990 Return of Organization Exempt From Income Tax OME Mo, 19450047
Form

Under section 501(c), 527, or 4947{a}{i} of the Internai Revenue Code {except black lung 2 0 U g
Department of the Treasury o benefit trust or pri.vate foundatign} TR —
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, ortax ygarbeginning  OCT 1, 2009 andending SEP 30, 2010
B Check it Please |C Name of organization D Employer identification number
appticable: oe RS
e | CHILDREN’S LAW CENTER, INC.
gfr?;lege ¥Pe | Doing Business As 52-1961588
[:::]Erzitiﬁr‘w See Number and street {or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [PP°l616 H STREET, NW, SUITE 300 202-467-4900
Anenasd) tons. | Civy or town, state o country, and ZiP + 4 G _Gross receipts § 7,014,070.
[lpepiica: WASHINGTON, DC 20001 H(a) Is this a group retum
PEId T E Narne and address of principal officerJUDTITH SANDALOW for affiliates? _lves No
SAME AS C ABOVE H{b) Are all affiliates inciuded? . 1Yes [_INo
| Tax-exempt status: 501(c) { 3 1€ (insert no.) i___f 4847{&{1) o m 527 If "No," attach a list. (see instructions)
J Website: B WWW.CHILDRENSLAWCENTER .ORG Hic) Group exemption numbar B
K_Form of organization: [ X1 Corperation [ Trust [ 1 Association [ | Other B | L vear of formation; 199 6! M state of legal domicile: DC
{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activiies: THE CHILDREN'S LAW CENTER (CLC)
§ ENVISIONS A FUTURE FOR THE DISTRICT OF COLUMBIA IN WHICH EVERY CHILD
g 2 Checkthisbox B [__|ifthe crganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, tine ta) ... ... ... 3 17
3 4 Number of independent voting members of the'gevemirig body (Part Vi Yine 10~ ... ... .. 4 17
£ 5 Total number of employees (Part V, ine 28} ... 5 82
:‘; 6 Total number of volunteers (estimate if necessary) ... . . 6 55
E 7a Total gross unrelated business revenue from Part VIIl, colurmn (O), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 b 0.
Prior Year GCurrent Year
o | 8 Contributions and grants (Part VI, fine Th) ... 1,304,216. 1,195,855,
% 8 Program service revenue (Pat VIIL line 2} . 4,372,014. 4,778,573,
10 Investment income (Part VIIl, column (A), ines 3, 4, and7d) 59,646. 5,709.
11 Other revenue (Part Vi, column (4), lines &, 6d, 8¢, 9¢, 10c, anc 11e) ... -47,991. -4 8,305.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 5,687,885. 5,931,832,
13  Grants and similar amounts paid (Part IX, column (), lines -3) . ...
14 Benefits paid to or for members (Part IX, column {A), fine 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) .. 4,242,585, 4,438,460.
g 16a Professional fundraising fees {Part IX, column (A), ine 1) . ... _ 10 (015. 1 I 650.
g b Total fundraising expenses (Part IX, column {D), line 25) P> S L
Wiqy Gther expenses (Part IX, column (A}, lines 11a-11d, 118248 ... 1 ’ 488, 949, 1, 462, 930.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (), line 25) ... .. ... 5,741 (549, 5, 903 ,040.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . S -53,664. 28,792,
Eé Beginning of Curren! Year End of Year
@2\ 20 Total assets (Part X, line 16) 3,221,437. 3,228,145.
ﬁ“u: 21 Total liabilities (Part X, line 26) 138,437, 116,347.
23| 22  Net assets or fund balances. Subtract line 21 from line 20 3,083,006. 3,111,798,
| Part It | Sighature Block
Under penaities of perjury, | declare that | have examined this retm, including accompanying scheduies and statements, and to the best of my knowledge and beiief, it is true, comect,
and compiete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
JUDITH SANDALOW, EXECUTIVE DIRECTOR
Typeorpnntnmneandtﬂm
] Preparer’s Data ) Chefik if Psr::?;:(riéggﬁgfymg number
Ef::larer’s signaturs > / /% /7/’/ / / 2{ '/ gglwfployed ] ( )
Use Only |voumt L/IQJ’J IRE, {LEMKIN + COMPANY LLP £ >
sellempioyed, 11 ROC KVILLE PIKE, SUITE 475
ZP+ 4 ROCKVILLE MD 20850 Phoneno. B> 301-424-6800
May the IRS discuss this return with the preparer shown above? {see instructions}  ............. e e Yes [j No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2009) CHILDREN'S LAW CENTER, INC. 52-1961588 Page?

[ Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

CHILDREN'S LAW CENTER ENVISIONS A FUTURE FOR THE DISTRICT OF COLUMBIA
IN 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

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 920 or 990-EZ? ... ... e, e et [ Ives [(XINo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:[\'es No
if "Yes,” describe these changes on Schedule Q.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts ars required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 494,834. including grants of & ) (Revenue § )
FAMILY PERMANENCY PROJECT - CHILDREN'S LAW CENTER PROVIDES LEGAL
ASSISTANCE TO FOSTER PARENTS, GRANDPARENTS, AND OTHER CAREGIVERS WHOQO
WISH TO ADOPT OR OBTAIN GUARDIANSHIP OR CUSTODY OF CHILDREN IN DC’S
CHILLD WELFARE SYSTEM. CLC RECRUITS, TRAINS, AND MENTORS HUNDREDS OF
PRO BONGC ATTORNEYS FROM OVER 70 AREA LAW FIRMS, ALLOWING CLC TO HELP
EVEN MORE OF DC’S CHILDREN. CLC AND ARFA PRO BONO ATTORNEYS REPRESENT
CHILDREN IN COMPLEX CUSTODY.CASES,-OFTEN “INVOLVING DOMESTIC VIOLENCE,
ALLEGATIONS OF ABUSE OR HIGH CONFLICT BETWEEN THE PARENTS.

4n

{Code: ) (Expenses$ 3,687,800 . inciuding grents of $ ) (Revenue $ 4,342,511.),
GUARDIAN AD LITEM PROGRAM - CLC ATTORNEYS ARE THE VOICE FCR DC’S ABUSED
AND NEGLECTED CHILDREN, FIGHTING TO FIND SAFE HOMES AND ENSURE THAT
CHILDREN RECEIVE THE SERVICES THEY NEED TO OVERCOME THE TRAUMA THAT
FIRST BROUGHT THEM INTO THE CHILD WELFARE SYSTEM. CLC ADVOCATES FOR
OUR CHILD CLIENTS IN AND OUT OF COURT — WITH JUDGES, SOCIAL WORKERS,
SCHCCOLS AND MEDICAL PROFESSIONALS — ADDRESSING THE CHILD'S PHYSICAIL,
EMOTIONAL AND INTELLECTUAL WELL-BEING AS WELL AS THEIR LEGAL RIGHTS.

4c

{Code: ) (Expenses § 677,579 . including grants of § ) (Revenue $ 102,529.,
BEALTH ACCESS PROJECT - A MEDICAL/LEGAL COLLABORATION BETWEEN CLC AND
CHILDREN'S NATIONAL MEDICAI CENTER, CLC LAWYERS WORK FROM OFFICES
WITHIN CHILDREN'S NATIONAL COMMUNITY CLINICS TO ADD LAWYERS TO THE
MULTI-DISCIPLINARY TEAM OF MEDICAIL 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 BARRIFRS TO
HEATL.TH CARE.

ad

Other program services. (Describe in Schedule Q.)

