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B Check If Please C Name of organization I0 Employer identification number
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pood'o, F Name and address of principal olficer:RICHARD GOERG lor affiliates? DYes [Xl No
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I Tax·exemot status: [Xl 501lc) ( 3 \... Onsert no.\ 0 4947{a\(1) or I 1527 If "No," attach a list. (seelnstructtons)
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K Form of organization: [Xl Corporation 0 Trust 0 Association 0 other~ IL Year of formation: 1851/ M State of iegai domicile: NY
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1 Briefly describe the organization's mission or most significant activities: AT OUR RESIDENTIAL CAMPUS IN
DOBBS FERRY, NY, WE PROVIDE EDUCATION, CLINICAL SERVICES, AND

~ 8 Contributions and grants (Part VIII, line 1h) ..
~ 9 Program service revenue (Part Viii, line 2g) . ..
£ 10 Investment Income (Part ViII, column(A), lines 3, 4, and 7d) .

11 Otherrevenue (Part Viii, coiumn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue' add iines 8 through 11 (must equal Part Viii. column (A), iine12\ ..
13 Grants and simiiar amounts paid (Part IX, column (A), iines 1,3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .

!l 15 Salaries, other compensation, employee benefits (Part iX, column (A), iines 5,10) ..
~ 16. Professional fundraising fees (Part IX, column (A), line 11e) .
rll b Total fundralsln9 expenses (Part IX, column (D), line 25) ~ 291, 059 .

17 Other expenses (Part IX, column (A), lines 11a'11d, 111·240 .
18 Total expanses. Add iines 13·17 (must equal Part IX, column (A), iine 25) ..
19 Revenue less expenses. Subtract line 18 from line 12 , ..

-~01l
J'lc
~~ 20 Total assets (Part X, line 16) .

~g 21 Total liabilities (Part X, line 26) .
zaf 22 Net assets or fund balances. Subtract line 21 from line 20 .
lipi!@llH Signature Block

Prior Year
11,122,936.
50,705,986.

63,809.

61,892,731.

38,461,824.

20,964,021.
59,425,845.
2,466,886.

Beolnnino at Currant Yoar
40,331,272.
17,970,922.
22.360.350.

Current Year
11,766,445.
49,139,070.

43,478.

60,948,993.

37,663,959.

21,193,462.
58,857,421.

2,091,572 .
End of Year

49,360,165.
24,899,696.
24. 460,469.

Sign

Here

Under penalties of pe~ury, I declare that I have examIned t~Js retum, Including accompanying schedules and statements, and to the best of my knOWledge and belief, it Is true, CQrrect,
and complete. Declaration of preparer {other than offi Is based on a1llnfonnatlon ofwh1ch preparer has arlY knoWledge.

~ __.~h
VP OF ADMINISTRATION & FINANCE

tJL
' '" Check jf Preparer's JdenUfylng number

Paid ~II self- (soolnstructlons)
Ul '-<t I employod ~ 0

Preparer's 0' C OR AVIES MUNNS & S LLP EIN ~
UsoOnlv ..500 MAMARONECK AVENUE f-"'''-"----------

"'HARRISON, NY 10528 Phone no. ~ 914-381-8900
May the IRS discuss this return with the preparer shown above? (see Instructions) [Xl Yes D No
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SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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1 Briefly describe the organization's mission: SEE SCHEDULE 0 FOR CONTINUATION
THE MISSION OF THE CHILDREN'S VILLAGE IS TO WORK IN PARTNERSHIP WITH
FAMILIES TO HELP SOCIETY'S MOST VULNERABLE CHILDREN SO THAT THEY
BECOME EDUCATIONALLY PROFICIENT, ECONOMICALLY PRODUCTIVE, AND SOCIALLY
RESPONSIBLE MEMBERS OF THEIR COMMUNITIES. THE CHILDREN'S VILLAGE

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

the prior Form 990 or 990·EZ? DVes [X] No
If "Yes," describe these new services on Schedule O.

3 Old the organization cease conducting, or make significant changesln how It conducts, any program services? DYes 00 No
If "Yes/, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501 (c) (3) and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE 0 FOR CONTINUATIONL§l
4a (Code: )(Expenses $ 28 , 990 , 989. including grants of $ )(Revenue $25 , 174 , 409 • )

AT OUR RESIDENTIAL CAMPUS IN DOBBS FERRY, NEW YORK, WE PROVIDE
SHORT-TERM RESIDENTIAL CARE FOR MORE THAN 1,200 AT-RISK YOUTH EACH
YEAR. MANY OF THESE YOUTH HAVE BEEN ABUSED OR NEGLECTED AND COME TO US
FROM THE FOSTER CARE SYSTEM. OTHERS HAVE COMMITTED NONVIOLENT CRIMES
AND OUR PROGRAM OFFERS A SUPPORTIVE, THERAPEUTIC ALTERNATIVE TO
JUVENILE DETENTION. THIS RESIDENTIAL SCHOOL PROVIDES A K-12 EDUCATION
INCLUDING AFTER SCHOOL SUPPORT AND TUTORING; A FULL RECREATION PROGRAM
THAT INCLUDES ADVENTURE-BASED ACTIVITIES, TEAM SPORTS, SW~MMING, AND
ART; COUNSELING AND STABILIZATION; FAMILY SUPPORT; AND AFTER CARE. THE
CAMPUS PROVIDES THE BROADEST CONTINUUM OF SPECIALIZED RESIDENTIAL CARE
AVAILABLE IN NEW YORK STATE.

4b (Code: )(Expenses $1 7,816,489. InclUding grants of$ )(Revenue $16,023,707. )
OUR COMMUNITY PROGRAMS INCLUDE FOSTER CARE AND ADOPTIVE HOMES FOR
CHILDREN WHO ARE UNABLE TO LIVE WITH THEIR BIOLOGICAL PARENTS, OFTEN
BECAUSE OF ABUSE OR NEGLECT; AN INTERGENERATIONAL COMMUNITY CENTER IN
HARLEM; INTENSIVE FAMILY SUPPORT PROGRAMS THAT WORK WITH MORE THAN 800
FAMILIES ANNUALLY TO HELP KEEP THEIR AT-RISK TEENS OUT OF JUVENILE
DETENTION OR OUT OF HOME CARE. IN WESTCHESTER AND ROCKLAND COUNTIES,
WE PROVIDE A SAFETY NET FOR TEENS WHO ARE HOMELESS, STREET INVOLVED OR
OTHERWISE AT RISK. SERVICES INCLUDE RUNAWAY SHELTERS, AN EMERGENCY
HOTLINE, AND A STREET OUTREACH VAN THAT GOES INTO THE URBAN CENTERS OF
WESTCHESTER COUNTY TO PROVIDE ASSISTANCE TO STREET INVOLVED YOUTH.

40 (Code: )(Expenses $ 6, 623, 100. inclUding grants of $ )(Revenue $ 7, 940,954 • )
THE LOUIS JACKSON CRISIS RESIDENCE! ON THE GROUNDS OF THE CHILDREN'S
VILLAGE, IS A SAFE AND THERAPEUTIC LIVING ENVIRONMENT THAT PROVIDES
SHORT-TERM CARE FOR CHILDREN AND YOUTH AS AN ALTERNATIVE TO PSYCHIATRIC
HOSPITALIZATION, WHICH CAN BE TRAUMATIC FOR YOUTH AND THEIR FAMILIES.
OVER THE YEARS, THE CRISIS RESIDENCE HAS CARED FOR HUNDREDS OF
CHILDREN, WITH POSITIVE OUTCOMES. OFTEN YOUTH RETURN HOME IN LESS TIME
THAN IF THEY HAD GONE TO A HOSPITAL, WITH LESS MEDI~ATION, NO
RESTRAINTS, AND AT LESS THAN HALF THE COST. WITHIN CHILDREN'S VILLAGE
CAMPUS ENVIRONMENT, WE OPERATE A SPECIAL PROGRAM SPECIFICALLY FOR BOYS
WITH SERIOUS EMOTIONAL PROBLEMS. THIS PROGRAM, WHICH IS HOUSED IN
BROOKS COTTAGE ON OUR DOBBS FERRY CAMPUS, FEATURES A STRUCTURED AND
ENRICHED DAILY SCHEDULE AND A HIGH LEVEL OF PROFESSIONAL AND CLINICAL

4d Other program services. (Describe In Schedule 0.)

