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Department of the Treasury
Internal {ievenue Service

_OMH No 1545 0047

2008

P W A

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P The orqanization may have to use a copy of this return to satisfy state reporting requwempnts

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, _2 009 -
B é;g:ﬂ-ti;m. toase | C Name of organization D Employer |dent:t|cation number
use IRS

[ iR | CHILDREN'S LAW CENTER, INC.

__ferange | "P* | Doing Business As _ 52-1961588

h____,_]r?;tt?ln See Number and street (or P 0. box if mail is not delivered to street address) | Room/suite | E TPIephone number

" remin- |PP*%¢l616 H STREET, NW, SUITE 300 202-467-4900

| |Amended] tions. | ity or town, state or country, and ZIP + 4 G Gross receipts § 7,340,189,

: ﬁgﬁj: MAS HINGTON DC 20001 H{a) Is this a group return

pendi

F Name and address of principal officerrJUDITH SANDALOW
{ SAME AS C ABOVE

—

for affiliates? Yes D‘T
H(b) Are all affiliates included? ] Yes [

No
No

| Tax-exempt status.: [_)E SQ1{c) ( 3

—t

) (insert no) |__] 4947(a)(1) or 507 If "No.* attach a list. (see instructions)

J Website: » WWW.CHILDRENSLAWCENTER .ORG

‘[ H(c) Group exemption number P

K Type of

X Corporation [ ]

Trust D Association | Other P>

organization: L Year of formation: 1 99 6| M state ot legal domicite: DC

— -y

Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE CHILDREN'S LAW CENTER (CLC)
e ENVISIONS A FUTURE FOR THE DISTRICT OF COLUMBIA IN WHICH EVERY CHILD
E 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its assets.
a | 3 Number of voting members of the governing body (Part Vl,line 1a) . . = OO L8] 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 17
@ | 5 Total number of employees (Part V., line2a) . . .. . . . |5 30
£ | 8 Total number of volunteers (estimate if necessary) ... . . ... . s 760
;3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) .................................................. | 72 0.
| _b_Net unrelated business taxable income from Form 990-T,line34 ... . 7b| 0.
Prior Year [ Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 1 i 386 7 549 dl| 1 7 304,216.
E 9 Program service revenue (Part Vil line2g) ... 3,898,053.] 4,37/2,014.
@ | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... .. . . ... 5 7 401. 59 7 646.
% 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) <41,497 15 <47,991.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1 5,300,506 | 5,687,885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. ... i
14 Benefits paid to or for members (Part IX, column (A), line4) .. L 4
? 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . 3 P 481 y 260. 4 P 24 2 585.
'§ 18 a Professional fundraising fees (Part IX, column (A), line 11e) o 1_1_0” ,,0_.1.5.
Q b Total fundraising expenses (Part IX, column (D), line 25) I T T O e B S
W17 Other expenses (Part IX, column (A), lines 1ta-11d, 11¢:248) ... ... 1 ’ 127 ’ 194 el 1 488 949 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,208,454. 5 741,549.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. 92,052. <5 31,‘ 664 .>
g% Beginning of Year | End of Year
251 20 Total assets (Part X, line 16) .. ... ... 3,258,267. 3,221,437.
<ol 21 Total liabilities (Part X, lin@ 26) .. ... ... 124,440. 138,431.
Z3| 22 Net assets or fund balances. Subtract line 21 from line20 . ... .. . 3,133,827. 3,083,006.

Part I} | Sighature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
\ / o 7
Sign \/ + \ (* e o IJ- £ {5 / ()
Here Signatuge of officeN Date -
JUDITH! SANDALOW, EXECUTIVE D IRECTOR
Type or print name and title )
. Prepare r's } ' Date .__;’ B Cth:k it Ef:g?;:fniéqgggfylng number
reparer’s r—— B
oo e | e SQyiRE LEMKIN + COMPANY LLP Len >
Y sot-empioyed.  WTT1 ROCKVILLE PIKE, SUITE 475
lzP+ 4 ROCKVILLE, MD 20850 | Phoneno. > 301-424-6800
May the |RS discuss this return with the preparer shown above? (see INStrucCtionNs) ... . . - Yes [ | No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008 CHILDREN’'S LAW CENTER, INC. i 52—-1961588 Page 2
[ Part it | Statement of Program Service Accomplishments (see instructions) ‘

1  Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
CHILDRENS LAW CENTER ENVISIONS A FUTURE FOR THE DISTRICT OF COLUMBIA
[N WHICH EVERY CHILD HAS A SAFE HOME, A MEANINGFUL EDUCATION AND A
HEALTHY MIND AND BODY. WE WORK TOWARD THIS VISION BY PROVIDING LEGAL
SERVICES TO AT-RISK CHILDREN AND THEIR FAMILIES AND USING THE

2 Did the organization undertake any significant program services during the year which were not listed on |
the prior Form 990 or 990-E2? .. .. = Yes | X |No
If “Yes"®, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = I: Yes E No
if “Yes", describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenuse, If any, for each program service reported.

4a (Code: ) (Expenses $ 32 4 645. including grants of $ ) (Revenue $ 86 ’ 562. )
FAMILY PERMANENCY PROJECT - CHILDREN'S LAW CENTER PROVIDES LEGAL

ASSISTANCE TO FOSTER PARENTS, GRANDPARENTS, AND OTHER CAREGIVERS WHO
WISH TO ADOPT OR OBTAIN GUARDIANSHIP OR CUSTODY OF CHILDREN IN DC'’S
CHILD WELFARE SYSTEM. CLC RECRUITS, TRAINS, AND MENTORS HUNDREDS OF

PRO BONO ATTORNEYS FROM OVER 70 AREA LAW FIRMS, ALLOWING CLC TO HELP
EVEN MORE OF DC’'S CHILDREN.

e e e Sl

4b (Code: )(Expenses$- 3,612,028. |n:::lud|ng grants of $ ) (Revenue$ 3,888,155, )
GUARDIAN AD LITEM PROGRAM - CLC ATTORNEYS ARE THE VOICE FOR DC'’ S ABUSED

AND NEGLECTED CHILDREN, FIGHTING TO FIND SAFE HOMES AND ENSURE THAT
CHILDREN RECEIVE THE SERVICES THEY NEED TO OVERCOME THE TRAUM%_THAT
FIRST BROUGHT THEM INTO THE CHILD WELFARE SYSTEM. CLC ADVOCATES FOR
OUR CHILD CLIENTS IN AND OUT OF COURT - WITH JUDGES, SOCIAL WORKERS,
SCHOOLS AND MEDICAL PROFESSIONALS - ADDRESSING THE CHILD'S PHYSICAL,
EMOTIONAL AND INTELLECTUAL WELL-BEING AS WELL AS THEIR LEGAL RIGHTS.

i

- P=tar—eiieiiier

—

—

il

4c (Code: ) (Expenses $ 783; 569. including grants of $ ) (Revenue $ 366,015 e )
HEALTH ACCESS PROJECT - A MEDICAL/LEGAL COLLABORATION BETWEEN CLC AND
CHILDREN'S NATIONAL MEDICAL CENTER, CLC LAWYERS WORK FROM OFFICES
WITHIN CHILDREN’S NATIONAL COMMUNITY CLINICS TO ADD LAWYERS TO THE
MULTI-DISCIPLINARY TEAM OF MEDICAL EXPERTS. AS PART OF THE MEDICAL
TEAM, CLC’S LAWYERS FIGHT LEGAL AND ADMINISTRATIVE BATTLES TO IMPROVE A

CHILD'S HEALTH, OVERCOMING THE EFFECTS OF POVERTY AND BARRIERS TO
HEALTH CARE.