{(Expenses $ 430,290, including grants of § ) (Revenue $ 333,533,

4e

Total program service expenses P $ 5,290,503.

932002

Form 890 (2009)

02-04-10



Form 990 (2009) CHILDREN'S LAW CENTER, INC. 52~1961588  Page3

| Part I¥ | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{c){3} or 4847(a)}{1) (other than a private foundation}?
IF "Yes,” COMPIete SCREGUIE A | e 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f “Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part i 4 X
5 Section 501(c}(4), 501(c)(5)}, and 501{c}{6} organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Bl 5
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D), Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easernents to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes," complete
SCREOUIE Dy PAt Il ...\ oo oo oo oo e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custocilan for amounts not listed in Part X; or pmwde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule B, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Ve 10 | X

11 s the organization’s answer to any of the following questions "Yes"? Jf so, complete Scheduie D, Parts Vi, VI, VIl IX, or X
BS AP CRBIE e e
¢ Did the organization report an amount for land, blildings, and equupmeﬂt in'Part'X,1ine 107 If "Yes, " complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vif.
e Did the organization repcrt an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reperted in Part X, line 187 Jf "Yes, " complete Schedule D, Part Vill.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 187 If "Yes," complete Schedule D, Part IX.
® [id the organization repeort an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X.
® [id the crganizaticn’s separate or consolidated financia! statements for the tax yvear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, X}, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
1 "Yes," completing Schedule D, Parts X1, XI, and Xl is opticnal
13 Isthe organization a school described in section 1700Y1MA)I)7? IF "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parti . . ... .. 14b X
15 Did the crganization report on Part IX, column {A), line 3, more than $5,00C of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or asslstanc:e to individuals
iocated outside the United States? i "Yes, " compiete Schedule F, Part i .. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbunons on Part Vill, lines
1c and 8a7 If "Yes," complete Schedule G, Parfll e, 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities en Part Vill, hne 9a? If "Yes,"
complete Schedule G, Part Ml e e 19 X
20 Did the organizaticn operate one or more hospstals” it "Yes, complete Schedule H .. . 20 X
Form 990 2009)

932003
02-04-10



Form 990 (2009) CHILDREN’S LAW CENTER, INC. 52-1961588 Page 4
: IV:] Checklist of Required Schedules /continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf "Yes,” complete Schedule |, Parts Tand it 2 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Fand I e
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes," complete
SCHEOUIE . . oo oo e 23 X
24a Did the organization have a tax exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule KL IF "NO", QO TG HNG 25 et
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LXMDY DO T e e 24c

22 X

24a X
24b

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tirme during the year? 24d
25a Section 501 (cH{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If "Yes," complete Schedule L, Part ] 25a X

b lsthe organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 890-EZ7 If "Yss," complate
Schedule L, Partl | . e 25b X

26 Was aloan to or by a current or former oﬁlcer, d;rector trustee, key employee, highly compensated employee, or disqualified
persen outstanding as of the end of the organization’s’tax year? 1P"Yes,” complete'Schedule L, Part . .. .. ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Ml ..

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

26 X

a A current cr former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV ... ... 1 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes, " compiete Scheduie L, Part .'V ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartIV . ... .. 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREOUIE M ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCRadule N, Part | 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?ff "Yes complete
Schedule N, PArt . e e a2 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedufe R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts I, Il IV, and VL line T e e e e 34 X

35 |Is any related organization a controlied entity within the meaning of section 512{(b){13)7
If "Yes," complete Schedule R, PArt Vi IR 2 .. .o 35 X
36 Section 501{c}){2) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part Vi line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part\il ... ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O, e . (a8 | X
Form 990 (2009)

932004
62-04-1C



Form 990 (2609} CHILDREN’'S LAW CENTER, INC. 22-1961588 Pageb

HPart V-

Statements Regarding Other IRS Filings and Tax Compliance

i1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the crganization that it was oris a party to a prohibited tax shelter transaction?

Ga

Enter the number reperted in Box 3 of Form 1098, Annual Surmmary and Transmittal of
U.8. Information Returns. Enter -0-f not applicable ... ... .. ... e, 1a

Yes | No _

Enter the nurnber of Forms W-2G included in line 1a. Enter -0- if not appllcable ib

(gambling) Winmings 10 Bz Wi S T e e
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 thisveturn 2a

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

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 explanationin Schedule O . . ... .
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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?

If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransactionT e e
Does the organization have annual gross receipts that-are normally’ greater than $1OG {)DO and did the organization solicit
any contributions that were not tax deductible? e
if "Yes," did the organization include with every solicitation an express statement that such contributions or g:fts

were not tax deductible?
QOrganizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

d If "Yes," indicate the number of Forms 8282 filed during the year

Did the crganization sell, exchange, or otherwise dispose of tangible personat property for which it was requlred
to file Forrm 82827

3a X

3b

da | | X

Sc

6a X

7a | X

7w | X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BEnel CON B Y e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 50%{a)({3) supporting organizations. Did the
supporting organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme dUNG YE YBaE T e
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related persen? .
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization flhng Form 890 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... ' 12b ! i
Form 990 (2009
932005
02-04-10



990 (2009) CHILDREN'S LAW CENTER, INC. 52-1961588 Page6

V|| Governance, Management, and Disclosure Foreach “Yas" response to lines 2 through 7b below, and for a "Na" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Bedy and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
......................................................... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

b Enter the number of voting members that are independent

officer, director, trustee, or key emplOYEBT . e e 2 X
3 Did the organization delegate controf over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the crganization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stockNOIJEIST . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOUYT e, 7a X
b Are any decisions of the governing bedy subiect to approval by members, stockholders, or otherpersons? ... | Tb X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
& Thegoverning BOOY? | e e
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesin Schegule G . ... 9 X
Section B. Policies (This Section B requests information-about policies niot reqirired by the Internal Revenue Code.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affillaies T e
b i "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization o review this Form 980.
12a Deces the organization have a written conflict of interest policy? If "No, " go to line 18
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? ... e e e e 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this is done 12¢

10b

12a| X

13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policY? e
15 Did the process for determining compensation of the following perscons include a review and approval by independent
persons, comparability data, and contemporanecus 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 . e e
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i e
taxable entity GUING tHe YEAIT o oot e e oo ee e s et et 16a X
b if "Yes," has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such aranQements? e i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P»DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3}s only) available for
pubtic inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the crganization makes its governing documenis, conflict of interest pelicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

THE CHILDREN'S LAW CENTER — 202-467-4900
616 H STREET, NW, WASHINGTION, DC 20001

.15a X
15b X

Form 980 (2009

832008
02-04-1Q



Form 990 (2009) CHILDREN'S LAW CENTER, INC. 52-1961588 Page7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, o7 key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any relzted organizations.

@ {ist 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 crder: 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 current officer, director, or trustee.