(Expenses $ Including grants of $ )(Revenue $
4e Total program service expenses ~ $ 53,430,578 •

932002
02-04-10
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Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, If complete Schedule A .
2 Is the organization required to complete Schedule B. Schedule of Contributors? , .
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes, " complete Schedule C, Part I .. . .
4 Section 501 (c)(3) or9anlzations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II .
5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization SUbject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III .
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, "complete Schedule 0, Pari I
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, "compfete Schedule 0, Part If .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "complete

Schedule D, Part III .
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management. credit repair, or debt negotlatlon services? If "Yes, "compfete $chedufe 0, Pari IV
10 Old the organization. directly or through a related organization, hold assets In term. permanent. or quasi-endowments?

If 'Yes, " complete Schedule D, Part V ..
11 Is the organization's answerto any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable .
• Did the organization report an amount for land, buildings, and equipment In Part X, IIne10? If "Yes," complete Schedule D,

Part VI.
• Did the organization report an amount for Investments - other securltles In Part X, line 12 that Is 5% or more of its total

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII.
• Old the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of Its total

assets reported In Part X, IIne16? If "Yes," complete Schedule D, Part VIII.
• Old the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets reported in

Part X, line 16? If "Yes," complele Schedule D, Part IX.
• Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X.
• Did the organlzatlon's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 46? If "Yes," complete Schedule D, Part X.
12 Old the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "compfete

Schedule D, Parts XI, XII, and XIII.
12A Was the organization Included In consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XII, and XIII Is optional .
13 Is the organization a school described In section 170(b)(1)(A)OQ? If "Yes," complete Schedule E ..
14a Old the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business,
and program service activities outside the United States? If "Yes, "complete $chedufe F, Pari f .

15 Did the organization report on Part IX, column (A), line 3. more than $5.000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, ' complete Schedule F, Part II ..
16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part III ..
17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,

column (A), lines 5 and l1e? If "Yes," complete Schedule G, Part I .
18 Did the organizatlon report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines

1c and 5a? If "Yes," complete Schedule G, Part II .
19 Did the organization report more than $15.000 of gross Income from gaming activities on Part VIII, line ga? If "Yes,"

complete Schedule G, Part III .
20 Did the oroanization operate one or more hospitals? If "Yes. "comofete Schedufe H .

932003
02-04-10
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Form 990 (2009)



Form 990 (2009) CHILDREN'S VILLAGE INC.
nell((IMl Checklist of Required Schedules (continued)

13-1739945 Paoe 4

Yes I No
21 Old 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 I? If "Yes," complete Schedule I, Parts I and II ~

22 ~~~u:~ ~~~,~~~:a~I~~,~~~' ~:::p~~;; ::~~~~I:fl~;~: ;:~:;I~er~~sl~t~n.c.~.t~lndl~l~ual~.I".th~.~.~lt~~.~t~t ..s.~"..~~~.I~: ~
23 Did the organization ansWer "Yes" to Part VII, Sectlon A, I1ne 3, 4. or 5 about compensation of the organizatlon's current

and former officers, directors. trustees, key employees, and highest compensated employees? If "Yes,lI complete

Schedule J ~
24. Old the or9anlzatlon have a tax·exempt bond Issue with an outstanding princlp.1 amount of more than $100,000 as of the

last day of the ye.r, that was Issued after December 31, 2002? II "Yes," answer fines 24b through 24d and complete

Schedule K. II "No", go to I/ne 25 24. I I X
b Old the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 24b I I
c Old the organization maintaIn an escrow account other than a refunding escrow at any time during the year to defease I 1

any tax·exempt bonds? ,............................... .. 240
d Old the organization act as an 'on behalf of" Issuer for bonds outstanding at any time during the year? 24d

25. Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I 25. X
b 15 the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yess " complete

26 ~:se:~~:~'t::7 ~y ~'~~~~~t '~;'f~';;;;e~' ~ffi~e;:d[~~~t~;: t;;;~'t~~:' k~;' em·~I~;~~·:hi~hl;·~~~·~~·~~~t~d·~~;i~~·~~: '~;'di~~~~ilfi~d~
person outstanding as of the end of tha organization's tax year? If "Yes," complete Schedule L, Part II ~

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, SUbstantial

contrlbutor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," complete

Schedule L, Part Iff .
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule Ls Part IV .
b A family member of a current or former officer, director, toostee, or key employee? II "Yes, "complete Schedule L, Part IV X
c 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, Part IV............................................ 280 X
29 Old the organization receive more than $25,000 In non·cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other sImilar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M 30 X
31 Old the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SchedUle N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yess"complete

Schedule N, Part II 32 X
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

II 'Yes," complete SchedUle R, Parts II, Iff, IV, and V, I/ne 1 34 X
35 15 any related organization a controlled entity within the meaning of section 512(b)(13)?

If 'Yes, " complete SchedUle R, Part V, line 2 35 X
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization?

It "Yes, " complete SchedUle R, Part V, fine 2 . 36 X
37 Old the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that 15 treated as a partnership for federallncome tax purposes? It "Yes," complete Schedule R, Part VI 37 X
38 Old the organization complete Schedule 0 and provide explanations in Scheduie 0 for Part VI, lines 11 and 19?

Note. All Form 990 fliers are required to complete Schedule O. . .. 38 X
Form 990 (2009)

932004
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Form 990 (2009) CH ILDREN' S VILLAGE INC. 13-1739945 Pane 5

x

x

x

x

x

5c

6a
5b

6a

7a
7b

lOa
lOb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter ·0· if not applicable , U!!J v ~I

b Enter the number of Forms W·2G Included In line la. Enter ·0· if not applicable l..1!Ll 0
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? , ,

2a Enter the number of employees reported on Form W·3. Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return W 102
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? ..

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to a-file this return. (see Instructions)
3a Old the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

b If "Yes, ' has It filed a Form 990·T for this year? If "No, ' provide an explanation In Schedule 0 .
4a At any time during the calendar year, did the organization have an Interest In. or a signature or other authority over. a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? ....

b If "Yes," enter the name of the foreign countlY:~ ,-,-----:=-=.,--, -:-:,--,----::- _
See the Instructions for exceptions and filing requirements for Form TD F 90·22.1. Report of Foreign Bank and
Financial Accounts.

5p Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Old any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? ..
c If "Yes," to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatlon solicit

any contributions that were not tax deductible? " .

b If 'IYes," did the organIzation Include with every solicitation an express statement that such contrIbutions or gifts

were not tax deductible? .
7 Orgpnlzations that may receive deductible contributions under section 170{c).

a Old the organization receIve a payment In excess of $75 made partly as a contribution and partly for goods and services

prcvlded to the payor? " , ..
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? .

d If "Yes," indicate the number of Forms 8282 flied dunng the year OOL--------t
e Old the organizatIon. during the year, receive any funds, directly or Indirectly, to pay premiums on a personal

benefit contract? .

f Old the organization, during the year, pay premIums, directly or Indirectly, on a personal benefit 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 fUe a Form 1098·C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the

supporting organization, or a donor advIsed fund maintaIned by a sponsoring organization, have excess business holdings

at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.

a Old the organizatIon make any taxable distributions under section 4966? .

b Old the organization make a distribution to a donor, donor advisor, or related person? ..

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIII, line 12 ..
b Gross receipts, Included on Form 990, Part VIII, line 12, for pUblic use of club facilities ..

11 Section 601 (c)(12) organizations. Enter:

a Gross income from members or shareholders ~I--- +
b Gross Income from other sources (Do not net amounts due or paId to other sources against

amounts due or received from them.) 111b I I:,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041?

b [f "Yes," enter the ~mount of tax'exempt Intere~.t received or accrued during the year 112b

Form 990 (2009)

932005
02·04-10
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2 X

3 X
4 X
5 X
6 X

7a X
7b X

8a X
6b X

g X

1a Enter the number of voting members of the governing body @ J vi
b Enter the number of voting members that are Independent 1b 28

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ., , 0.

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

4 Old the organization make any significant changes to its organizational documents since the prior Form 990 was flied? ..
5 Old the organization become aware during the year of a material dIversion of the organization's assets? .