Il

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

(Expenses$ 433,01 3. including grants of $ ) (Revenue $ 384,981. )
4e Total program service expenses P> $ 5,153,255. Must qual Part IX, Line 25, column (B).

= ——

Form 990 (2008)
832002

12-18-08
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Form 990 (2008 CHILDREN'’S LAW CENTER, INC. 52-1961588 page 3
Part IV | Checklist of Required Schedules )
) | Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X |
2 s the organization required to complete Schedule B, Schedule of Contrlbutors’? ................................................................ 2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . - | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acttwtles’? lf "Yes complete Schedu!e C Part H 4 | X {
5 Section 501(c)(4), 501(c){5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Scheadute C, Partitt ...~ 5 [
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 8 | | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l ... . ... ... ... . 7 | | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 | | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV 9 | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Scheadule D, PartV 10 | X [
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIlI, IX, or X as applicable . 11 | X |
12 Did the organization receive an audited financial statement for the year for whlch it is completing this return that was
prepared in accordance with GAAP? /f "Yes," complete Scheaule D, Parts XI, XIl, and xit ...~ | 12 X |
13 Is the organization a school as described in section 170(b)(1){(A)ii)? If "Yes," complete Schedule & @ 13 ] X
14a Did the organization maintain an office, employees, or agents outside ofthe WS.? 14@_[ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b | 1 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity}
located outside the United States? If "Yes," complete Schedule F, Parti . ... 15 | X
168 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals [
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 | X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 l X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? /f "Yes, " complete Schedule G, Part |i [ 18 | X |
19 Did the organization report more than $15,000 on Part V|, line 9a? /f "Yes," complete Schedule G, Partill 19 ] ] X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts l and Il 21 i i X
22 Did the organization report more than $5,000 on Part I1X, column (A), line 27 If “Yes, " complete Schedule |, Parts | and IlI 22 _ X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete ScheduleJd 23 1 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the !
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If"NO", o to QUESHION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b1 [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease J
any tax-exempt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244 r [
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schecule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a i |
prior year? If "Yes," complete Schedule L, Part] . ... .. ... 25b; | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partli 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial |
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partill ... . 27 X
Form 990 (2008)
832003
12-18-08



' r

Form 990 (2008 CHILDREN’S LAW CENTER [NC. 52-1961588 Page 4
Part IV | Checklist of Required Schedules (continued)

| Yes | No_
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: EN SR
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an : L !g:i: -
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other S ST £
person(s) listed in Part Vll, Section A)? If "Yes," complete Scheaule L, Partiv . ... . ... ... |28a]| | X
b Have a family member who had a direct or indirect business relationship with the organlzatlon? |
If "Yes," complete Schedule L, Part IV L 28b| | X
¢ Serve as an officer, director, trustee, key employee, partner, or member Of an entity (or a sharaholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... |28c| [ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M S 29 * | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheauleM . ... . ]98] X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schecule N, Part! B S R | | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If "Yes," complete |
Schedule N, Part Il . . SRR B 2 | X
33 Did the organization own 100% c:f an entlty dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! = R 33 | . X
34 Was the organization related to any tax-exempt or taxable entity? .
If "Yes,” complete Schedule R, Parts I, lll, IV, and V, line T | 34 _:___ | X
35 [s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 AU | 35 + | X
30 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line2 . . ... .. BT 36 1 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\VI ... . ... ... ... 37 X
Form 990 (2008)

832004
12-18-08



Form 9390 (2008)

Part V

1a

2a

3a

4a

5a

g

- 0

10

11

123

832005

es
b Enter the number of Forms W-2G included in ling 1a. Enter O if not appllcable S —]
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

INC.
iings and Tax Compliance

CHILDREN'S LAW CENTER, 52-1361588

tatements Regarding Other IR

Page 5

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

(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 this return - 2a

If at least one is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstmctions)

80 i
X

I
3af | X

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O I
At any time during the calendar year, did the organization have an interest in, Or a signature or other authonty 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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton?

It “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Hegardlng Prohlblted
Tax Shelter Transactlon?

....................................................................

-

-----------------------------------------------------------------

o

------------------------------------------------------------------------

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 O
If “Yes," indicate the number of Forms 8282 f||9d dunng the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

...........................................................................................................................................................

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as requireda? @
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?
Section 501{c)(3) and other sponsoring organizations maintaming donor advised funds.

Did the organization make any taxable distributions under section4966? ..
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: N/A

Initiation fees and capital contributions included on Part vIi\, iret2 ...
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities
Section 501(c){12) organizations. Enter: N/A

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

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

------------------

r<

7d

..............................................

---------------------------

~4 ~J ~4 ~ I~ o
IHI”Eﬁ'“HHI|!|IIIIIIII|IHIIIIII!HII!IIIIII!EIIIII”III'%iIIIIII:HIIE!IIIIIIIIIIIIIEIIIII|

P3| PS| PS| PS

IR ECCI N

lllllllllllllllllllllllllllllllllllllllllllllllllllllllll

..................

Form 990 (2008)

12-18-08
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Form 990 (2008 CHILDREN'S LAW CENTER, INC. 52-1961588 Page 6
Part“\_ll- Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

ta Enter the number of voting members of the governingbody . | 1a 17t

b Enter the number of voting members that are independent . |1b ] | N SRR AT
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b
officer, director, trustee, or key employee? L2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

------------------------------------------

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders?

..............................

----------------------------------------------------------------------------------------------------

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVOINING DOAY Y
b Each committee with authority to act on behalf of the governing body?

------------------------------------------------------------------------------

9a Does the organization have local chapters, branches, or affiliates? . . .
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . ... . . ... | 9b | J
10 Was a copy of the Form 990 provided to the organization’s governing body before it was flled‘? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form990 ... o 10 | X |
11 Is there any officer, director or trustee, or kay employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ................................................ | 11 X
Section B. Policies J

| Yes | No

12a Does the organization have a written conflict of interest policy? If "No,"go to line13 ... .~ 12a | X |

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X |

-----------------------------------------------------------------------------------------------------------------------------------------------------------------

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this 1S QONE

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

..........................................................................

......................................................................................................

........................................................................................................................................

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :

In joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization’s e

....................