(A) (8) (C} (D} £} 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week _g - the organizations compensation
5| g £ organization W-2/1099-MISC) from the
% é 3 g.i {W-2/1099-MiSC) organization
E % DIEE %;é . and r'eIaFed
EIETE 12858 § organizations
= =3 (=] »® [ S|
H. GUY COLLIER
CHAIR 1.00 X 0. 0. 0.
JAMES R. MARSH
SECRETARY 1.00 X X 0. 0. 0.
MAY LIANG
TREASURER 1.00|X X 0. 0. 0.
THOMAS N, BULLEIT, JR.
DIRECTOR 1.00 (X 0. G. 0.
NINA GROSS
DIRECTOR 1.00 X 0. 0. 0.
WAYNE CURTIS
DIRECTOR 1.00 X 0. 0. 0.
ANTHONY HERMAN
DIRECTOR 1.00 X 0. 0. 0.
DOKNA DONLCN
DIRECTOR 1.00|X 0. 0. 0.
ED LAZERE
DIRECTOR 1.00|X 0. 0. 0.
JANET EAKES
DIRECTOR 1.00 X 0. 0. 0.
MARGARET J, MCKINNEY
DIRECTOR 1.00X 0. 0. 0.
EVAN FARBER
DIRECTOR 1.00 1% 0. 0. 0.
CARMEN G, MCLEAN
DIRECTOR 1.00 X 0. 0. 0.
JOSEPH ¢, FIGINI
DIRECTOR 1.001X 0. 0. 0.
CHARLES F. RULE
DIRECTOR 1.00 X 0. 0. 0.
VICEKI 5., FCSTER
DIRECTOR 1.00 X 0. 0. 0.
MARIELLA TRAGER
DIRECTOR 1.00]X 0. 0. 0.
932607 02-04-10 Form 990 (2009



Form 920 {2009} CHILDREN'S LAW CENTER, INC. 52~1961588 page8
tPart:Vlli Section A. Officers, Pireclors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} (C} D) (E} (F}
Name and title Average Fosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
g % g i‘i (W-2/1099-MISC) organization
3 gl § %g - and relat.ed
E _’E‘f g % ;9’% E‘ organizations
NANCY SIDAMON-ERISTOFF
DEVELOPMENT DIRECTOR 1.00 X 0. 0. 0.
JUDITH SANDALOW
EXECUTIVE DIRECTOR 40.00 X 119,407. 0. 10,912.
JOAN WOOD
DEVELOPMENT DIRECTOR 40.00 X 103,297. 0. 3,498.
LI T [T RSO TTIOIY | 222,704, 0.] 14,410.
Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable
cormpensaticn from the organization P> 2
Yes | No
3  Did the organization list any former officet, directer or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such Indvidual
4  For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,® complete Schedule J for such individual . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organjzation? If "Yes," complete Schedule J for SUCH DEISOR ..o e

Section B. independent Contractors

1
NONE

the organization.

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

(A}
Name and business address

{B)

Description of services

{©)
Compensation

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

932008 C2-04-10

“Form 990 (2009}



Form 990 (2009) CHILDREN'S LAW CENTER, INC. 52-1961588 Page9
[ ‘| _Statement of Revenue
- . T e . A @ © D)
Total revenue Refated or Unre?lated excgg;ggufsom
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

*2*";; 1 a Federated campaigns ... ... 1a
%g b Membership dues 1b B
45 ¢ Fundraising events 1¢l 552,210.¢
%;:E d Related organizations ... 1d :
g‘g e Government grants (contributions)  |1e
-% g f Al other contributions, gifts, grants, and
22 similar amounts not included above . 1§ 643,645,
g'g g Noncash contributions inciuded in lines 1a-1£ $
OS h Total. Addlines 1af ..o | 1195855,
Business Code
2 | 2a D.C. COURT CONTRACT 541100 4665794, 4665794.
Eg b LEGAL ASSISTANCE FEES 541100 102,529, 102,529.
25 ¢ MEMBERSHIP DUES 900099 10,250. 10,250.
o i d
o f All other program service revenue ...
g _Total. Add lines 2a-2f 4778573 .00
3 Investment income (including dividends, interest; 'and
other Simitar aMoUNts).. ..o P 8,042. 8,042.
4 income from investment of tax-exempt bond proceeds P
5 Royalties ........... e |
{i) Real (i} Personal
6a GrossRents ... ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincomeor (I0Ss) ...
7 a Gross amount from sales of ( Securities (ii) Other
assets other than inventory 1,010,000,
b Less: cost or other basis
and sales expenses 1,012 333,
¢ Gainor{ioss) ... . -2,333.
d Netgain or (J088) ..o
o | 8 a Gross income from fundraising events (not
g inciuding $ 552,210, o
E conttibutions reporied on line 1c). Sse
5 Part IV, line 18 ...
g b Less: direct exXpenses ... ...
¢ Net income or {logs) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 ..
b Less: directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross saies of inventory, less retums
andallowances ...
b Lless:costofgoodssold ...
¢ Net income or foss) from sales of inventory .................
Miscellaneous Revenue Business Code '_:-':-;:.'.'j-;‘:-
11 a
b
[+
d Al otherrevenue ... ...
e Total Add lines 11a11d ... , e P
12 Total revenye. Seeinstructions. ... ... 5931832. 4778573. -42,596.
ga008 Form 990 (2009}
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Form 990 {2009) CHILDREN'S LAW CENTER, INC. 52-1961588 Page 10
i-Part IX'1 Statement of Functional Expenses
Section 501(c){3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A} but are not required to complete columns (B}, (C}, and (D).
i nts r i (A} 8 (C) D)
7o B, 5, and 00 of Partvil, | Tedleense | Pogameenice | Meegemenwd | Fussno
1 Grants and other assistance te governments and Semia e s e
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.5. See Part W, fine 22 ... .. . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the LU.S.
See Part IV, lines15and 16 . .. .. . .. ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... U 139 r 259. 139 ’ 259.
6 Compensation rot included above, to disqualified
persons (as defined under section 4958(f)(1}) and
nersons described in section 4958(c)(34B) ... ...
7 Othersalariesandwages ... 3,516,032. 3,166,288- 157,642- }.92,102.
8  Pension plan contributions {includs sectior 401{k}
and section 403(b) employar contributions) ... 116,731. 105,225, 5,161. 6,345,
9 Otheremployeebenefits . ... 395,441- 364;766- 17,694- 12,981.
10 Payrolltaxes ... 270,997 243,987. 12,173. 14,837.
11 Fees for services (non-employees):
a Management ...
b Legal . .
e Accounting | ... 69,274. 18,529. 49,504. 1,241.
d Lobbying ...
e Professicnal fundzaising services. See Part 1V, line 17 1,650.} 1,650.
f Investment managementfees . .
@ Oher . 98,796. 85,739. 8,542. 4,455.
12  Advertising and promotion ...
13 Officeexpenses .. 197,585. 162,662. 6,823. 28,100.
14  Information technology . . . ...
15 Rovalties ...,
16 OCCUPANCY ..o 717,244. 654,438. 33,488. 29,318.
A7 Travel oo 113,635. 113,018. 413. 204.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,406. 1,235. 1,965. 206.
20 Interest ...
21 Paymentstoaffiiates . .. ...
22  Depreciation, depletion, and amortization 100,226. 91,203. 3,932. 5,091.
23 INSUFENCE . s 32,441 29: 618
24  Other expenses. temize expenses not covared =
above. (Expenses grouped together and labeied
miscellaneous may not exceed 5% of totat
expenses shown on line 25 below.) ...
a COST OF LITIGATION 31,885. 31,895.
b LIBRARY AND SUBSCRIPTIO 31,347. 28,994, 435, 1,918.
¢ CLIENT COST 17,994, 17,994,
d MEMBERSHIPS 14,574. 13,596. 896 . 82.
e TRAINING 13,583. 12,583. 1,000.
f All other expenses 20,930. 9,414- 3,357- 8,159.
25 Total functional expenses. Add lines 1 through 24f 5,903,040.; 5,290,503. 303,520. 309,017.
26 Joint tosts. Check here B || 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 ...
932010 02-04-10 Ferm 980 (2009)
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Form 990 (2008) CHILDREN'S TAW CENTER, INC.

