHILDREN AND YOUTH IN PA. THE ORGANIZATION SEEKS TO
CARRY OUT ITS MISSION BY EDUCATING GOVERNMENTAL LEADERS, PROFESSIONAL
WORKERS, MEMBERS OF ORGANIZATIONS BOARD AND NETWORKS AND CITIZENS AT LARGE,
ON THE NEEDS OF CHILDREN AND YOUTE IN THE CITY AND SURROUNDING

SUBURBS; DEVELOPING STRATEGIES FOR ACHIEVING IMPROVED SERVICES AND

PROVIDING REGIONAL LEADERSHIP IN CARRYING OUT THOSE STRATEGIES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

RETURN IS REVIEWED BY BOARD OF DIRECTORS BEFORE IT IS FILED

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

POLICY IS REVIEWED AT THE BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD REVIEWED SALARIES OF SIMILAR ORGANIZATIONS IN THE AREA WHEN

DETERMINING COMPENSATION OF UPPER MANAGERMENT AND KEY EMPLOYEES

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE BOARD REVIEWED SALARIES OF SIMILAR ORGANIZATICNS IN THE AREA WHEN

DETERMINING COMPENSATION OF UPPER MANAGEMENT AND KEY EMPLOYEES

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or $90-EZ, Schedule O {Form 990 or 990-EZ) (2015)
DAA



22004243

Sthedule O (Form 880 or 880-E2) (2015) Page 2
Namae of the organization Employsr identification number

PUBLIC CITIZENS FOR CHILDREN 23-2137461

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

SPECIAL EVENT EXPENSES INCLUDED IN FORM 990 PART III $ 46,913
SPECTAL EVENT EXPENSES INCLUDED IN FORM 990 PART III $ ~-46,913

PAGE 1 OF 1

Scheduls O (Form 830 or 990-E7) {20185)