.........
...........
.........

exempt status with respect to such arrangements? . .. . . 16b
Section C. Disclosure

17 List the states with which a copy of thls Form 990 is requnred to be filed PDC

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

E Own website X | Another’s website X’ Upon request

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

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

THE CHILDREN’S LAW CENTER - 202-467-4900
616 H STREET, NW, WASHINGTON, DC 20001 ’

832006 ) Form 990 (2008)




Form 990 (2008

[Parg Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
ndent Contractors

Employees, and Inde

- i T ===

1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space 1S needed.

CHILDREN'’S LAW CENTER,

[NC.

52-1961588

Page 7

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per | | ] from from related other
week § the organizations compensation
5 | @ 2 organization (W-2/1099-MISC) from the
g 8 8 é (W-2/1099-MISC) organization
3 % .é §2 anct rjelat_ed
’é 5 g 24 E organizations
THOMAS BULLEIT, JR. IR ' 1 T
SECRETARY 1.00|X 0. 0.] 0.
H. GUY COLLIER I | L
DIRECTOR 1.00|X]| 1 0. 0. 0.
WAYNE CURTIS ? | T
CHAIR 1.00[X ] 0. 0. 0.
DONNA DONLON ' |
DIRECTOR 1.00(X] L | 0. 0. 0.
JANET EAKES i | |
DIRECTOR 1.00 X L 0. 0.] 0.
EVAN FARBER | |
DIRECTOR 1.00 X 1 || 0. 0. 0.
JOE FIGINI * )
DIRECTOR 1.00 X[ 0. 0. 0.
VICKI SCHEER FOSTER T | [ |
DIRECTOR 1.00 X L 0. 0. 0.
NINA GROSS | B
DIRECTOR 1.00|X]| , 0. 0. 0.
ANTHONY HERMAN | T i |
DIRECTOR 1.00 X N 0.] 0. 0.
ED LAZERE | |
DIRECTOR 1.00 | X| Ll ] 0. 0.] 0.
MAY LIANG
TREASURER - 1.00/x} | | | | | ) 0. 0. 0.
JAMES MARSH T
DIRECTOR 1.00|X N 0. 0. 0.
MEG MCKINNEY | |
DIRECTOR 1.00(X]| | , 0. 0.] 0.
CARMEN G. MCLEAN | )
DIRECTOR 1.00X| L] 0. 0. 0.
RICK RULE | I
DIRECTOR 1.00|X 0. 0. 0.
NANCY SIDAMON-ERISTOFF | *
DIRECTOR 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



CHILDREN'S LAW CENTER

Form 990 (2008 INC. 52-1961588 pPage 8
Part Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Fompensated Employees (continued)
(A) B) (C) (D) (€) | ()
Name and titie Average Position Reportable * Reportable |  Estimated
hours (check all that apply) compensation compensation amount of
per | - ] from from refated other
| week 8 | | the organizations compensation
| 8 2 organization (W-2/1099-MISC) from the
| g 3 8 é (W-2/1099-MISC) organization
3 3 —?g S and related
2|3 g2 organizations
: Elﬁ 5 s%é
MARIELLA TRAGER T | | |
DIRECTOR _ . 1.00{x| | | 0.| 0. 0.
JUDITH SANDALOW |
EXECUTIVE DIRECTOR L 40.00| | |x| |X| | 117,516.] 0. 10,241.
- o l ! + -4 t
i . | . i 1.
e . |
- . — — T - 1
- — — { 4 N 41 — - L -
_ L L RN I
. |
- t— ! I I_.l L l —
ib Total .. . e > 117,516 .]

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

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

4

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

lllllllllllllllllllllllllllllllllllllll

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

..................
...................................
...........................
.

---------------
lllllllllllllllllllllllll
||||||

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

the organization. NONE )
(A) (B) (C)
Name and business address Description of services Compensation
* 1
— l L . ]
| |
| . T _ _ o _ _ I R EResracootgapaoocnanbenans
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation ST e
from the organization P 0
Form 990 (2008

832008 12-18-08



CHILDREN’'S LAW CENTER, INC. 52-1961588  Page 9
Statementof Revenue =~~~ | I [

o i (A) (B8) (C) o)
| . e
| Total revenue Related or | Unrelated excluded from
exempt function business tax under

revenue revenue sections 512,
L 513, 0r 514

...............

Membershipdues = |[1b L _'__f_;--:_;:ir.' ::;;5-;5_;.:_:

Fundraisingevents =~ |1¢] 435 P 940 . ST C s
Government grans contbutons)  [1e S A
Ali other contributions, gifts, grants, and B N0 LI TR B

‘

similar amounts not included above 1] 868,276, | b b '?_"7fi:ﬁ'.f?_f*"-'5‘”*f?f-’;f'”f:;'-__i:

Federated campaigns 13 BT U R R o L

- 0o Q O O W

) - . - - - . - . - ..
. - - . . . . . - . e e - . r - F 2. . - .
. - o= s 1. - a4 - . ' - . ' r T - e e e e e vt " ' .' ) . ' ' . STt
P - . . P R e e - - - . . . - . . . - . . . PR, . . - o -
. - [ . - P R R R PRI - . - . P . . - - - . . . . . - . . .
. (- - . a e . . - o e . - . . B L et .. . . .. L. . ' ' .
. . . P P . a - e e e e e e . P - . 7 A . . .. - . - . . . .
P . P . P - . . . [ T o . - - - - a P a ' .
L R R Y - - - - - - . . PO T IR T | . - . - . . . o N
- 4 = P . il - e - - . - " . R T T T T T T T T R - . - . -
. 4o ' - - . . . . . . . L I T T Cd e e e a .
. ' ' - P . P P .. - .
. - P . - [ P . . P '
. . . . . . . . .
. . ' . . ' '

Noncash contributions included in lines 1a-1f § | S
Total. Add lines 1a-1f . ... > 130_4 2.1.

BusmessGodel

D.C. COURT CONTRACT 541100 | 4297774.] 4297774.

. . .

LEGAL ASSISTANCE FEES 541100 64,715. 64,715.

[ -+ -

MEMBERSHIP DUES 900099 9,525. 9,525.

—T o= - -

..................

(e

Contributions, gifts, grants
and other similar amounts

L
-.I Ll
- -... I. e * ... - .."‘.I . v
. . . . . - o . . . . L. ' .
. e .o . . . I T . "
. ..... - PR N FEEE . - - - ' [ ] .or
. .. . . . A .. - . P . P
- O . . . . . ' .
P

=2

evenue

Pro%'am Service

-~ 0o Q 6 T 6

All other program service revenue =

Total. Add lines 2a-2f ... .. L > 43720014 .} oo oo dEe e

i

P 3 Investment income (including dividends, interest, and
other similar amounts)

# + - + + r " & P 4 4 a2 ¢ # EEE T T I T ] sk o+ 1 v " 4+ r momor m - m omo kN omoEOE NN N 4w oAk

4 Income from investment of tax-exempt bond proceeds
9 Royalties

---------------------------------------------------------------------

8 a Gross Rents

lllllllllllllllllllll

b Less: rental expenses
¢ Rental income or (loss)

......

d Netrentalincomeor(loss) ... ... ... ... ...
7 a Gross amount from sales of | (i) Securities
assets other than inventory | 1,585 000,

b Less: cost or other basis
and sales expenses 1,583,078,

¢ Gainor(loss) .. .. . .. . . 1,922.

d Netgainor (loss) ... R L

8 a Gross income from fundraising events {not

including $ 435,940. of

contributions reported on line 1¢). See
Part IV, line18 . . ... .
b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . .. ... ... ... ..
b Less: direct expenses

rrrrrrrrr

Other Revenue

---------------------------

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances
b Less: cost of goods sold

------------------------

Net income or (loss) from sales of invento

Miscellaneous Revenue Business Codef: - i i it i s e il i B e

................................