52~1961588 Page 11

FPart X | Balance Sheet
S ®
Beginning of year End of year
1 Cash - non-interest-bearing ..o 955,576.] 1 1,894,774,
2 Savings and temporary cash investments 238,960, =2 113,751.
3 Pledges and grants receivable, N8t ... 105,388. 3 80,681.
4 Accountsrecelvable, net e 777,087. 4 880,161.
5 Receivables from current and formear offlc:ers directors, trustees, key e I
employees, and highest compensated employees. Compiete Part 1l
of SchedUle L
6 Receivables from other disqualified persons (as defined under section
4958(7)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L. ... ... 6
e 7 Notes and ioans receivable, net 7
% 8 Inventories for sale OF USE ..., 8
< | 9 Prepaid expenses and deferred charges 123,855, ¢ 38,958.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 693,817.1 SR S
b Less: accumulated depreciations . 10b 481,410. 235 r 182 .0 10¢ 212 (407.
11 Investments - publicly traded secutities 767 r333. 19
12  Investments - other securities. See Part 1V, iine 1‘E 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangibleassets | ....................os s s 14
15 Otherassets. See Part V. line 11 18,056.] 15 7,413.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,221,437, 18 3,228,145,
17  Accounts payable and accrued eXpenses 138 f431.] 17 116 347,
18 Grantspayable .. ... .
19 Deferredrevenue ... ...
20  Taxexempt bond liabilities .
9 21 Escrow or cusiodial account liability. Complete Part IV of Scheduie D ,,,,,,,,,,,,
g 22 Pavables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part i
- of Sehedule L . e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Ctherliabilities. Complete Part Xof Schedule D ...
26 Total liabilities. Add lines 17 through 25 ... ... , 138,431. 25 116,347,
Organizations that follow SFAS 117, check here B’ - and comptete ik =
& lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassets . 2,872,978.| 27 2,882,275.
& |28 Temporarily restricted net assets 210,028.] 28 229,523,
T |29 Permanently restricted netassels ... ...
T Organizations that do not follow SFAS 117, check here P E:] and
e complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
5 31 Paid-in or capital surplus, or land, building, ot equipment fund ... ...
4% | 32 Retained eamnings, endowment, accumulated income, or other funds .
Z |33 Totainetassetsorfundbalances . 3,083,006.] a3 3,111,798.
34 Total liabilities and net assets/fund balances ............................................... 3 ’ 221 (A37. 34 3 ’ 228 y 145,

932011 02-04-10

11

Form 990 (2009)



Form 990 (2009) CHILDREN'S LAW CENTER, INC.

52-1961588 page12

[Par

- XF| Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990: E:] Cash Accrual D Other

Yes

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independesnt accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis F__:_l Consolidated basis || Both consolidated and separate basis

As a result of a federal awarg, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the ;’eqmred audlt or aud:ts’? If the o;’gamzatlon did not undergo the requtred aucﬂt

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

No

3a

3b

§32012 02-04-10
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SCHEDULE A . A :
(Form 890 or 890-E2) Public Charity Status and Public Support

OMB No. 1645-0047

Complete if the organization is a section 501{c){3) organization or a section 2 0 0 g
Department of the Treasury 4947(a){1) nonexempt charitable trust. 3
Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

CHILDREN’S LAW CENTER, INC. 52-1961588

|'Part:

-l

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [
[]
]
L]

LI~ I

0 OED O

10
1t

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170{b}1}{A}{H). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b}1 HANiii).

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit describead in
section 170(b}Y{1){A){iv). {Complete Part I}
A federal, state, or local government or governmental unit described in section 170{b)}{1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170{b){1)(A){vi}. (Complete Part 11)

A community trust described in section 170(b){1){A){vi). (Complate Part I1.)

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

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

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 D Type | b l:] Type i c ]:] Type Ill - Functionally integrated d E Type Il - Other

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 cne or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the iRS that it is a Type |, Type i, or Type il

supporting organization, CheCK HiS oK - [j
g Since August 17, 20086, has the organization accepted any gift or contrlbut|on from any of the following persens?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i)} below, Yes | No

the governing bedy of the supported crganization? ... ... . e, e 11g(i)

i) A family member of a persen described in (I above? e, VTR 11g(ii)

(1) A 359% controlled entity of a person described in () or () aboVe T .. iglii)
h Provide the following information about the supported organization{s}.
(i) Name of supparted (i} EIN gfgfggyzg;g; el t(r;;aﬁr;g?jniinzatien (0 i you noty the orgeniote .| (vil) Amount o

organization (described on lines 1-9 A your organization in ees 1) organized in e support
above or IRC section governing document?| {i) of your suppaort? U.s.7
(see instructions)) Yes No Yes No Yes No

Total

tHA For Privacy Act and Paperwark Reduct:on Act Notice, see the Enstructlons for Schedute A {Form 990 or 990-EZ} 2009

Form 890 or 890-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 CHILDREN’'S LAW CENTER, INC. 52-1961588 page2
Support Schedule for Organizations Described in Sectlons 170{b}(1){A)iv) and 170(b}{1HA)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)P> {a) 2005 {b) 20C6 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 908,484, 1 033,834, 1.386,549.| 1 304 216 1 195 855] 5 828 933.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

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

4 Total. Add lines 1 through 3 1 908,484. 1,033,834.| 1 386 549 1 304 216 1,195 855 5,828,938,

5 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® 609,475.
6 Public suppori. Subtract line 5 from line 4. 5.219 463,
Section B. Total Support
Calendar year {or fiscal year beginning in)P> {a} 2005 {b} 2008 {c) 2C07 {d} 2008 {e) 2009 {f Total
7 Amounts fromlined 908,484. 1,033,834, 1,386,549, 1,304,215, 1,195,855, 5 828 938,

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties

and income from similar scurces __ 38,451. 79,577- 44,874. 57,724- 5,709. 226,335.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 1C 6,055,273,
12 Gross receipts from related activities, etc. (866 INSUUGHONS) e e 12 | 2 O 01 0 4 9 5.
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e Pl ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, colurnn (f) divided by line 11, column () ... 14 86.20 %
15 Public support percentage from 2008 Schedule A, Part 1L, ine 14 e, 15 78.79 o

16a 33 1/3% support test - 2008.|f 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 - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... ... . e i > m
17a 10% -facts-and-circumstances test - 2000.If the crganization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the crganization 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 ... ... O Ej
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18, or 17z, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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, 18b, 17a, or 17b, check this box and see instructions
Schedule A {(Form 890 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

Section A Public Support
Calendar year {or fiscal year beginning in)P> (a)} 2005 {bj 20086 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated 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 corganization without charge

6 Total. Add lines 1 through5 ... ...

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

b Amcunts inciuded on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand b . ...
8 Public support @Sunbactline 7c flomine 8
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f} Total
9 Amountsfromline6 . ...