6 Does the organlzatlon have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Old the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? " " ., ., .
b Each committee with authority 10 act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
oroanlzatlon's mailing address? if aYes, a provide the names and addresses In Schedule 0 " .." ..

Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code.

Yes I No

X

X

X
X
X14

13

12a

120

10a Does the organlzatlon have local chapters, branches, or affiliates? " ~

b If "Yes," does the organization have written policies and procedures governing the activities of such Chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? , .

11 Has lhe organization provided a copy oflhls Form 990 to all members of Its governing body before filing the form? .

11A Describe in Schedule 0 the process, If any, used by the organization 10 review lhls Form g90.

12a Does the organization have a written conflict of interest policy? If UNo, I' go to line 13 ..
b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise

to conflicts? ~
c Does the organIzation regularly and consistently monitor and enforce compllance with the polley? If "Yes, "describe

In Schedule 0 how fhis is done ..

Does the organization have a written whlstleblower policy? ., .
Does the organlzatlon have a written document retentlon and destruction policy? ., ..
Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabillty data, and contemporaneous substantiatlon of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization ., ..

If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)

l6a Did the organization Invest In, contribute assets to, or participate In a joint venture or slmllar arrangement with a

taxable entity during the year? .

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization 10 evaluate its participation

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exemDt status with respect to SUch arrangements? ..

13

14

15

Section C. Disclosure
17 List the states with which a copy of this Form g90 is required to be filed ~:cN'-'Y'--- _
18 Section 6104 requires an organization to make Its Forms 1023 (or 102411 applicable), g90, and 990·T (501 (c)(3)s only) available for

public Inspection. Indicate how you make lhese available. Check all that apply.

o Own website [X] Another's website [X] Upon request

19 Describe In Schedule 0 whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to lhe public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:'" _
RICK GOERG, VP ADMIN & FINANCE - 914-693-0600
ECHO HILLS, DOBBS FERRY, NY 10522

Form 990 (2009)
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Form990 2009 CHILDREN'S VILLAGE INC. 13-1739945 Pa e7
="'llilli'''''U 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 Complete this tabla 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 addltlonai space is needed.

• Ust all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter ·0· in columns (D), (E), and (F) If no compensation was paid.

• Ust all of the organization's ourrent key employees. See Instructions for deflnitlon of "key employee."
• List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of form W-2 and/or Box 7 of form 1099-MISe) of more than $100,000 from the organization and any related organizations.
• LIst all of the organization's former officers. key employees, and highest compensated employees who received more than $100.000 of

reportable compensation from the organization and any related organizations.
• LIst all of the organization's former direotors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
LIst persons in the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

o Check this box if the oraanlzatlon did not compensate anY current officer, d'" "'''.'', ", " ......."".
(A) (8) (0) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatlon amount of
per

j
from from related other

week the organizations compensation
>;

! ~ organlzatlon (W·211099·MISC) from the

! I ~ (W·211099·MISC) organization

I i "It and related

" l~ j organizations
]1 11 :5 ~ ~~

JANET BENTON

SECRETARY 1.50 X X o. O. O.
PAUL H, JENKEL

TREASURER 1.50 X X O. O. O.
WILLIAM A. KRUPMAN

CHAIRMAN 1.50 X X O. O. O.
MICHAEL SCHAENEN

VICE CHAIR 1.50 X X O. O. O.
LOIS S. AMEND

BOARD MEMBER 1.50 X O. O. o.
GREGG BIENSTOCK, ESQ

BOARD MEMBER 1.50 X O. o. o.
MRS, CHARLES BRONZ

BOARD MEMBER 1.50 X O. O. O.
LEONARD B. COMBERIATE

BOARD MEMBER 1.50 X O. O. O.
EMMA DEVITO

BOARD MEMBER 1.50 X O. O. O.
NORMAN EASY

BOARD MEMBER 1.50 X O. O. O.
MRS, EDWARD EMERSON

BOARD MEMBER 1.50 X O. o. O.
DEBRA L. GOLDBERG

BOARD MEMBER 1.50 X O. O. O.
EDWARD GOODING
BOARD MEMBER 1.50 X O. O. O.
WILLIAM D. HIRSHORN

BOARD MEMBER 1.50 X O. O. o.
DAVID D, HOWE, ESQ.

BOARD MEMBER 1.50 X O. O. O.
KEVIN J. LIFE

BOARD MEMBER 1.50 X O. O. O.
JOHN F. LYONS

BOARD MEMBER 1.50 X O. o. O.
93200702-04·10
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13-1739945I VIII' ;:;> ... V \"'-VV<I ...... ~ .. .............."........... - y ................................ ..... , ...... I a <>..,

IRiluiV!U Section A. Officers Directors Trustees Kev EmDlovees and Hiahest Comoensated Emplo ees (continued)
(A) (B) (0) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per

I
from from related other

week the organizations compensation

• l! ~ organization (W·2Il099·MISO) from the
j il ,; (W·2Il099·MISC) organization