MISC INCOME 900099 1,735.] 1,735.

0

-----------------------------------
_____________________________________________________________________________

All other revenue

.......................................

.............................................

QO O U o

| 12 TutalH__evenua. Add fines 1h, 2g9. 3 4, 5 6d, 7d, 8¢, 9c, 10c, and 11e > 5_6878_85 . | a3246—23_
832009 2 T
02-02-09 23:848

9




Form 990 (2008

CHILDREN'S LAW CENTER,
Part IX | Statement of Functlonal Expenses

INC.

52-1961588  page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must comglete column (A) but are not required to comm?te columns (B), (C), and (D). ]
Do not include amounts reported on lines 6b, Total e(féenses PI’OQI’&I(E )service Managé%)ent and Fun Ir:gau)i:s;ing
7b, 8b, 9b, and 10b of Part VIL. | { expenses | general expenses ) e;pgg_sgg '''''''' ~
t  Grants and other assistance to governments and O R IRl :
organizations in the U S. See Part IV, line 21 ISR TR v e
2 Grants and other assistance to Individuals In s : | S
the U.S. See Part IV, line 22 | | | - o
3 Grants and other assistance to governments, JE VRN (O DU R
organizations, and individuals outside the U.S. | | e
See Part IV, lines 15andi16 . .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees = 117,516.T 95! 188._ 11,752._ 101576.
8 Compensation not included above, to disqualified
parsons (as defined under section 4958(f){(1)) and
parsons described in section 4958(c){(3}(B) i |
Y 4 O‘[harsa]anesandwages_____I o 3,348’560; 3,058'557-[ 126,659- 163’344-
8 Pension plan contributions {include sectmn 401( )
and section 403(b) employer contributions) 124,394. 113,373. 4,902.| 6,119.
9 Other employee benefits 385 341. 357 044J 18r208-L 10,089.
10 Payrolitaxes 266,774.]  242,704. 10,701. 13,369.
11 Fees for services (non- employees) ,
a Management | L L
b Legal 20;'129-4_
¢ Accounting . . 56,171.] 35,719 1,032.
d Lobbying ... .. ... _ T
e Professional fundralsmg services. See Part IV, line 17 10,015. % “ 10,015.
f Investment managementfees . ... i T
g Other . . .. . ... .. 120,157 .| 24,355.] 208.
12 Advertising and promotion . .. ] }
13 Officeexpenses. . ... ... ... .. ... 171764-,_ 141740-, 1,326. 1r098-
14 Information technology = ; -
15 Royalties .. ... . J T ]
16 Occupancy . ... ... . o 7411'750-:_ __670,890.} 32,770 38,090.
17 Travel 841147'; 83!243'_1 161 | 743.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | |
19 Conferences, conventions, and meetings 71,675 o] 2,417.
20 Interest . . 1
2t Paymentsto affilates ... .
22 Depreciation, depletion, and amortization 100,729.] 7,767.
23 Insurance . i 3115903* 1,455.
24  Other expenses. Itemize expenses not covered el e e = e s e e s g
above. (Expenses grouped together and labeled R P e
miscellaneous may not exceed 5% of total R SR D e
expenses shown on line 25 below.) ... L Ee i e
a REPAIRS AND MAINTENENCE I 55,519. 50, 3,037.
» TELEPHONE _43,851. 42,730.] 644 ~477.
¢ AUTOMOBILE RENTALS 31,023. 30,927.] 96 .| ) 0.
¢ PROFESSIONAL DEVELOPMEN | 27,899, 26,762.] 160.] 977.
e LEGAL LIBRARY 27,392. 25,807.] 26.] 1,559.
t All other expenses | 123,153. 83L191.. 16,393. 23,569.
25 _ Total functional expenses. Add lines 1 through 24f 5,741,549.] 5,153,255 . 292 353. L___ 295,941.
268 Joint Costs. Check here D> if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
832010 12-18-08

10
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Form 990 (2008

CHILDREN’'S LAW CENTER, INC.

 Part X | Balance Sheet

52—

| )

1961588 Page 11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .= 471g862-r 1 955; 57_6 .
2 Savings and temporary cash investments .. 237;953-L 2 | 238,960.
3 Pledges and grants receivable, net 131 ’ 440 el 3 | 105 ’ 388.
4 Accountsreceivable,net ... ... ... . 341,526.| 4 | 171,087.
5 Receivables from current and former offlcers directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L IS UUY DU S SR
8 Receivables from other disqualified persons (as defined under section --------
4958((1)) and persons described in section 4958(c)(3)(B). Complete
Part it of Schedule L
a 7  Notes and loans recelvable,net = ==
2 8 Inventories forsaleoruse . . ... ...
9 Prepaid expenses and deferred charges ... 121, 841- 3
10a Land, buildings, and equipment: cost basis ... | 10a 6 1 6 365. L e ;iéé}i?ffiii?_????i
b Less: accumulated depreciation. Complete Eli_'_-i;,:;:-:-.-%-:;-;é [
Part Viof ScheduleD . .. . ... ... . 10b ~381,183. 270 277 chJ 235 182
11  Investments - publicly traded securities 1 7 677 f 5§ 8 el 11 | 76 7 333.
12 Investments - other securities. See Part V, linet1 . = | 12 |
13 Investments - program-related. See Part \V, line 11 i 13 |
14  Intangible assets _ | 14 |
15 Other assets. SeﬁF’ar‘th ine 11 5,795. 15 | 18,056-
18 Total assets. Add lines 1 through 15 (mustequalline34) ...................... ... 3,258,267 _T‘ 16 3,221,437.
17  Accounts payable and accrued expenses .. 124,440.] 17 | 138,431.
18  Grantspayable . . 18 |
19 Deferredrevenue I 19 |
20 Tax-exemptbondliabilities . . { 20 | .
@ | 21  Escrow account liability. Complete Part IV of ScheduleD . . . . . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, Pk |
_:‘3 highest compensated employees, and disqualified persons. Complete Part 1| b o """
- of Schedule L - 22|
23 Secured mortgages and notes payable to unrelated third parties ... . | 23 | ]
24 Unsecurednotesandloanspayable .. . . .. ... ... ... ... . . | 24 |
25 Other habilities. Complete Part X of ScheduleOD . ... ... ... 25 |
26 Total liabilities. Add lines 17 through 25 ... ... 124,44 0 .| 26 1 3 8 4 3 ].
Organizations that follow SFAS 117, check here P | X | and complete | S e
” lines 27 through 29, and lines 33 and 34. ?Eé?;é;z:jf;?;i;i;fg;-f;f.fgi;ffg?{z;':;f;i?:i;?;?f?5_2:?;?;i;f;5;?QFi_%i%;ii?é?{i?i;?@?f-i
g 27 Unrestricted net assets ... . ... | 2 85 7 9 82 o 27 | 2 8 7 2 9 7 8 .
8 | 28 Temporarily restricted net assets ... ... . | ) 2 76, 3_4 5.| 28 21 0 028.
- 29 Permanently restricted netassets . I
2 Organizations that do not follow SFAS 117, check here P> and s SRR ET p e R
s complete lines 30 through 34. e L L e s S e
% 30 Capital stock or trust principal, or currentfunds ... ...
E 31 Paid-in or capital surplus, or land, building, or equipmentfund === |31 | —
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
€ |33 Totalnetassetsorfundbalances . . . 3,133,827.] 33 3,083,006.
1 34 Total liabilities and net assets/fund balances ... 3,258,267 .| 34 B 3 22 1 437 .
Part X}| Financial Statements and Reporting