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support add tines 9, 19¢, 11, ans 12)

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

Gk this BOX BRO SEOD MBI oo oo e oo e s e et et e s ot et s e ees s e e e e et e et se ettt e et ee et sttt e et tentees T ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... ORI it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, Ine 17 . L 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support tests - 2008. If the organization did neot check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 18b, check this box and see instructions
Schedule A {(Form 990 or 980-EZ) 2009

932623 02-08-10
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*% PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 950-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, 990-E2, or 990-PF.

OMB No. 1545-0047

2009

Name of the organization

CHILDREN'S LAW CENTER, INC.

Employer identification number

52-15%61588

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 5C1{cH 3 } [enter number) organizaticn
4847(a)(1) nonexempt charitable trust not treated as a private feundation
527 political organization

Form 880-PF 501{c){3) exempt private foundation

U O0og

501(c){3) taxable private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)}1HANvi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on () Form 9890, Part Vill, line 1h or (i} Form 890-EZ, line 1. Complete Parts i and Il

[:] For a section 501(c)(7). (8), or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,006 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and |1l

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

religious, charitable, etc., contributions of $5,000 or more during the year.

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9906, 980-EZ, or 930-PF),
but it must answer ‘No" on Part [V, line 2 of its Form 290, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {(Form 980, 980-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 890-PF,

923451 G2-01-10
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Schetiule B (Form 990, 890-E2Z, or 980-PF) (2009}

MNama of organization

CHILDREN'S LAW CENTER, INC.

Em

Page 1 of 1 of Part |
ployer identification number

(a)

Contributors (see instructions)

52-1961588

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

3 70,000

Person
Payroli E:]

. Noncash [ |

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

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 245,505.

Person
Payroll I:j

Nonecash [ |

{Compiete Part i if there
is a noncash contribution.)

{a)
No.

)]
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 25,000.

Person
Payroll :l
Noncash [ |

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

{a)
No.

B)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

3 50,000.

Person
Payroli D
Noncash [ ]

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 35,000,

Person
Payroll E:]

Noncash | |

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

(&
No.

b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 30,000.

923452 02-01-10

Person
Payroll E:!

Moncash [ |

{Complete Part Il if there
is @ noncash contribution.}

Schedule B (Form 990, 990-EZ, or 998-PF) {2009)



Schedule B (Form 390, 990-E2, or 980-PF; (2009)

Page of of Part ||

Name of arganization

Empioyer identification nember

52-1961588

CHILDREN'S LAW CENTER, INC.

Noncash Property (see instructions)

{a} ()
No. (b} {d)
- . FMV i
from Description of noncash property given { ( ortestlr?ate) Date received
Part | see instructions}
{a)
No. {b) (s} o
5 o . FMV {or estimate) d) .
rom Pescription of noncash property given . . Date received
Part 1 {see instructions)
{a}
No. b (e}
§ L. ) i FMV {or estimate) () .
rom Description of noncash property given ¢ . . Date received
Part see instructions}
{a)
No. (b} (e) ()
FMV i
from Description of noncash property given ( ortestm?ate) Date received
Part 1 (see instructions)
{a)
No. () « {d)
FMV i
from Description of noncash property given ( or estlr?ate) Date received
Part | (see instructions)
(&) )
No. b) &
v .
from Description of noncash property given FM ( or estm.mte) Date received
Part | {see instructions)

923453 02-01-10
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Schedule B (Form 930, 880-E2, or 990-PF) 2000)

Page of of Part 1|

Name of arganization

CHILDREN'S TAW CENTER, INC.

Employer identification number

52-1961588

-Pa i Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or {10) organizations aggregating

more than $1,000 for the year. Complste columns {a} through {e) and the foliowing line entry. For organizations completing
Part lil, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or fess for the year. (Enter this information once. See instructions.) P §

{a) No.
I\;ror?ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of {ransferor to transferee
{a) No.
gor!tni (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
=]
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igmr?i (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
go,;“g (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-16
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 15450047

{Form 980 or 990-EX) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury - g Complete if the organization is described below.
Intemal Flevenue Service P~ Attach to Form 990 or Form 990-EZ. P See separate instructions. 2
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(cH3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

e Section 501{cH3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part #-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax}, then

® Section 501(c)(4). (5}, or (8) organizations: Complete Part ]|,

Name of crganization Employer identification number
CHILDREN'S LAW CENTER, INC. 52-1961588
[Paft-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPendUIES ... o oo e e g
3 Volunteer hours

3] Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers-under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? D Yes l:l No
4a Was a correction made?

b If "Yes," describe in Part IV.
L P: Complete if the organization is exempt under section 501{c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exemnpt function activities ... ... [
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exXempt FUNGHON ACHIVINIES e P
3 Total exemnpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN d D e e >3
4 Did the filing organization fite Form 1120 POL for this Year? e [ ves L Ine

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

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing crganization’'s | contributions received and
funds. if none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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C (Form 990 or 990-€7)2009  CHILDREN’S LAW CENTER, INC.

52-1961588 page?2

{election under section 501¢(h)).

H=A&:| Complete if the organization is exempt under section 501(c){3} and filed Form 5768

A Check B> D if the filing crganization belongs te an affiliated group.
B Check P l:] if the filing crganization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures (@) ‘Filir)g R {b} Affiliated group
{The term “expenditures" means amounts paid or incurred.) orgatr:)ﬁtzggon s totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... ... ... 113.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 46,212.
¢ Total lobbying expenditures (add lines Taand 1) . 46,325,
d Cther exempt purpose expenditures 6,164,937.
e Total exempt purpose sxpenditures (add lines 1c andd) 6,211,262.
f Lobbying nontaxable amount. Enter the amount from the foliowing table in 1 both columns. 160,563,
ff the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: SR
Not over $500,000 20% of the amount on line 1e.
Over $500,000 bui not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,600.
g Grassroots nontaxable amount {enter 25% of line 10 115 F141.
h Subtract line 1g from line 1a. ff zero orless, enter -0- s 0.
i Subtract line 1ffrom line 1c. If zero or less, enter 0= 1 1 Lt 1 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? i et e s in e [ 1 Yes L_INo
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
for fisc(;?lrzr::a;eg;i:ﬁng in) fa} 2005 {b) 2007 (e} 2008 {d) 2009 (e) Total
2a Lobbying nontaxable amount 407,663, 460,563. 868,226,
b Lobbying ceiling amount L
(150% of line 2a, columni{e) 1,302,339.
¢ Total lobbying expenditures 46,200. 46,325. 92,525.
d Grassroots nontaxable amount 101,916. 115,141. 217,057.
e Grassroots ceiling amount
{150% of line 2d, column {&)) 325,586.
{ Grassroots lobbying expenditures 113. 113.