i !t
~ ~ 8 !I. and related

I ~
lio j organizations.,
~~~ ~

JAMES E. MANN

BOARD MEMBER 1.50 X O. O. o.
THOMAS K. MARTIN

BOARD MEMBER 1.50 X O. O. O.
ROBERT MATTSON

BOARD MEMBER 1.50 X O. O. O.
SUSAN ANSPACH NOBEL

BOARD MEMBER 1.50 X o. O. O.
JACQUELINE PLUMEZ, PH,D.

BOARD MEMBER 1.50 X O. O. O.
ANTHONY RIO'l'TO

BOARD MEMBER 1.50 X O. O. O.
ROBERT S. ROBBIN

BOARD MEMBER 1.50 X O. O. O.
MARK SCHERZER

BOARD MEMBER 1.50 X O. O. O.
DAVID SMITH

BOARD MEMBER 1.50 X o. O. O.
SHANnI SPELLER

BOARD MEMBER 1.50 X O. O. o.
1b Tolal ............................................................................................. ~ 1,187,066. O. 240,875.
2 Total number of individuals Oncludln9 but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization ....

3 Old the organization Ilst any former offlcer, director or trustee, key employee, or highest compensated employee on
line 1a7/f "Yes," complete ScheduleJ for such individual " , .

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

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orQanizatlon? If "Yes, 11 complete Schedule J for. such person .

Seotion B. Independent Contraotors

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

559,531.

587,767.

366,335.

(0)
Compensation

1,695,186.

(B)
Description of services

OOD SERVICE

EDICAL SUPPLIES

EPAIRS &
INTENANCE SERVICES

(A)
Name and business address

MT. CARMEL PHARMACY
705 EAST 187TH STREET, BRONX, NY 10458

ABC INTERIORS UNLIMITED
828 VINCENT AVENUE, BRONX, NY 10465

SODEXO, INC. & AFFILIATES
P.O. BOX 360170, PITTSBURGH, PA 15251-6170

ALPHATECH SECURITY SERVICES, P.O. BOX
8210080 N. WOLFE RD., SW3, SUITE 250, ~ECURITY

PETER GISOLFI ASSOCIATES EPAIRS &
566 WARBURTON AVE, HASTINGS, NY 10706 AINTENANCE SERVICES

2 Total number of Independent contractors Qncludlng but not limited to those listed above) who received more than
100,000 In compensation from the oraanization .... 12
SEE SCHEDULE J-2 FOR PART VII r SECTION A CONTINUATION Form 990 (2009)

93200802-04-10
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(0)
Revenue

excluded from
tax under

sactlons 512,
513, or 514

13-1739945

(B)
Ralatad or

exempt function
revenue

(A)
Total revenue

60948993.
~

~

VILLAGE INC.

All other program service revenue "-__
Total. Add lines 2a'2f ...........................--~ I 491 j 9070 •

e

c_
d All other revenue .

e Tot.I.Addlinesl1a·11d .
Total revenue. Sea instructions.

3 Investment Income (IncludIng dIvidends, interest. and

other similar amounts).......... ~ / 43 , 478 ./ I I 'i " , 'i I 0 •

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

Miscellaneous Revenue

6 a Gross Rents .,

b Less: rental expenses .

c Rentallncoma or (loss) .
d Nat rantai Income or Ooss) .

7 a Gross amount from sales of f ill Securities t @ Other

assets other than inventory

b less: cost or other basis

and sales expenses .

c Gain or (loss) ,.., .

d Net gain or Ooss) '" .

8 a Gross Income from fundralslng events (not
Including $ of

contrIbutions reported on line 10). See

P:rts:~ IIn:t:~ ~~~..... : I I,b L 5 ire pes.......... ...
o Net income or 0055) from fundraising events. ....

9 a Gross Income from gaming activities. See j

Part IV, line 19 .....................................•~
b Less: direct expenses b

c Netlncoma or (ioss) from gaming activities ~

10 a Gross sales of Inventory, less returns

and allowances a I I
b Less: cost of goods sold b ,:",;:;

o Net income or Ooss} from sales of inventory .

11 •

b

12

9

""I
~

932009
02-04-10

,~
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Form 990 {200m CHILDREN'S VILLAGE INC. 13-1739945 Paoe 10

65.
35.

439.

397.

4,520.

5,095.

18,452.
24,629.

291,059.

237,427.

4,708.

8,288.

37,182.

35,741.

48,229.

185,874.

121,888.

151,322.

218,521.

371,032.

209,716.
656,765.

632,153.

1.530,887.

5.135,784.

15,082.

79,340.

18,836.

57,992.

421,661.

246,532.

624,539.

797,566.

1,094,156.

2,613,376.
3,249,021.

2,674,054.
2,842,436.
1,230,906.

2,210,481.

3,042,214.

1,165,439.
53,430,578.

19,790.

24,000.
96,971.

301,756.

179,880.

463,363.

805,854.

660,280.

675,636.

2,783,150.
3,459,524.

1,231,303.

2,434,097 .

1,375,220.

3,674,367.
1,142,385.

2,842,436.
3,045,086.

30,297,642·128,529,328.

58,857,421.

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), (e), and (0).

Statement of Functional Expenses

All other expenses
Total foncUonai exoensas. Add lines 1 throuah 24f
Joint cosls. Check here ~ Dlffoliowlng
SOP 98-2. Complete this iine only if the organization
reported In column (8) joint costs from acombined
educational campaian and fundralsina solicitation ..

26

I
25

Do not include amounts reported on lines 6b, Total J~enses p~~g~a~)servlce -I----~~nag~~ent and
7b,8b, 9b, and 10b of Part VIII. ex ansas general expenses

1 Grants and other assistance 10 governments and
organizations in Ihe U.S. See Part IV, line 21

2 Grants and other assistance to individuals In

the U.S. See Part IV, line 22 ..
3 Grants and other assistance to governments,

organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 .

4 Benefits paid to orfor members ._. . .
5 Compensation of current officers, dIrectors.

trustees. and key employees .

6 Compensation not included above, 10 disqualified
persons (as defined under section 4958(f)(1)) and
persons described In seclion 4958(c)(3)(8) .

7 Other salaries and wages .. . .
6 Pension plan contributions (Include seclion 401(k)

and section 403(b) employer contrlbulions) .
9 Other employee benefits ..

10 Payroll taxes ..
11 Fees for services (non-employees):

a Management .

b Legal ..
c Accounting . .

d Lobbying ..
e Professional lundralslng salVlces. See Part IV, line 17 "1--------1
f Investment management fees .

g Other .
12 Advertising and promotion .
13 Office expenses .

14 Inlormation technology .
15 Royalties ..
16 Occupancy .
17 Travel......... .. .
18 Payments of travel or entertainment expenses

for any lederal, slate. or local pUblic officials
19 Conferences, conventions, and meetings .

20 Interest ..
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization .

23 Insurance .
24 other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscallaneous may not exceed 5% 01 total
expenses shown on line 25 below.) .

a CONTRACT SERVICE PAYMEN
b BOARD PAYMENTS TO FOSTE
c FOOD
d CHILDREN'S ALLOWANCES A
e ADMINISTRATIVE EXPENSES

932010 02-04-10

10
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VILLAGE INC.

(A)
Beginning of year

13-1739945 Page11

(6)
End of year

365,003.
220,615.

670,751.

20,991.
3,414,580.

1,946,359.

6,775,974.

1,092,400.

49.360.165.

24. 899.696.

49.360.165.
24,460,469.

12,925,000.

13

21

14

11
12

32

30

18

31

30.372.1 19

6,505,999.115

9,510,000.120

6,011,549.117

1,018.392.

40.331. 272.1 16

22,360,350.1 33
40.331.272.134

25,650,385.
60,870,623.

lOb
lOa

Cash' non·lnterest-bearing .
Savings and temporary cash Investments ,
Pledges and grants receivable, net .

Accounts receivable, net , .
Receivables from current and former officers. directors. trustees, key
employees, and hl9hest compensated employees. Complete Part II
of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(Q(1)) and persons described In section 4958(c)(3)(B). Complete
Part [I of Schedule L .
Notes and loans receivable, net _ _ _ ., , .

Inventories for sale or use .
PrepaId expenses and deferred charges ..
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreciatIon

Investments· publicly traded securities
Investments· other securitles. See Part IV, line 11 ..
Investments· program·related. See Part IV, line 11

Intangible assets .
Other assets. See Part IV, line 11 ..
Total assets. Add lines 1 throuoh 15 (must equal IIna 34) ..
Accounts payable and accrued expenses .
Grants payable _ .

Deferred revenue .
Tax'exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D ..
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
of Schedule L ..
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties ..

Other liabilities. Complete Part Xof Schedule D ..
TotalliablJltles. Add lines 17 through 25 ..
Organizations that follow SFAS 117, check here ~ ill and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .. .
Permanently restricted net assets ..
Or9anizations that do not follow SFAS 117, check here ~ 0 and
complete lines 30 through 34.

Capital stock or trust princIpal, or current funds .
Paid·in or capital surplus, or land, buildIng, or equipment fund .
Retained earnings, endowment, accumulated Income, or other funds .

Total net assets orfund balances .
Totalliabi1lties and net assets/fund balances ., ..

1
2
3
4
5

5

~ I 7III 8
:J. 9

lOa

b
11
12
13
14
15
16
17
18
19
20

III 121
~ 22
:li
~

:J
I

23
24
25
26

T
III

8 27c
~

;[j 28.., 29c
~

U.-0
III

30] 31

'OJ 32
Z 33

34
Form 990 (2009)

932011 02-04-10
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13-1739945 Paoe12INC.

Accounting method used to prepare the Form g90: D Cash [X] Accrual D Other

If the organization changed Its method of accounting from a prior year or checked 'Other," explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? ..

b Were the organization's financial statements audited by an Independent accountant? ., _ .
c 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis [X] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth tn the Single Audit

Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits. . ..

932012 02-04-10

12
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SCHEDULE A