Ja

Accounting method used to prepare the Form 990:
Were the organization's financial statements compiled or reviewed by an independent accountant?

Cash

Were the organization’s financial statements audited by an independent accountant?

Xj Accrual D Other

.........................................................

It “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

832011 12-18-08

--------------------------------------

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

...............................................
.....................................
----------------------------------------
++++++++++++++++

---------------------------------------------------------------------------------

33
3b

Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support o o 1545 04

(Form 990 or 990-EZ) 2 0 0 8

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

artmen reasuy . ] - : - Onen ta Public
ﬁf:n'; RE:;:::ZL-WE i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o F"mpmn |
Name of the organization Employer identification number
CHILDREN'S LAW CENTER, INC. 52-1961588

Partl. | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1S not a private foundation because it is: (Please check only one organization.)
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1}{A){i).
2 :,”_—] A school descnbed in section 170(b){(1){(A}ii). (Attach Schedule E.)
3 - A hospital or a cooperative hospital service organization described in section 170(b)(1){A}ii). (Attach Schedule H.)
4

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

5 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described In
section 170(b}{1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)}{A){v).

section 170(b}{(1)}(A){(V1). (Complete Part il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part ||.)

9 Lj An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part ll}.)

10 :] An organization organized and operated exclusively to test for public safety. See section 509(a){(4). (see instructions)
11 j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a Type | b D Type c D Type Il - Functionally integrated d l:__] Type lli - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

7 | X! an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, Check this DOX [::
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, |1 Yes | No
the governing body of the supported organization? . 119(i) | 4
(i) A family member of a person described in (i) above? 11 g(ii
(1)) A 35% controlled entity of a person descnbed in () or (i) above? .. 11gfiii) [
h Provide the following information about the organizations the organization supports.
. T - ' r
(1) Name of supported (if) EIN (1) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization (dESCDiLg:dngztlli?'lr;S ,g Incol (i) listed in your| organization in col. ?iligg:sgitiizusrt]i% ‘igg support
l" - . .
. overnin ? ?
above or IRC section |’ g document [ (i) of your support | U.S.? |
(see instructions)) Yes [ No Yes No Yes [ No
3 . ! -+
' . - I. — - -
- r — T 1 -
R s T I e e T e ) M ARnan0pe0n000s T [
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2)2008 CHILDREN'S LAW CENTER
Part I}

Section A. Public Support

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

g

INC.

52—-1961588 pyge2

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

Calendar year (or fiscal year beginning in)P

1

6

(a) 2004

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

| () 2005

[

{c) 2006

(d) 2007

(e) 2008

(f) Total

795,761.

908,484.

1,033, 834,

1,386,549,

1 304 216,

5 428 844.

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

-r

-

al

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

| =

{

Total. Add lines1-3

795 761

908 484

- .1‘_033‘334'

1 386 549.

1 304, 216,

5 428 844,

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

-----------------------------------

||||||||||||
|||||||||||

Public Support. subtract line 5 from line 4 [ T LT B T

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

r = r -

.......................

.............................................

.......
.............

......

..........
........

968,970.

4 459 874,

Amounts from line 4

---------------------

(b) 2005

(c) 2006

908,484

I

{d) 2007

(e) 2008

{f) Total

1,033 834

!

1,386,549,

1,304,216]

5 428 844,

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

.| 38,451.

44,874 .|

57,724 .|

229,780.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lnes 7 through 10 |__ SEEEREN S R

1,674.

=) 560 298

17 482 701.

First five years. if the Form 990 is fer the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

....................................................................................................................................
L]

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2007 Schedule A, Part {V-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

------------------------------------

------------------------------------------------------

-----------------------------------------------------------------------------------

b 33 1/3% support test - 2007. !f the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

..............................................................................
- - .

78.79 o

15

712.63 o

llllllllllllllllllllllllllllllllllllllllllll

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08

13

llllllllllllllllllllllll
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Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Form 990 or 990-EZ) 2008 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Comolste onlv if vou checked the box on line 9 of Part |

Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”)

(b)2005 |  {c)2006 |  {d)2007 | (2008 | (@Tota

—r=

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

86 Total. Addlines1-5 . T

---------------------

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines faand /b ... ... -———t— e -
8 Public SUPPOrt (Subvactline 7cfromiing6) |- o fe o e P e e e f e b

Section B. Total Support r 1
Calendar year (or fiscal year beginning in)P> {a) 2004 ‘ (b} 2005 _ (c} 2006 } __{d) 2007 [‘ (e) 2008 | (f) Total

9 Amounts fromlined =

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

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

rrrrrrrrrrrr

r . ! - _
¢ Add lines 10a and 10b | [ | ] [

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

12 Other income. Do not include gain
or loss from the sale of capitai 1
assets (Explain in Part IV.) - '

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

Check this DOX and SROP @I ... >
Section C. Computation of Public Support Percentage L
15 Public support percentage for 2008 (line 8, column (f divided by line 13, column () ... . ... ... 15 | %
168 Public support percentage from 2007 Schedule A, Part IV-A, line27g ........... e ) 116 | . %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column () ... | .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

llllllllllllllllllllllllllllllllllllllllllllllllll

19a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and line 15 i1s 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 ... >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............ . . 208

Schedule A (Form 990 or 990-E2Z) 2008

832023 12-17-08
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities .

(Form 990 or 390-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. 2 Opon to Publlc
Intemal Hevenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

iyl

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 48 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part 11-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part i1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll. -
Name of organization Employer identification number

CHILDREN'’'S LAW CENTER, INC. 52-1961588
it 1-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details. |

1 Provide a description of the organization’s direct and indirect political campaign activities in Part |V.

2 Political expenditures >3 0.
3 Volunteerhours SRR VST 0.
Part1-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section49% .. ... > ¢ 0.
2 Enter the amount of any excise tax incurred by organization managers under section49%% > s 0.
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . ... Yes |: No
4a Was a correction Made Tl ] Yes [ INo

b Ilf "Yes," describe in Part |V.
Part -<C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

il

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activittes e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, IN€ 17D >3

4 Did the filing organization file Form 1120-POL for YIS YOAN Y ] Yes No

5 State the names, addresses and employer identification number (EIN) of all section 527 poltttcal organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received and
funds. If none, enter -0-. | promptly and directly

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E2 2008 CHILDREN'’S LAW CENTER, INC.