932042 02-04-10
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Schedule © {Form 990 or 990-E2) 2009 CHILDREN'S LAW CENTER, INC. 52-1961588 pages
Pari | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Forin 5768
(election under section 501{h)).

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
locat legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOIURTEEIST | e
Paid staff or management (include compensation in expenses reporteci on lines 1c through 1?7 .
Media advertisernents?

a
b
[+
d Mailings to members, legislators, or the public? ...
e
f
g
h

Publications, or published or broadcast statements?
Grants to cther organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes,” describe in Part IV

j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not descrlbed in section 501{c}{3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by crganization managers under section 4012

d If the filing organization incurred a section 4912 tax did#t'file Form 4720 for thisyear? ' . . .
Part 1A Complete if the organization is exempt under section 501(c}{4), section 501 (c}(5), or section
501(c){6)-

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 Did the organization agree o carryover lobbying and political expenditures from the prior year? ... 3
T | Complete if the organization is exempt under section 501{c){4), section 501(c)(5}, or section
501{c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No"” OR if Part HI-A, line 3 is answered
“Yes."

1 Dues, assessments and similar amounts frommembers .
2 Section 162(e} nondeductible lobbying and political expenditures {do not inciude amounts of political
expenses for which the section 527{f) tax was paid).

a Current year

b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 182(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

Complete this part to provide the descriptions required for Part I-4, line 1; Part |-B, fine 4; Part |-G, line 5; and Part #{-B, line 1i. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements QBRI A0

{Form 890} B Complete if the organization answered "Yes," to Form 990,

Department of the Treasu - .
;mﬁmai“ﬂevem Sarvice i P~ Attach to Form 990. B See separate instructions.

Name of the organization

Part IV, line 6, 7,8, 9, 10,11, or12.

Employer identification number

CHILDREN'S LAW CENTER, INC. 52-1961588

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" to Form 990, Part [V, line 6.

G W N =

(@} Donor advised funds {b) Funds and other accounts

Total number atend ofyear ... ... ... .

Aggregate contributions to (during year)
Agagregate grants from (during year)

Aggregate value atend of vear ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the grganization’s property, subject to the organization’s exclusive legal control? ... [:3 Yes D No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

!mpermlsssbﬁe DIV ALE BRI T e e e et Eij Yes D No

:-Z.:’ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV line 7.

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use {e.g., recreation cor pleasure) [ 1 Preservation of an historically important land area
E} Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Compilete lines 2a through 2d if the crganization held'a 'qualified conservation’ contribUtion in the form of a conservation easement on the last
day of the tax year.

"1 Held atthe End of the Tax Year

Total number of conservation easements | 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in & ... 2c
Number of conservation easements included in {o) acquired after 847/06 . . . ... ... 2d

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

year B+

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

Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Doss each conservation easement reported con line 2{d) above satisfy the requirements of section 170H)@)}B)D

and $ection 1T700NENBNINT ..o oo oo [ Ives [ INo

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 eagements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® 1o Form 990, Part IV, line 8.

1a

i the organization elected, as permitted under SFAS 116, not to report in its revenue staterent 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 footncte to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,

or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the fcilowing amounts relating to
these items:

(i} Revenuesincludedin Form €90, Part Vill, fine 1 3
(i} Assets included in Form 880, Part X e b3
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 Revenues included in Form 990, Part VIil, line 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D {Form 990) 2009
932051
02-01-10
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Scheduie D {Form 990 2009 CHILDREN'S LAW CENTER, INC. 52-1961588 page?
‘Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a [:3 Public exhibition d Ej Loan or exchange programs
b [ Scholarly research e [:] Other
c E:] Freservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organizaticn’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [:] Yes [:' No

V.;‘ Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part 1V, fine 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nct included

ON FOMM 800, PAR X? oo oot e oo oo s oo Clves [ Ino
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balante e . L1c
d Addfons dURING tNE YEAN e 1d
e Distributions during the Year e 1e
f

ENdiNg DEIANGCE ... .o oot 1f

2a Did the organization include an amount on Form 980, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

art V .| Endowment Funds. Compiete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current vear {b} Pricr vear {c) Two years back | (d} Thres vears back | {e) Four years hack

1a Beginning of year balance . ... 210,028.1 276,345. &

b Contributions ... 481,161. 562,443.

¢ Net investment earnings, gains, and losses

d Grants orscholarships ... ...

e Cther expenditures for facilities

and programs. ... 4611666- 6281760-.1

f Administrative expenses ...

g Endofyearbalance .. ... 229,523, 210,028.%
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment B %

¢ Term endowment P 100.00 o
3a Arethere endowmnent funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UArElated OFGANIZEHONS | ... ...ttt e e et ee e ee et r e 2ot et ee e ettt 3ali) X
(i} related OFGANIZANIONS ... ..o oot oo s oo e s e e eee e ee et e v et et eee e e e r et 3afii) X
b I "Yes" to 3ali}), are the related organizations listed as required on Schedule R? 3b
4 Deseribe in Part X1V the intended uses of the organization’s endowment funds.
Par 1 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {e} Accumulated {d)} Book value
basis (investment) basis {other) depreciation
1a Land . E
b Buildings ... ...
¢ Leasehold improvements ... 73,712. 22,259, 51,453.
d Equipment 374,242, 293,605. 80,637.
€ OHNEY oo, 245,863. 165,546. 80,317.
Total. Add lines 1a through 1e. (Column (d} must eqgual Form 980, Part X, column B), line 10fc).) ... ... > 212,407.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990} 2009 CHILDREN'S LAW CENTER, INC.

52-1961588 Page3

| Par

Vil Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Description of security or category

{including name of security) (b} Book value

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

Financial derivatives ...

Closely-held equity interests

Other

1l Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

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

Tutal (CGI (3) must egual Form 990, Part X, col (B) ling 13.3 B

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

{a) Description

{b) Book value

Totai (Colurnn (b) rmust egual Form 990, Part X, col (B) fine 15.)

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

1. ' {@) Description of liability

{b} Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col (B jine 25} . L. P

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that repor‘ts the orgamzatlon s habllaty for

uncertain tax positions under FIN 48.

932053
02-01-10
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CHILDREN'S LAW CENTER, INC,

52-1961588 Paged

Schedule D (Form 990) 2009

LPart

by
B
P

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

Total revenue (Form 990, Part VIII, column {A), line 12)

3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other suppert per audited financiat statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

6,247,337.

1

Donated services and use of facilities

Recoveries of pricr year grants

Cther (Deseribe in Part XiV)

=T ~ T+ B = -

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amcunts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7o

1 5,931,832.

2 Total expenses (Form 990, Part IX, column {A}, line 25} 5,903,040.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 28,792.

4 Net unrealized gains (losses) on INVESIMENTS e

5 Donated services and use of facilities

6 Invesiment expenses . .

7 Prior period adjustments

8 Other (Describein Part XIV) .

9 Total adiustments {net). Add lines 4 through 8 ... 9 0.
10__Excess or (deficit) for the vear per audited financial statements. Combine fines 3and @ ... ... 10 28,792,

1

2

315,505.

5,931,832,

b Other (Describe in Part XIV.)