(Form 990 or 990-EZj

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (0)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
.... Attaoh to Form 990 or Form 990-EZ..... See separate instructions.

OMS No. 1545-0047

2009
Rlfl~1111111~

Employer identification number

13-1739945CHILDREN'S VILLAGE INC.
iR{\dJ",i1 Reason for PUblic Charity Status (All organizations must complete this part.) See Instructions.

Name of the organization

Ves No
110m
11g(ii)

11gliii!

f

9

h

The organization Is not a private foundation because It Is: (For lines 1 through 11. check only one box.)
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(ij.
2 0 A school described In section 170(b)(1)(A)(II). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,

clty,andstate: _

6 D An organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 [][) An organization that normally receives a substantial part of Its support from a governmental unit or from the general pUblic described In

section 170(b)(1)(A)(vi). (Complete Part II.)
8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II.)
9 0 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 functlons . subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
Income and unrelated business taxable Income ~ess sectlon 511 tax} from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part III.)

10 0 An organization organized and operated exclusively to test for pUblic safety. See section 509(a)(4).
11 0 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 50g(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 l1e through 11 h.
a 0 Type I b 0 Type II c 0 Type III . Functionally Integrated dO Type III . Other

eO By checking this bcx, I certify that the organization is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this bcx 0
Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In QQ and QIQ below,

the governing bcdy of the supported organization? ..
(ii) A family member of a person described In (i) abcve? .. .
(iii) A 35% controlled entity of a person described In (i) or QQ abcve? ..
Provide the following Information about the supported organization(s).

(I) Name of supported
organization

(II) EiN (iii) Type of
organization

(described on lines t-9
above or IRC section
(see Instructions»

Iv) Is tho OrganizatiOn/ (v) Did you nolily tho
ncol. (I) listed in your organization In col.
ovornlng document? (I) of yoursupport?

Ves I No I Ves I No

(vi) Is the
organization in col.
(I) organized in the

U.S.?

Ves I No

(vII) Amount of
support

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990·EZ.

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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Schedule A Form 990 or 990·E 2009 CHILDREN'S VILLAGE INC. 13-1739945 Pa e2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

36307114.

68472 51.1 3037555.1 3532927.111122936.111 76 6445.136307114.

Calendar year (or fiscal year beginning in)~1 (a) 2005 I (b) 2008 I (c) 2007 I (d) 2008 I (e) 2009 I (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusuaI9rants.") ...... I 6847251.1 3037555.1 3532927.111122936.111 766445.136307114.

2 Tax revenues levied for the organ'

ization's benefit and either paid to

or expended on its behalf .,

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge .

4 Total. Add lines 1 throu9h 3 ..

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 (Q .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support

..... ~D

43,478.1 412,076.63,809.116,697.108 r 045.80,047.

Calendar year (or fiscal year beginning In)~I---;~~~~,.-jI---;~~~~c-i~c;!'~~'=c-i""-P:~~;.,c-i""-.!'~'7,;--;O--+=""~~~-
7 Amounts from line 4 .

8 Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties

and Income from similar sources ...

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 Tolal support. Add lines 7 through 10

12 Gross receipts from related activities. etc. (see Instructions) ,.. ,.. ,., ,... I 12 I ~ ~ , -;0; v , \J I ~ •

13 Firsl 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)

organizatlon. check thIs box and stop here h.h .

~

%

~D

14 Public support percentage for 2009 (line 6, column (Q divided by line 11, column (Q) [ill 98 • 88
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 97 • 11
16a 331/3% support lest - 2009.lf the or9anizatlon did not check the box on line 13, and line 14 is 331/3% or more, check this box and

slop here. The organization qualifies as a pUblicly supported or9anlzatlon ~ [Xl
b 331/3% support lesl- 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organlzatlon qualifies as a pUblicly supported organIzation , .

11a 10% ~faots~and-olroumstancestest ~ 2009.lf the organlzatlon did not check a box on line 13, 168, or 16b, and line 14 is 10% or more,

and If the organIzation meets the "facts'and'circumstances" test, check this box and stop here. ExplaIn In Part IV how the organization

meets the "facts'and'circumstances" test. The organization qualifies as a pUblicly supported organization 0
b 10% ~factsNand~circumstancestest ~ 2008.lf the organization did not check a box on line 13. 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts'and'clrcumstances" test, check thIs box and stop here. Explain In Part IV how the

organization meets the "facts·and·clrcumstances" test. The organizatlon qualifies as a publicly supported organization ..... "......... 0
18 Private foundation. If the organIzation did not check 8 box on line 13. 168. 16b. 178. or 17b. check this box and see Instructions 0

SchedUle A (Form 990 or 990-EZ) 2009

932022
'02·08·10
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Schedule A (Form 990 or 990·EZl2009 Paoe3
'iR!itlilUi! Support Schedule for Organizations Describedln Section 50ll(a)(2) Comolete onlv il vou checked the box on line 9 of Part I.

Section A. Public Support
Totalel2009d) 2008Calendar year (or fiscal year beginning in)~1 (a) 2005 I (b) 2006 I (c) 2007

1 Gifts, grants, contributions, and
membership 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 related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus'

iness under section 513 .

4 Tax revenues levied for the organ'
izatlon's benefit and either paid to
or expended on Its behall .

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

6 Tolal. Add lines 1 through 5 .
7a Amounts included on lines 1,2, and

3 received from disqualified persons I I I I I I
b Amounts Included on lines 2 and 3 received

from other than disqualIfied persons that
exceed the grealerof $5,000 or 1% of the

amount on fine 13 for the year .

c Add lines 7a and 7b .
6 Public support fSubtractflr1ll7cfromlineS:

Section B. Total Support
Calendar year (or fiscal year beginning In)~ fal2005 lb) 2006 (c) 2007 ld) 2008 (e) 2009 (fl Total

9 Amounts from line 6 _....................
1Oa Gross Income from Interest,

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

b Unreiated business taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975 ............

c Add lines lOa and lOb ..................
11 Net Income from unrelated business

activities not Included in line 10b,
whether or not the business Is
regularly carried on .....................

12 Other Income. Do not InclUde gain
or loss from the sale of capital
assets (Explain In Part IV.) ............

13 Tolal support (Add lines 9, lOC, 1l,and12.)

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

check this box and sloJLl!.ere ································· ·...•..c., , ,••• ,........ ~ 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 6, column (~divided by line 13, column (m 15 %
16 Publlcsu ort ercenta efrom2008ScheduleA Part III line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 1Oc, column (~ divided by line 13, column (m Gi:J %
16 Investment Income percentage from 2006 Schedule A, Part 1II,line 17 _ _ ,.. ,. ,.... 16 %

19a 331/3% suppor! lests - 2009, If the organization did not check the bex on line 14, and line 151s more than 331/3%, and line 171s not
more than 331/3%, check this bex and slop here, The organization qualifies as a pUblicly supported organization ~ 0

b 331/3% suppor! lesls - 2006, If the organization did not check a bexon line 14 or line 19a, and line 161s more than 33 1/3%, and
line 16 Is not more than 33 1/3%, check this bex andslop here, The organization qualifies as a pUblicly supported organization ~ 0

20 Private foundation. If the organization dId not check a box on line 14. 19a. or 19b. check this box and see Instructions D
Schedule A (Form 990 or 990-EZj 2009

93202302-08-10
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Schedule B
(Form 990, 990-EZ,
or 990·PF)
Department ollha Treasu/y
Internal Revenue ServIce

Name 01 the organization

Schedule of Contributors
~ Attach to Form 990, 990·EZ, or 990·PF.

OMB No. 1645·0047

2009
Employer Identification number

CHILDREN'S VILLAGE INC.
Or9anization type(check one):

13-1739945

Filers of:

Form 990 or 990·EZ

Form 990·PF

Section:

[X] 501(c)( 3) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

o 501(c)(3) exempt private foundation

o 4g47(a)(1) nonexempt charitable trust treated as a private foundation

o 501 (c)(3) taxable private foundation

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

General Rule

o For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (In money or property) from anyone
contributor. Complete Parts I and II.

Special Rules