(election under section 501(h)). See the instructions for Schedule C for details.

52—-1961588 page 2
Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P>
B Check P

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

Limit? on Lobbying Expenditure:!. | org(:r)ﬂ,j;trl?gn's (b} Am:f::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. . . . . .

b Total lobbying expenditures to influence a legisiative body (direct lobbyingy ... ... ... 46 P 200. -

¢ Total lobbying expenditures {(add lines taand 1b) 4 6 ’ 200.

d Other exempt purpose expenditures D / 107 i 055.

e Total exempt purpose expenditures (add lines icand 1) 5,153,255.

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 407,663.
it the amount on lina 18, column (a) or (b) is: The lobbying nontaxable amount is: T e
Not over $500,000 |  20% oftheamountonlinete. {0 T T P
Over $500,000 but not over $1,000,000 |  $100,000 plus 15% of the excess over $500,000. | i i g o o EE
Over $1,000,000 but not over $1,500,000 |  $175,000 plus 10% of the excess over $1,000,000 B TR NI AN
Over $1,500,000 but not over $17,000,000 |  $225,000 plus 5% of the excess over $1,500,000. I O PR
Over $17,000,000 $1,000,000. i TR NN e Y e

g Grassroots nontaxable amount (enter 26% ofline 1) . ... . 101,916

h Subtract line 1g from line 1a. Enter -O- f line g is more than inea ...~ 0 o]

i Subtract line 1f from line 1¢. Enter -0- if line f is more than linec ... .. 0 |

] If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

...............................................................................................................

j Yes

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year |
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} Total
1l | i |
2a Lobbying non-taxable amount | 407,663.

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

.........
-----------------------------------

¢ Total lobbying expenditures

......
....................................

....................

...................

407,663.

611,495.

46,200.

d Grassroots non-taxable amount

101,916.

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

f Grassroots lobbying expenditures

............................
- - L o .. . [
= = r - o LR T T . - - .

L [ ' L T T T T T T TR .
LN LR B I D R R D B B B [ T I B
--------------------------------------

..................
.................................
.............................

152,874.

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 CHILDREN'S LAW CENTER

INC. 52-1961588 paged.

(EIGCtIOﬂ under section 501 (h)). See the instructions for Schedule C for details.

| (a) | (b)
Yes No
1 During the year, did the filing organization attempt to influence foreign, national, state or T
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? RS . |
b Paid staff or managernent (include compensation in expenses reported on lines 1c through 14)? 1
c Media advertisements? | |
d Mailings to members, legislators, or the public? = |
e Publications, or published or broadcast statements? . .. . . |
f Grants to other organizations for lobbying purposes? _
g Direct contact with legislators, their staffs, government officials, or a legislative body? =
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describeinPartiv ... .. .. ... b |
j Totallines 1cthrough i . + ,,,,, e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. ... | - b T
b if "Yes," enter the amount of any tax incurred under section4912 AR B e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 R R -
d If the filing organization incurred a section 4912 tax, did it fila Form 4720 for this year? ... ... ... . """"""""""""""""""""
Part Ill-A]1 To be completed by all organizations exempt under section 501(c)}{4), section 501 (c)(5), or sectlon
501(c)(6). See the instructions for Schedule C for details. B ~
‘ Yes 1 No
1  Were substantially all (90% or more) dues received nondeductible by members? . 1 | .
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . .. . . ... . 2 |
J Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. ............... . . 3

Part Il}-B! To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not mcludo amounts of polltlcal ii’;i;;é;é ';f;;"?:;
expenses for which the section 527(f) tax was paid). L

a Curmrent year

....................................................................................................................................................

b Carryover from last year

.................................................................................................................................

¢ Total

............................................................................................................................................................

3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? . . ... .. e 4

5 Taxable amount of lobbying and political exendltures ine 2¢ total minus3and4 ... ... 5
Part IV | Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SChedule D (OMB No. 1545-0047

Suppliemental Financial Statements 2008
(Form 990)

P> Attach to Form 990. To be completed by organizations that - Open to Public
Eﬁ;ﬂﬂ?::,:;:él:f: i answered "Yes," to Form 990, Part iV, line 8, 7,8, 9, 10, 11, or 12. { . lnspecmon
Name of the organization Employer identification number

CHILDREN'S LAW CENTER, INC. 52-1961588

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts N

1 Totalnumberatendofyear = .. ... .. ... ... .
2 Aggregate contributions to (duringyear) [
3 Aggregate grants from (during year) 1
4 Aggregate value at end of year R ]
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... Yes No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. :___] Yes ': No

P&l’! miﬁ;‘i: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:. Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area

[___ Protection of natural habitat Preservation of certified historic structure
:I Preservation of open space

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

.- ! Held at the End of the Year
a Total number of conservation easements BTN 2a
b Total acreage restricted by conservation easements .. ... TSR | 2b [
¢ Number of conservation easements on a certified historic structure includedin(a) ... . .. . . .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 . .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? J Yes No

8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h}4)B)()? ... . .. i Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
____conservation easements.
‘Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

ta |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures.
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincludedin Form 990, Part Vil line 1 . . > 3
(i) Assetsincludedin Form 990, PartX > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vill, line 1 > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CHILDREN’S LAW CENTER, INC. 52-1961588 Page2

Part It{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):

a [:1 Public exhibition d ::] Loan or exchange programs

b [:] Scholarly research e E:I Other

C :] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X|V.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ‘ |: Yes |:] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X2 Yes |_|No
b if “Yes," explain the arrangement in Part XV and complete the following table:
Amount i
C Beginning DalanCe | 1c _
d Additions dURNG the Year i 1d
@ Distributions during e Year 1e
b ENding DA aNCe 1f _ _
2a Did the organization include an amount on Form 990, Part X, ine21? | Yes No

b _If "Yes," explain the arrangement in Part XIV.
art V. | Endowment Funds. Complete if organization answered 'Yes* to Form 990, Part IV, line 10.

_{a) Current year | b Pnor year T_wn ears back - Threa zggn_s back le) Fﬂur ears back

1a Beginning of year balance ... . 276 f 345.¢ ' i i -”:'“'-':'-”'i-'."f j::=::T+:;;-._.:

b Contributions . 062,443. L L

c Investment earnings orlosses . ..

d Grants orscholarships . . . ... N

e Other expenditures for facilities

andprograms . ... ... | 628,760.
f Administrative expenses . ...
g Endofyearbalance . .. ... ... 210,028.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P
¢ Term endowment P

%

100.00 %

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

........................................................................................................................................

...............................................................................................................................................