4c

¢ Add lines 4a and 4b 0.
5 5,931,832,

| P Return
1 Total expenses and losses per audited financial statements 1 6,218,545,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of fadilities ... 2a 315,505
b Prior year adiUstMents .. . e 2b

C OtherlosSes ... e 2c

d Cther (Describe in Part XV 2d

e

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amcunts included on Form 990, Part IX, line 25, but not on line 1:
a Investmert expenses not included on Form 990, Part Vi, line 7o

2e

315,505.

5,903,040.

b Other (Describe in Part XIV)

¢ Addliinesdaanddb e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)

0.

5,903,040.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lines 1z and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part Xili, lines 2a and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

TO CARRY OUT THE CENTER’'S VARIQUS PROGRAMS.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
L i

B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
or if the organization entered more than $15,000 on Form 99C-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHILDREN'S LAW CENTER, INC. 52-1961588

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 980-E7 filers are not
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check ali that apply.

a Mall solicitations e D Solicitation of non-government grants
b L__| internet and email solicitations £[__| Solicitation of government grants
c E] Phone solicitations g ] Spegcial fundraising events

d l:i in-person solicitations
2 & Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professicnal fundraising services? D Yes I:] No

b f "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.

{iii} pic {v) Amocunt paid

{i) Name of individual N nindraiser | (v} Gross receipts | to (or retained by) {vi} Amount paid
. . {ii} Activity have custod o : to (or retained by)
or entity (fundraiser from activit fundraiser B
4 ) contimtions? Y listed in col. i) organizaticn
Yes | No

Total

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

|.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2002
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Scheduée G (Form 990 or 990-E732009  CHILDREN’S LAW CENTER, INC. 52~1961588 page2
- il Fundraising Events. Complste if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000
on Form 890-E7, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL NONE {add col. {a} through
FUNDRATISING . ¢
o {event type) {event type) {total number) '
5
é 1 Grossrecelpts . ... 573,810. 573,810.
2 {ess: Charitable contributions ... 552,210. 552,210.
3 Grossincome (line 1 minusfine2) ... 21,600. 21,600.
4 GCashprizes . ...
¢85 Noncashprizes ...
216 Rentfacllitycosts
L
i3}
% 7 Foodand beverages ...
8 Entertainment ...
9 Other direct expenses 69,905 69,905,
40 Direct expense summary. Add lines 4 through 9 in colurmn (d) { 69,905,
Net income summary. Combine line 3, column (d), and line 10 —-48,305.
Gaming. Complete if the crganization answered “Yes* to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
X {b) Pul! tabs/instant ) {d} Total gaming (add
@D
2 {a) Bingo bingo/progressive bingo {e} Other gaming col. (a) through col. (e}
3
o
1 GrossrevenuUe .............ocooooiviiieeiiriieaaii ..
@ |2 Cashprizes .. ...
%
&
213 Noncashprizes . ...
LLE
B .
£ 4 Rentfacilitycosts ...
&
5 Otherdirectexpenses ...
[:3 Yes % D Yes % E:] Yes
6 Volunteerlabor ... __INo L _INo ] Ne
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. P )
8 Net gaming income summary. Combine line 1, column (d}. and INe 7 ..o e b

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

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

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed to
administer charitable gaming? . e e 12

932082 02-03-10 Schedule G {Form 990 or 890-EZ) 2009
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Schedule G (Form 880 or 890-EZy 2008 CHILDREN'S LAW CENTER, INC. 52-1961588 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. ... e [ URRU 13a

Yes | No

b An outside Tacilly e 13b

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

Name P

Address B

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

b if "Yes," enter the amount of gaming revenue receivad by the organization B § and the amount
of gaming revenue retained by the third party P §
¢ if "Yes," enter name and address of the third party:

Name B>

Address B>

168 (Gaming manager information:

Name ¥

Gaming manager compensation B $

Description of services provided B

EZ% Director/officer D Employee E:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

15a

i7a

Schedute G {Form 990 or 990-EZ} 2009

932083 02-03-10
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SCHEDULE J Compensation Information

OMEB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” to Form 890,

2009

Department of the Treasury Part IV, line 23.

intemnal Revenue Service P Aitach to Form 990. B See separate instructions. i AEREEIAR.

Name of the organization Employer identification number
CHILDREN'S LAW CENTER, INC. 52-1961588

| Questions Regarding Compensation

1a Check the appropriate box(es} if the crganization provided any of the following to or for a person listed in Form 920,
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

l:] First-class or charter travel [:E Housing allowance or residence for personal use
L] Travel for companions ] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments m Health or social club dues or initiation fees

[:l Discretionary spending account i: Personal services (e.qg., maid, chauffeur, chef)
b [If any of the boxes on line 1a are checked, did the organization follow g written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il foexpiain ... . ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Exacutive Director, regarding the items checked in ine 187
3 Indgicate which, if any, of the foliowing the organization uses to establish the compensation of the crganization’s
CEQ/Executive Director. Check all that apply.
Compensation committee [:] Written employment contract
ol Independent compensation consultant Compensation survey or study
E:E Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, ine 1a, with respect to the filing
crganization or a related organization:
a Heceive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nongualified retwement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c}{3} and 501(c}{4) organizations must complete lines 5-9,
5 For persons fisted in Form 980, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related crganization?
If "Yes” to line 5a or 5b, describe in Part 1.
8 For persons listed in Form 990, Part VI, Section A, line 1za, did the organization pay or accrue any compensation
contingent on the net earnings of:
B T oA A N T e
b Any related organization?
If "Yes" to line 6a or 6b, desctibe in Part il
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-ixed payments

Yes

No

not described in tines 5 and 67 If "Yes," describe in Part Il ... ... 7 X
8 Were any amounts reported in Form 980, Part Vl|, paid or accrued pursuant to a contract that was subject tothe
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," deseribe in Part I8 8 X
9 {f "Yes" to line 8, did the organization aisc follow the rebuttable presumption procedure described in
ReguiatioNs SECHON B A8 BB(0) 7 i i et iieiiitisiseiiisisefimtieseiiiiiisiiessseisssicessiseieeses 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2009

32111
02-02-10

30



OL-20-20 gLigas

TE
6002 (066 Wiod) [ AINPayos
m
H]
(7]
{
{m)
n
(1}
E
)
)]
D)
1]
(i)
n
)
1
[{T)]
0]
i
]
T}
0]
()
)]
(1
I}
{1}
n
{n
H
(0]
it
Z3-066 Wiod uoesUsdLICS uonesusdos
40 086 tHod Lojesusdiod sjqenode) aAUaoU| uopesusdiLos
Joud ui papodal (Q-0a §ljousq pauBep BYic Jauio ) » snuog (1) aseq {1}
uonesuadwon SULLNJOD JO 210 ajCeXeILoN pue WaWeieY
() ) (a (D) uolesUadilod OSIA-660 L 10/PUB - JC umopyeaig (g)

"B 8Ul ||A MBd 086 LWio4 uc slunows {3) ulinjos Jo () uwnje sigesdde auj fenba isnw (1-0)(g) suwnioo jo wns ay] ‘a1oN
“liA HEel ‘086 W04 US Pals|| 10U SI 1BUl S[ENRIAIRUL AUE ISk Jou og
(I} AOJ U *SUOIIONISY| 8 U paquIsap ‘sucleziuefio pajeel Wok pue (i) mos uo uoljeziuetlo sy Wolj volesuadwos wodal T npayog Ul pauodsl sq isnl uolesuadlios asoym [BNPIAIPU] 4oeS 104

‘papasu s| aoeds [BUOIHPPE JI |- B|NPaysg oS ‘seafojdw] pajesuadwon 1saybiH pue ‘sasfopdw g Aoy ‘Seaisni] 'S1010811G ‘S1920 49

7 ebe

8BGT961-2%

*ONI

NAINTD MYT 8. NEIYTTIIHD

B00¢ (066 LW04) [ 2jnpsyog



. OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 -

{Form 980) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additionat information. LrOpER o Publ

D tof the T .