[X] For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vQ, and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line lh or 01) Form 990·EZ, line 1. Complete Parts land II.

o For a section 501(c)(7), (8), or (10) or9anlzatlon filing Form 990 or 990·EZ that received from anyone contributor, during the year,
aggregate contributlons of more than $1,000 for use exclusfvelyfor religIous, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

o For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year,
contributions for use exclusively for religious, charitable. etc., purposes, but these contrIbutions did not aggregate to more than $1 ,000.
If this box Is checked, enter here the total contributIons that were receIved during the year for an exclusIvely religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organIzation because It received nonexcluslvely
religious, charitable, etc., contributions of $5,000 or more during the year. ~ $ _

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 900, 990·EZ, or 900·PF.

923451 02·0HO
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Schedule B (Form 990, 990·EZ, or 990-PF) (2009)

Name of organization

CHILDREN'S VILLAGE INC.

(piftli Contributors (see Instructions)

Page 1 of 1 of Part I

Employer IDentification number

13-1739945

-,...

(a) (b) (e) (eI)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 THE CHILDREN'S VILLAGE INSTITUTE Person IX]
Payroll 0

ECHO HILLS $ 4,415,385. Noncash 0
(Complete Part II if there

DOBBS FERRY, NY 10522 Is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 US DEPARTMENT OF AGRICULTURE Person IX]
Payroll 0

1400 INDEPENDENCE AVE., S.W. $ 415,537. Noncash 0
(Ccmplete Part lilt there

WASHINGTON, DC 20250 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
3 SERVICES Person IX]

Payroll 0
200 INDEPENDENCE AVENUE, S.W. $ 6,043,216. Noncash 0

(Ccmplete Part II if there
WASHINGTON, DC 20201 Is a noncash contrlbutlcn.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 u.s. DEPARTMENT OF JUSTICE Person IX]
Payroll 0

950 PENNSYLVANIA AVENUE, NW $ 611,079. Noncash 0
(Complete Part II If there

WASHINGTON, DC 20530-0001 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

--- Person 0
Payroll 0

$ Noncash 0
(Complete Part lilt there
Is a noncash contribution.)

(a) (b) (c) (eI)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

--- Person 0
Payroll 0

$ Noncash 0
(Complete Part II If there
is a noncash contribution.)

923402 02-01-10
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SChedule B (Form 990, 99O-El, or 99O:'~1] (2009)

Name of organization

CHILDREN'S VILLAGE INC.

eitllll Noncash Property (see Instructions)

Page of of Part It

Employer fdentll/catlon number

13-1739945

(a)
(c)

No. (b) FMV (or estimate)
(d)

from Description of noncash property given (see Instructions)
Date received

Part I

---

$

(a)
(c)

No. (b)
FMV (or estimate)

(eI)
from Description of noncash property given

(see instructions)
Date received

Part I

---

$

(a)
(c)

No. (b) FMV (or estimate) (d)
from Description of noncash property given

(see Instructions)
Date received

Part I

---

$

(a)
(c)No. (b)

FMV (or estimate) (eI)
from Description of noncash property given

(see instructions)
Date received

Part I

---

$

(a)
(c)

No. (b)
FMV (or estimate) (d)

from Description of noncash property given
(see Instructions)

Date received
Part I

---

$

(a)
(c)

No. (b)
FMV (or estimate)

(eI)
from Description of noncash property given

(see Instructions)
Date received

Part I ,

---

$
923453 02-01-10 Schedule B(Form 990, 99D-EZ, or 990-PF) (2009)
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Schedule 8 (Form WO, 99O-EZ, or WO-PF) (2009)

Name 01 organlza!lon

Page of of Part III

Employer Itlenllflcallon number

CHILDREN'S VILLAGE INC. I 13-1739945
tPatt:nt~: Exolusively religious, oharitable, etoo, individual oontributions to seotion 501 (0)(7). (8), or (10) organizations aggregating
.............................. more than $1,000 for the year. Complete columns <a> through <e> and the toIIowlng line entry. For organizations completing

Part III, enler Ihe total of exclusively religious, charitable, etc., contributions of
:hl uuu or less TOr me vear. Il:mer Hllt) 1I11UrmaliOn once. >:>ee IflSHumlUflS. r ~

<a> No.
from (b> Purpose of gift (c) Use of gift <eI) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee·s name address and ZIP + 4 Relationship of transferor to transferee

<a> No.
from (b) Purpose of gift (c) Use of gift <eI) Description of how gift Is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

<a> No.
from (b) Purpose of gift (c) Use of gift (d) Desoription of how gift is heid
Part I

---

<e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from <b> Purpose of gift (c) Use of gift (eI) Description of how gift is held
Part 1

---

(e> Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under seotion 501 (e) and section 527

OMB No. 1545-0047

2009
Department of the Treasury I .... Complete if the organization is described below.
Internal Revenue ServIce .... Attach to Form 990 or Form 990-EZ..... See separate Instructions. ~ill'lli'lll~
If the organization answered IIYes," to Form 990, Part IV, line 3, or Form 090-EZ, Part VI, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I·A and B. Do not complete Part i·C.

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I·A and C beiow. Do not complete Part I·B.

• Section 527 organizations: Complete Part I·A only.
If the organization answered uVes, II to Form 990, Part IV, line 4, or Form 990~EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h»): Complete Part II·A. Do not complete Part II·B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II·B. Do not complete Part II·A.

If the organization answered "Yes,1I to Form 990, Part IV, line 5 (Proxy Tax), then

• Section 501 (c)(4), (5), or (6) oroanlzatlons: Comolete Part III.

Complete if the organizatfol1ls exempt under section 5lH{c} or is a sectiol1-527 organization.
Provide a description of the organization's direct and indirect political campaign activities In Part IV.

Political expenditures ~ $ _
Volunteer hours .

Name of organization Employer identification number

CHILDREN'S VILLAGE INC. I 13-1739945

It:!al'f.HSI 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 , $ ---r"'9---r==,--

3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? D Ves D No

4a Was a correction made? D Ves D No
b If "v",,,, " rl",,,,,,rlh,,, in p<,>" 1\1

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pelltlcal
filing organization's contributions received and

funds. if none, enter ·0·. promptly and directly
delivered to a separate
political organization.

If none, enter ·0·.

For Privaoy Aot and Paperwork Reduotlon Aot Notioe, see the Instruotlons for Form 990 or 990-EZ.

LHA

932041 02·04·10

20

Sohedule C (Form 990 or 990-EZ) 2009



Schedule CWorm 990 or 99o-EZ) 2009 CHILDREN'S VILLAGE INC. 13-1739945 Page2
i"~'"",,,k,i Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501 (h)).
A Check ~ 0 If the fllln9 organization belongs to an affiliated group.

B Check ~ 0 If the filing organization checked box A and 'limited control" provisions appl•.

Limits on Lobbying Expenditures
(The term lIexpendituresl1 means amounts paid or inourred.)

(a) filing
organization's

totals

(b) Affiliated group
totals

ONoOVes

24,000.

Over $500 000 but not oVer $1 000000 $100000 Ius 15% of the excess over $500,000.

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

Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 500000.

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

9 Grassroots nontaxable amount (enter 25% of line 11) , .
h Subtract line 19 from line 1a. If zero or less, enter ·0· .

Subtract line 1f from line 1c.lf zero or less, enter ·0· , , , ,., .

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

reporting section 4911 tax for this year? ..

II the amount on line 1e, column (a) or (b) Is: I The lobbyin9 nontaxable amount Is:

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

10 Total lobbying expandltures to influence pUblic opinion (grass roots lobbying) ..

b Total lobbying expenditures to Influence a legislative body (direct lobbying) ~ I
c Total lobbying expenditures (add lines 1a and 1b) 24,000 • _
d Other exempt purpose expenditures 8 , 833 , 421. _
e Total exempt purpose expenditures (add lines 1c and 1d) ~ ~ ~ - - • ~.

f Lobbvlno nontaxable amount. Enter the amount from the following table In both columns.

4·Vea, Averagln9 Period Unde, Section 501 (h)
(Some organiza11ons 1ha1 made a sec1ion 601 (h) elecllon do n01 have 10 comple1e all of 1he five

columns below. See 1he Ins1ruc1ions for lines 2a 1hrough 21 on page 4.)

Lobbying Expendi1ures During 4~YearAveraging Period

Calendar year
(or fiscal year beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Totai

2a Lobbying nontaxable amount

b lobbying ceiling amount
(150% of line 2a, column(e»

c Totallobbvlno expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

2,000,000.

3,000,000.

48,050.

500,000.

750,000.

24,050.1 24,000.1 48,050.
Schedule C (Fo,m 990 or 990·EZ) 2009

932042 02-04-10

21



ScheduleCWormggOorggO-EZ12009 CHILDREN'S VILLAGE INC. 13-1739945 Page3
I~,.,·.,,",. Complete if the organization Is exempt under section 501 (c)(3) and has NOT flied Form 5768

(election under section 501 (h)).

(b)

Amount

1 During the year, dId the filing organlzatlon attempt to Influence foreign. natlonal, state or

local legislation, Including eny attempt to influence pUblic opinion on a legislative matter