-----------------------------------------------------------------

(a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (mstment) | basis (other) o
1a Land i ] LT ,
b Buidings ... .. 1
¢ Leasehold improvements ) 713,712. 14,369. 59,343.
d Equipment ... | 304,065, 249,747. 54,318.
@ OMNer ... .. 3 238 588. 117,067, 121 521.
Total. Add Ilnes 1a-1e. (Column (d) should equal Form 890, Part X co!umn 8 I:ne 10(C).) ... > 2 35,182.
Scheduie D (Form 990) 2008

8320562

12-23-08
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Schedule D (Form 990) 2008 CHILDREN'S LAW CENTER, INC. 52-1961588 page3
 Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market value

.Financial derivatives and other financial products
Closely-held equity interests
Other

e e B e ke e e o e o T

Total. (Cot (b) should equal Form 990, Part X, col (B) line 12.) P> I e e e e T G e
Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

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

.................................
...........
.....

Tu@gl_. __(_Ju_lmb should;ual Form 990, Part X, col (B) tine 13\ P>
Part 1X.| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

..................................
...............................................

Total. (Column (b) shoulid equal Form 990, Part X, col (B) line 15.) . ... T >
Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability {b) Amount R ol

............................
.......................................................................
------------------------------------------------------------------------
.....................................................................................
.....................................................................................

..................................................................................
....................................................................................

................

........

......................
.....................................................................
...............................

.....

Federal income taxes

----------
.....................................
.................................................................................
................................................................................
------------------------------------------------------------------------------
--------------------------------------------------------------------------------------
...............................................................................
....................................................................................
....................................

|||||
-------------------------------
.....................................................................................
....................................................................................
..........................

...........................................................
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
......................

lllllllllllll

................................................................
||||||||||||||||||||||||||||||

.............................
...................................................................................
---------------

...............
--------------------------------
-------------------------------------------------------------------
..................................................

.................

-------
....................................
......................................................................................
........................
................
------------------------------------------------------------------------
.....................................................................................
.....................................................................................
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
.....................................................................................
..................................................................................
e U L L L T e e e D e L L e L D
.................................................................................
o
ror
..................................................................................
F oo -
...................................................................................
....................................................................................
...................................................................................
..................................................................................
---------------------------------------------------------------------------------
................................................................................
T T e L L e T T L e L L T
..................................................................................
- o a a . N
T T P TP T AL R
----------------------------------------------------------------------------------
---------------------------------------------------------------------------------
......................................................................................
...................................................................................
.....................................................................................
---------------------------------------------------------------------
......................................... [ T e
[ |
o m . . om oy,
LRI R
LI R r o
44 s 0 r 1 o
T I T L T
20 F o L R T T
.................................................................................
""""""""""""""" L T I T T L L L .
....................................................................................
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu gty
...................................................................................
------------------ L S R N R R T
...................................................................................
" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
T e L T O e I T T T L NI e e
........................ TR e s om . - T
P R e T e A L el
""" L I I I
B T e T L L
- .- e T T L L
-----------------------------------------------------------------------------------
..........................................................................
............................................. oo 2Tyt
. N
LI R R T T R,
E T T T T
LR T
--------------- e s e e m o=,
BT T T T e T -« e - . . .
--------- L L LI T T T
L - . .
s m .. . .
L T T T
Flomom o . .
1 r 1 oE g od o=y
T T
L N I T T
44 mroF .
=m0 .4 .y
= r = % .0 .. .-
e T
CI L T T T T L
Forom .- oL -,
L
. T T e T
T T T T
L T T R T 4 . -
I R T T T T T T ..--aaq..----.-rruuu..q--;a...-.....,.. - - e
P L T T r - |.|------|..---.-a---||-|.|.|-|-r|.|.||......__. _________ Ut
d s v 0 s s a4 4wk owowoaw e R R R T T """"""""‘""'"""‘-l"'-"-------qua-.a.- ,
| ] P T T T M T A R R L R R "l..l‘.l ------------- Illl'l .......... =

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organi

under FIN 48.

832053
12-23-08

zation’s liability for uncertain tax positions
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Schedule D (Form 990) 2008 CHILDREN’S LAW CENTER, INC.

52-1961588 Prage 4

Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1
2
3
4
S
6
7
8
9

10

Total revenue (Form 990, Part V!lI, column (A), line 12)

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

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilittes = ... .. . .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) i

Total adjustments (net). Addlmes48 L
Excess or (deficit) for the year per fi nanCtal statements Comblne Ilnes 3 and 9

Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

a
b
C
d
&

3

4
a
b

C
S

® a 6 T @

3
4

a
b

c
S

Part Xiit

1 5,687,885,

2 | 5,741,549.

3 | <53,664.>
4| 2,843.

5

8 | _

7 =

8

9 2,843.

10 <50,821.>

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIli, Ine 12:

Net unrealized gains on investments | 2a ] 2,843.
Donated services and use of facilities ... . 2b | 320,261.; .
Recoveries of prior year grants .. 2¢ |
Other (Describe in Part XIV) .. 2d | 69,226.1 ]
Add lines 2a through 2d 2e

Subtract line 2e from line 1
Amounts included on Form 99Q, Part Vili, line 12, but not on Ilne 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.

........................

............................................................................

6,080,215.

392, 330.

5,687, 885.

.........

0.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

5,687 ,885.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilittes ... ... ... .
Prior year adjustments
Losses reported on Form 990, Part IX ine 25
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlil, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This should equal Forrn 990 Part |, line 18.

lllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

----------------------------------------------------------------------------------------------------------------------------

llllllllllllllllllllllll

----------------------------------------------------------------------------

Part X}V! Supplemental Information

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

6,131,036.

--------------------------------------------------------------------------------------------------------------------------------

389,487.

5,741,549.

0.

>,741,549.

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIH, lines 2d and 4b.

PART V, LINE 4: TO CARRY OUT THE CENTER’S VARIOUS PROGRAMS.

PART XII, LINE 2D: ANNUAL EVENT EXPENSE

PART XIII, LINE 2D: ANNUAL EVENT EXPENSE

832054

12-23-08
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SCHEDULE G Supplemental Information Regarding oM Mo Tds 00w
(Form 990 or 990-£2) Fundraising or Gaming Activities 2 00 g

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, O T Public.
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pen fa Public

Intemal Revenuea Service - In&p&ctlm ;.
Name of the organization i Employer identification number
CHILDREN'’'S LAW CENTER, INC. 52-1961588

P_art ; | Fundraising Activities. Complete if the organ_ization answered “Yes' to FogT 990, Part_ IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
— e

a Mail solicitations e Soilicitation of non-government grants
b ___| Email solicitations { :' Solicitation of government grants

c L Phone solicitations g : Special fundraising events

d ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes | X ] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

—

i o iii} Dig ) | (v) Amount paid : .
(i) Name of individual (i) Activity hﬁn;)mi;,, (iv) Gross receipts | 1o (or retained by) tg"()t::fg?:izgjal;d)
or entity (fundraiser) “;“:uﬂ;fgﬁn from activity ~ fundraiser oraanization Y
contributions? listed in col. (i) 9
Yes] No J
— - g —
|
-+ -t l T
I T i I 1
T T H T
|
. +- ' s
1  E— 3 +-
Total . ... ... . TR TR >

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

DC,MD, VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 980 or 990-EZ) 2008
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Schedule G (Form 990 or 290-£2y2008 CHILDREN'’S LAW CENTER

INC.