In?eprar\r;?‘;;v:nueze;si:seuw > Attach to Form 990. |

Narme of the organization

CHILDREN'S LAW CENTER, INC. 52-1961588

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAS A SAFE HOME, A MEANINGFUL EDUCATIQN AND A HEALTHY MIND AND BODY.

CLC WORKS TO ACHIEVE THIS VISION BY PROVIDING LEGAL SERVICES TO AT-RISK

CHILDREN AND THEIR FAMILIES AND USING THE KNOWLEDGE THEY GAIN FROM

REPRESENTING INDIVIDUAL CLIENTS TO ADVOCATE FOR CHANGES IN THE LAW AND

ITS IMPLEMENTATION.

CHILDREN'S LAW CENTER'S ATTORNEYS FOCUS ON THE BEST INTERESTS OF THE

WHOLE CHILD, INTERESTS THAT -OFTEN |CUT-ACROSS-DIFFERENT LEGAL AND

BUREAUCRATIC SYSTEMS. AS A RESULT, CLC HAS EXPERTISE IN MANY OF THE

LEGAL. AREAS THAT AFFECT A CHILD’S WELL BEING — ABUSE, NEGLECT,

ADOPTION, CUSTODY, SPECIAL EDUCATION, MENTAL HEALTH, DOMESTIC VIOLENCE,

PUBLIC BENEFITS AND DELINQUENCY.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KNOWLEDGE WE GAIN FROM REPRESENTING OUR INDIVIDUAL CLIENTS TO ADVOCATE

FOR CHANGES IN THE LAW AND ITS TMPLEMENTATION.

CHILDREN’'S LAW CENTER'’S PROGRAMS FOSTER HOPE AND CREATE OPPORTUNITY

FOCUSING ON THE CHILDREN WHO NEED US MOST: CHILDREN IN THE CHIID

WELFARE SYSTEM AND IMPOVERISHED CHILDREN AND FAMILIES WITH SPECIAL

EDUCATION AND HEALTH CARE PROBLEMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY — CLC DRAWS ON ITS EXPERTISE AND EXPERIENCE FROM REPRESENTING

MORE THAN 1,000 CHILDREN AND CAREGIVERS EACH YEAR IN ABUSE AND NEGLECT,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie O {Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y S
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. SHLTOEH e Bulie o
itbremt Focone Servie P> Attach to Form 990. Sl o
Name of the organization Employer identification number
CHILDREN'S LAW CENTER, INC. 52-1961588

ADOPTION, GUARDIANSHIP, CUSTODY, SPECIAL EDUCATION, HEALTH CARE,

HOUSING AND PUBLIC BENEFITS MATTERS. CLC UNCOVERS AND ANAILYZES THE

SYSTEMIC BARRIERS FACING AT-RISK CHILDREN AND WORK TO CHANGE POLICIES,

REGULATIONS AND LAWS TO IMPROVE THEIR SAFETY AND WELL-BEING. CLC ALSO

TRATINS LAWYERS, PYSCHIATRISTS, SOCIAL WORKERS, JUDGES, FOSTER PARENTS

AND OTHER COMMUNITY MEMBERS ON ISSUES THAT AFFECT CHILDREN.

EXPENSES $ 416558, INCLUDING GRANTS OF § 0. REVENUE § 323283,
CONSORTIUM
EXPENSES $ 13732, INCLUDING GRANTS OF S (. REVENUE $ 10250.

FORM 990, PART VI, SECTION B, LINE 1l: THE FORM 990 IS REVIEWED INTERNALLY

BY THE DIRECTOR OF FINANCE AND ADMINISTRATION AND THE EXECUTIVE DIRECTOR.

AFTER THIS REVIEW, THE FORM 990 IS DISTRIBUTED ELECTRONICALLY TOQ THE

MEMBERS OF THE BOARD OF DIRECTORS. THEY ARE INVITED TO PROVIDE COMMENTS OR

PO ASK QUESTIONS WITHIN A PARTICULAR TIME FRAME. AT THE END OF THAT TIME

FRAME, AND AFTER RESOLVING ANY ISSUES THAT ARE RAISED, THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD OF DIRECTORS COMPLETE A FORM

ANNUALLY WHICH IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD CHAIRS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD EXECUTIVE DIRECTOR

COMPENSATION COMMITTEE REVIEWED RESULTS OF NON-PROFIT COMPENSATION AND MADE

A RECOMMENDATION WHICH WAS DISCUSSED AND APPROVED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: CLC KEEPS ITS AUDIT AND FORM 990

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie O {Form 990} 2009
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
{Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Gepartment of the Treasay Form 990 or to provide any additional information. DR G POk,
internat Bevenue Service > Attach to Form 990.
Name of the organization Employer identification number

CHIILDREN'S LAW CENTER, INC. 52-1961588

FOR THE PAST THREE YEARS ON ITS WEBSITE. CLC ALSO INVITES READERS TO

CONTACT ITS DIRECTOR OF FINANCE AND ADMINISTRATION AND PROVIDES HER E-MAIL

ADDRESS AND PHCONE NUMBER. THE 990 IS AVATLABLE TO ALL ON GUIDESTAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 980) 2009
922211
02-03-10
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Form 8868 Application for Extension of Time To File.an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internat Revenue Service B File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

EF‘a Automatic 3-Month Extension of Time. Only submit originai (no copies needed).

A corporation required to fite Form 980-T and requesting an automatic 8-mornth extension - check this box and complete

P L NIy e e e e e [ ]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Empioyer identification number
print

CHILDREN'S LAW CENTER, INC. 52-1961588
File by the

cue gate for | INumber, street, and room or suite no. If a P.C. box, see instructions.

mingyew | 616 H STREET, NW, SUITE 300

returmn. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20001

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
is For Code |lsFor Code
Form 980 01 Form 890-T {corperation) 07
Form 990-BL. 0z Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) G5 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

THE CHILDREN’S LAW CENTER
® The books areinthecareof » 616 H STREET, NW — WASHINGTON, DC 20001

Telephone No. > 202-467-4900 FAX No. B>
@ |f the organization does not have an office or place of business in the United States, checkthis box ... P D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P [ 1. Hitisfor part of the group, check this box B> [ ] and attach a list with the names and EINs of ali members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

B[ | calendar year or
: tax year beginning oct 1, 2009 ,and ending SEP 30, 2010

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: {:1 Initial return [ Final retumn
Change in accounting period .

3a If this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a | % 0.
b | this applicaticn is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3Bl 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC for payment instructions.
tHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
8%
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