Y ) \

52-1961588 Page 2

Part l}| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
1 | Other Event
(a) Event #3 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NONE (Add col. (a) through
FUNDRAISING col. {eh
(event type) (event type) (total number) ‘I
D l L
:
é 1 Grossreceipts . . 19!500& ] l‘ 19(500-
2 Less: Charitable contributions *
| 3 Gross revenue (line 1 minusline2) ... 19,500.] | * 19,500.
4 Cashprizes . ... * |
g |5 Noncashprizes . .. . ... F | -
-
'_% 8 RentAaciltycosts . | |
3 |
S {7 Otherdirectexpenses 69,226. L | 69,226.
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | ( 69,226,
| 9 Net income summary. Combine lines 3 and 8 in column (d > <49,726 .>

e L

art IJf{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summas

. Combine lines 1 and 7 in column (d

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

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

b If “No," Explain:

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

| - .
0 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col. {a) through col. {(c))
g R ! ! —
Y
o |
| 1 Grossrevenue ... ... | \ !
w | 2 Cashprizes . . ... _ ! | |
&
-
% 3 Non-cashprizes . .. ... | ) L
§ 4 Rentfacilitycosts . . . ,
B T
| 5 Otherdirectexpenses ... ... ! h _ | _
__lYes % |L_]Yes | Yes %| oo
8 \Volunteerlabor ... . __INo No _ IL_INo b
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . > )

nl— il

= eyl

—

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

b If "Yes," Explain:

ik i

................................

11 Does the organization operate gaming activities with nonmembers?

12

administer charitable gaming?

32082 03-18-09

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

----------------------------------------------------------------------------------

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12
Schedule G {(Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E2)2008  CHILDREN’S LAW CENTER, INC. 52-1961588 page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility o R TR o ... | 13a

.................................. S T T T T T ah
5

b An outside facility

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”?

llllllllllllllllllll

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address:

Name P>

Address P

e e BN R o e o
||||||||

-------

.........

18 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

.....................

......................

Director/officer Employee Independent contractor

17 Mandatory distributions: .

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 2':.?:2:'5?5;?'_515??izié:ji%f;;---?,3-' R
retain the state gaming license? ...

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §

Schedule G (Form 990

832083 12-18-08
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SCHEDULE J Compensation Information OV Mo, 1945-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 n 8
| Compensated Employees o
Department of the Treasury P> Attach to Form 990. To be completed by orgapizations that o omt" P"bﬁc
Intemal Revenus Service answered "Yes" to Form 990, Part IV, line 23. ~ . lnspection
Name of the organization Employer identification number
CHILDREN’S LAW CENTER, INC. 52-1961588
Part }'| Questions Regarding Compensation 1
| | Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, R
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. SN |
First-class or charter travel | Housing allowance or residence for personal use ;,-f;i;f;_
|__] Travel for companions [__] Payments for business use of personal residence
___] Tax indemnification and gross-up payments | Health or social club dues or Initiation fees t f’f;; "
C. Discretionary spending account Personal services (8.g., maid, chauffeur, chef) e 4 |
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part lll to explain ... ... 1b | |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in lineta? ...~~~

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

E Compensation committee ] Written employment contract
Independent compensation consuitant X | Compensation survey or study
1 Form 990 of other organizations XJ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a:
Receive a severance payment or change of control payment? . .

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. ... ...~~~

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part Iil.

Only 501(c)(3) and 501(c}{4) organizations must complete lines 5-8.

9 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?

...........................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------

If "Yes," to line 5a or 5b, describe in Part |ll.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

D
_{
>
D
o)
ﬁ
Q
0
=4
N
=
O
>
"~

.................................................................................................................................................
..........

--------------------------------------------------------------------------------------------------------------------------------------------------
r

if "Yes" to iine 6a or 6b, describe in Part ill.

T For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l 7 X

...................................................................................................

. . !
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? if "Yes," describein Part Wl ... ... . .. .. ... ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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Schedule J (Form 990) 2008

CHILDREN'S LAW CENTER

INC.

52-1961588

‘Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the Instructions, on row (il).

Do not list any Individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

—_

—

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C)
Deferred
compensation

(D}
Nontaxable
benefits

(E)

Total of columns
(B){}-(D}

(F)

Compensation
reported in prior
Form 990 or
Form 990-EZ

JUDITH SANDALOW

107,516 .|

10,000.

. e

0

3,56

3.

6,678.|

—t

127,757 ]

1

0.

0.

0

]

—

0.

0.

0.

0
0

[

=

832112 12-23-08
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Fo'rrn 8868 {Rev 4-20049 Pae /4

® [f you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox X

Note. Only complete Part |l if you have already been granted an automatic 3-month extansion on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part 1| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization | i Employer identification number
Type or , |
print HILDREN'S LAW CENTER, INC. l | 52-1961588
Z:;:;;;ﬂ Number, street, and room or suite no. If a P.O. box, see instructions. P For IRS use only
aedmotor 616 H STREET, NW, SUITE 300 IR SR -
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. | T | S
nstuctons IAASHINGTON, DC 20001

Check type of return to be filed (File a separate application for each return):

A

' X | Form 990 Form 990-EZ Form 990:-T (sec. 401(a) or 408(a) trust) Form 1041-A Form 5227 Form 8870

rr“

Form 990-BL Form 990-PF j Form 990-T (trust other than above) Form 4720 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE CHILDREN’'S LAW CENTER
® The books are In the care of ’ 616 H STTREETF NW = WASHINGTONI DC 2‘_000_1.1

Telephone No. > 202-467-4900 FAX No. P _ }
® |f the organization does not have an office or place of business in the United States, check this box T
® |t this ts for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lf this is f0r the whoie group, check this

box P :’ If it is for part of the group, check this box P D and attach a list with the names and Ele of all members the extension is for.
4 | request an additional 3-month extension of time unti AUGUST 15, 2010

5 Forcalendar year , Or Other tax year beginning OgT 1 { 2008 , and ending SEPT 30 7 2 0 0 9 .
6 |f this tax year Is for less than 12 months, check reason: ] Initial return } Final return Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE COMPILE INFORMATION AND PREPARE
A COMPLETE AND ACCURATE 990.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 1
nonrefundabie credits. See instructions. 1 _Bg___r $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esttmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid _____‘___1
previously with Form 8868. _ L ) | 8b | $ o
¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if reqmred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ ) N/A

Signature and Verification

tnder penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements. and to the best of my knowled Qe and bheltet,
it is true, correct, and corfiple and that | g/ authorized to prepara this torm. /i

Signature P> ‘ .j" . Title P> / Date P b /d / d
. Fdrm 8868 (Rev. 4-2009)
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