or referendum, through the use of:

a Volunteers? , .
b Paid staff or management Onclude compensatIon In expenses reported on lines 1c through 11)1

o Media advertisements? , .

d Mailings to members, legislators, or the pUblic? , , ..

e Publications, or published or broadcast statements? , ..

f Grants to other organizations for lobbying purposes? .

9 Direct contact with legislators, their staffs, government officials, or a legislative body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If 'Yes," describe in Part IV ..

j Total. Add lines 1c through 11 ..

2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)? ..

b If "Yes," enter the amount of any tax Incurred under sectlon 4912 .

c If "Yes," enter the amount of any tax Incurred by organlzatlon managers under section 4912 .

d If the flllno organization Incurred a section 4912 tax, did It file Form 4720 for this vear? .

'~B~_;w1 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 (90% or more) dues received nondeductible by members? .. ............................................. 1

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

3 Old the oroanizatlon aoree to carrYover lobbvlno and oolitical excendltures from the crior vear? .......... ........... 3

IRij#JllI~$li - . . .. .. .. .. -_ ...... .. -_ ...._. ..

501(c)(6) If BOTH Part III-A, lines 1 and 2 are answered "No" OR If Part III-A, line 3 is answered
liVes. II

1 Dues, assessments and similar amounts from members , .

2 Section 162(e) nondeductible lobbying and political expenditures (do nollnclude amounts of political

expenses for which the section 527(1) tax was paid).

a Current year .

b Carryover from last year ., .

c Total .

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? , .
5 Taxable amount of lobbying and pOlitical expenditures (see Instructions) .

l:ellrJiiViB Supplemental Information
Complete this part to provide the descriptions required for Part i·A, line 1; Part I·B, line 4; Part I·e, line 5; and Part II·B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990·EZj 2009
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Schedule D
(Form g90)

Department of the Treasury
Intemal Revenue ServIce

Supplemental Financial Statements
... Complete (f the organization answered uYes,U to Form 990,

Part IV, line 6, 7,8, 9,10,11, or 12.
.... Attaoh to Form 990..... See separate instructions.

OMS No. 164s-.0047

2009
;~i~~i§i'l:lIBI

Employer identifioation number
CHILDREN'S VILLAGE INC. I 13-1739945

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

Name of the organization

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

1 Total number at end of year ...........................................
2 Aggregate contributions to (during year) ........................
3 Aggregate grants from (during year) ............................
4 Aggregate value at end of year ...................._................ _.
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, subject to the organization's exclusive legal control? 0 Ves 0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . 0 Ves 0 No

'[Hm[IHIH Conservation Easements. Complete if the organization answered "Ves" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an historically Important land area
o Protection of natural habitat 0 Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Vear

a Total number of conservation easements ~.

b Total acreage restricted by conservation easements 2b 1-----------
o Number of conservation easements on a certified historic structure Included in (a) 20 r----------
d Number of conservation easements Included In (c) acquired after 8/17/06 2d L.. _

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year~ __----

4 Number of states where property subject to conservation easement is located ....
5 Does the organization have a written polley regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements It holds? .. 0 Ves 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ....
7 Amount of expenses incurred In monitoring, inspectlng, and enforcing conservation easements during the year .... $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I)

and section 170(h)(4)(B)0i)? 0 Ves 0 No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and

Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

ICiilP:TIglif"';""nit1rl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yesll to Form 990, Part IV,lIne 8.

~$~----­
~$------

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

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

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for pUblic exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these Items:
(I) Revenues Included In Form g90, Part VIII, line 1 ~ $ ~

(II) Assets Included In Form 990, Part X ~ $ ~_

2 If 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 VIII, line 1 .

b Assets included In Form 990, Part X .

LHA For Privaoy Aot and Paperwork Reduotion Aot Notice, see the Instruotions for Form 990.
932051
02·0HO
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ONo

d 0 Loan or exchange programs
e OOther _

CHILDREN'S VILLAGE INC. 13-1739945 Paoe2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectlon Items
(check all that apply):

a 0 Public exhibition

b 0 Scholarly research

c D Preservation for future generatlons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the oraanlzatlon's collectlon? ., 0 Yes

Organizations Maintaining Collections of Art. Historical Treasures. or Other Similar Assets (conlinue

ImliuiliW;j Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form g90. Part IV, iine g, or
reported an amount on Form 990, Part X, line 21.

ONo

ONoDYes

Amount
1c

1d

1e

11
~

f
2a

1a Beginning of year balance

b Contributions .

c Net Investment earnIngs, gains, and losses II-------t-I--------+
d Grants or scholarships .

e Other expenditures for facilities

and programs _ .
f Administrative expenses .

9 End of year balance _, ,. ..

2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasl'endowment .... %

b Permanent endowment.... %

c Term endowment .... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(I) unrelated organizations . _ _ _ .

(ii) related organizations ,., , , _ ., .

b If ~yes" to 3aOO. are the related organizations listed as required on Schedule R? , : ..

i

1a Is the organIzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form g90, Part X? 0 Yes
b If 'Yes," explain the arrangement in Part XiV and complete the following table:

Yes No

3alil

3alii

3b
, u<><>..." ........ '" ....,. '" ~ II IV ",.<>""""",-, U<;I<;>,;> .... , ",'" VI """'L.OUV', '" "'., ....VYV"""," ...." ..."'.

liRiifi:V!iH Investments· Land. Buildings, and Equipment. Sea Form g90. Part X, iine 10.

Description of Investment (a) Cost or other (b) Cost or other j (c) Accumulated t (eI) Book value
basis Qnvestment) basis (other) depreciation

1a Land ......................................................... 210,000. 401 r 639. 611,639.
b Buildings .................................. ............... 46,677,737. 18,313,930. 28,363,807.
c Leasehold Improvements ... " ....................... 1,707,408. 1,707,408.
d EquIpment .................................................. 6,443,584. 4,184,104. 2,259,480.
e Other ......................................................... 5,430,255. 3,152,351. 2,277,904.

Total. Add lines 1a throunh 1e,lColumn frl) must enual Form 990 Part X column fBI line 10Ic),) .............................. ~ 35,220.238.
Schedule 0 (Form 990) 2009
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(b) Book value

13-1739945 Paoe3

(c) Method of valuation:
Cost or end-ot·year market value

(a) Description of Investment type (b) Book value
(c) Method of valuation:

Cost or end·of·year market value

(b) Book value

547,196.
545,204.

(b) Amount

............................................................... ~

Federal Income taxes
DUE TO GOVERNMENTAL AGENCIES

Total. (Column (bl must equal Form 990, Part X, col (B) fine 25.1 ~ I 1 , 092 , 400 •
2. FIN 48 Footnote. In Part XIV, provIde the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax .Q.osltlons uncf!:!.r.BN 48.

DUE TO RELATED AFFILIATES

932053 Schedule D (Form 990) 2009
02·0HO 25



ScheduleD Form990 2009 CHILDREN'S VILLAGE INC. 13-1739945 Po e4

je~rt;XI:;; Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 60, 948, 993 .
2 Total expenaes (Form 990, Part IX, column (A), line 25) 2 58 , 857 , 421 .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2 , 091 , 572 .
4 Net unrealized 9ains Qosses) on investments . 4 8 , 547 .
5 Donated services and Use offaclllUes ,. 6
6 Investment expenses ,..................................... 6

7 Prior period adjustments '" 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 throu9h 8 9 8,547 .
10 Excess or (deflclt)for the vear per audited financial atatements. Combine linea 3 and 9..................... 10 2 , 100 • 119 •

o.

o.
58,857,421.

58.85-7~n.

1 Total expenaea and losses per auditad financial statements 6J,J 58 , 85 7 , 421 .
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitles ".. . ~a

b Prior year adjustments 2b

c Other losses n"'" •••••••••••••••••••••• 20
d Other (Describe in Part XIV.) 2d L --{

e Add lines 2a through 2d ..

3 SUbtract line 26 from line 1 ,.. ,........................................................ . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b .~ ~,

b Other (Describe In Part XIV.) .. .. . .. .. ~ f
o Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c. (This must equal Fo,m 990, PaTI /, line 18.1 .

1 Total revenue, 9alns, and other support per audited Iinancial statements b4J 60,957,540.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized 9alna on investments 2a 8 , 547 .
b Donated services and uaa 01 lacilitles !-"2..,b+ --{

c Recoveries of prior year grants ,............... f-"2,,0+ -l
d Other (Describe In Part XIV.) .. 2d'

le Add lines 20 through 2d 2e 8 , 547 .
3 Subtract line 2elrom line 1 3.. I 60,948,993.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

• Investment expenses not Included on Form 990, Part VIII, line 7b ~I- -j
b Other (Describe in Part XIV.) [1!;J"1
o Addlines4aand4b 40 O.

5 Total revenue. Add linea 3 and 40. (This must eoual Fo,m 990 Parf I line 12.1 . 5 I 60. 948. 993 .
'RiJifPlillll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

IRaf!(l2{IYI Supplemental Information

IIRliEfI8ml Reconciliatiol1 of Revenue per Audited Financlal§tatements With Revenue per Return

Complete this part to provlda tha descriptions required lor Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part Y, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additlonallnlormatlon.
PART X: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION.

Sohedule 0 (Form 990) 2009
932054
02·01·10
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
.... Complete if the organization answered IlYesll to Form 990,

Part IV, line 23.
.... Attach to Form 990. .... See separate instructions.

OMB No. 1545-0047

2009
Illrlllliillil

Name of the organization

CHILDREN'S VILLAGE INC.
Employer identification number

13-1739945

x

x7

8

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a. did the organization payor accrue any compensation
contingent on the revenues of:

a The organizatlon7 I oa I l.n
b Any related organlzatlon7 .

If "Yes" to line 5a or 5b, describe In Part III.

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

a The organization? .
b Any related organlzatlon7 . ..

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A,lIne 1a, did the organization provide any non·fixed payments

not described In lines 5 and 67 If "Yes," describe In Part III .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

Initial contract exception described In Re9s. section 53.4958·4(a)(3)7 If "Yes," describe In Part III .
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Reoulatlons section 53.4958·6(c)7 I 9

4 During the year, did any person listed In Form 990, Part VII, Section A,line 1a, wllh respect to the filing
organization or a related organization:

a Receive a severance payment or change'of-control payment? " " .
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? n ••••••••••••••••••••••••••

C Participate In, or receive payment from, an equity·based compensation arrangement? "." ., .
If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each Item In Part III.

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[X] Compensation committee 0 Written employment contract

o Independent compensation consultant [X] Compensation surveyor study
[X] Form 990 of other organizations [X] Approval by the board or compensation committee

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .
2 Old the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A,lIne 1a. Complete Part III to provide any relevant Information regarding these Items.
D First-class or charter travel 0 Housing allowance or residence for personal use
o Travel for companions 0 Payments for business use of personal residence
o Tax indemnilicatlon and gross·up payments 0 Health or social club dues or Inillation fees
o Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chen

@R&rMIJI Questions Regarding Compensation

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02~10
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13-1739945 Pa e2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row 00.
Do not llst any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-OiQ must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 13.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (0) (E) (F)
Retirement and Nontaxable Total of columns Compensation

(A) Name
(i)Base (ij) Bonus & 61ij Other other deferred benefits (B)(I)-(D) reported in prior

compensation incentive reportable compensation Form 990 orcompensation compensation
Fonm990-EZ

(i) 144,253. O. O. 4,08l. 29,790. 178,124. O.
RICHARD GOERG 'ii' O. O. O. O. O. O. O.

(i) 261,478. O. O. 7,245. 44,715. 313,438. O.
JEREMY KOHOMBAN' r,~ O. O. O. o. O. O. o.

(ij 178,039. O. O. 5,027. 25,794. 208,860. O.
SCHLANGE HANS @ O. O. O. O. O. O. O.

(i) 159,920. O. O. 7,029. 22,01l. 188,960. O.
PAVLOS KYMISSIS I@ O. O. O. O. O. O. O.

(i) 180,192. O. O. 4,702. 23,045. 207,939. O.
MONA SWANSON ii\ O. O. O. O. O. O. O.

(i) 151,054. O. O. 6,347. 39,729. 197,130. O.
SAMMY TURNBULL r,~ O. O. O. O. O. O. O.

(i)
@

(i)

r,~

[I)

iil
(i)
@

(i)

r,~

(ij
@

(i)

fiil

(i)

fiil
(i)

r,11

(i)

fiil

932112 02-02~10 28
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SCHEDULE J-2
OMB No. 1545·0047

(Form 990)
Continuation Sheet for Form 990 2009

Department of lhe Treasury
..... Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

l~al.l!i;IrIntemal Revenue Service ..... See the Instructions for Form 990.

Name of the Organization IEmployer Identification number
CHILDREN'S VILLAGE INC. 13-1739945

IiQIIR'l'n Continuation of Officers Directors. Trustees Kev Emnlovees and Hiahest Comnensated Emnlovees
(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other

week ~ the organizations compensatlon

I t organization (W·211099·MISC) from the

0 § ~
(W·211099·MISC) organization

§ .. and related

I I E organizations

~
8

• 11 j]1 5 ~ ~

JAMES TIMKO

BOARD MEMBER 1.50 X O. O. o.
FRANCINE R. VERNON

BOARD MEMBER 1.50 X O. O. o.
MICHAEl, WOODS
BOARD MEMBER 1.50 X O. O. O.
RICHARD GORRG

VP ADMIN & FINANCE 35.00 X 144,253. O. 33,871.
JEREMY KOHOMBAN

PRESIDENT & CEO 35.00 X 261,478. O. 51,960.
SCHLANGE HANS

VICE PRESIDENT 35.00 X 178,039. O. 30,821.
PAVLOS RYMISSIS

CHIEF OF PSYCHIATRY 35.00 X 159,920. O. 29,040.
ELIZABETH ORTIZ-SCHWARTZ

PSYCHIATRIST 35.00 X 112,130. O. 21,360.
MONA SWANSON

CHIEF OPER. OFFICER 35.00 X 180,192. O. 27,747.
SAMMY TURNBULL

VP RESIDENTIAL PROG 35.00 X 151,054. O. 46,076.

LHA For Privaoy Aot and Paperwork Reduotion Aot Notioe, see the Instruotions for Form 990.

932201 02-02-10
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SCHEDULE L
{Form 990 or 990-EZj

Department of the Treasury
Internal Revenue ServIce

Transactions With Interested Persons
.... Complete If the organization answered

lIYesll on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 280,
or Form 990·EZ, Part V, line 38a or 40b.

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

OMB No, 1545-0047

2009
il'!llir~lilllli

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

Name of the organization

CHILDREN'S VILLAGE INC.
Employer identification number

13-1739945

VUlllUll:lll;lll Ull;' VI ~'IILaIIVll all;:)YVO;:'CV 10.. VII rV111I ~;:;IV. raIl IY 111\<;1 ~"'aVI C.UIJ VI j·V"'1 <;1<;1V"l,.:L.. rail v, III I'" ..,1,.1 .....

1
(a) Name of disqualified person (b) Description of transaction

{c} Corrected?

Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

lR~ryUI Loans to and/or From Interested Persons.

~$-----­
~ $------

990·EZ. Part V.llne 38IV. r"yA-"......"'", ,,,,'v,, ,,'v"', ..." ......""',, ...." ... ,'v'v,.. 'v.... v", V"" ,,"V, ....,. '" ",'v'"'" VI' ""'"

(a) Name of Interested (b) Loan to or from (c) Original principal (d) Balance due (e) In ~) !\pproved (g) Written
person and purpose the organization? amount default? y board or agreement?committee?

To From Yes No Yes No Yes No

Tolal ............................................................................................... ~ $
IR\l'1'!Uml Grants or Assistance Benefiting Interested Persons.

Compiete if the oroanlzation answered 'Yes' on Form 990. Part IV. line 27.
(a) Name of Interested person (b) Reiatlonship between interested person and (c) Amount and type of

the organization assistance

lietlftJVn Business Transactions Involving Interested Persons.
Compiete If the oroanization answered "Yes" on Form 990 Part iV.llne 28a. 28b or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of l~) :;hanng of
person and the organization transaction transactlon organization's

revenues?

Yes No
WILLIAM KRUPMAN BOARD MEMBER OF ORG 29,426. JACKSON/LEW X
KEVIN LIFE BOARD MEMBER OF ORG 93,359. EVIN IS TH X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Ins1ructlons for Form 990 or 990~EZ.

Schedule L {Form 990 or 990-EZj 2009

SEE SCHEDULE 0 FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE 0
(Form 990)

Department altha Treasury
!otemal RevenlleSelVJce

Name of the organIzation

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

CHILDREN'S VILLAGE INC.

OMS No. 1545-0047

2009
;lliiijill!~

Employer identification number
13-1739945

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

POSITIVE YOUTH DEVELOPMENT PROGRAMS TO APPROXIMATELY 800 HIGH-NEED

YOUTH ANNUALLY THROUGH A RANGE OF INTENSIVE STABILIZATION AND STEP-DOWN

PROGRAMS. THE CAMPUS PROVIDES THE BROADEST CONTINUUM OF SPECIALIZED

RESIDENTIAL CARE AVAILABLE IN NEW YORK STATE, WITH PROGRAMS THAT ARE

DESIGNED FOR MAXIMUM SAFETY WITH EVIDENCE-BASED AND EVIDENCE-INFORMED

INTENSIVE, TIME-SENSITIVE INTERVENTIONS. ALL INTERVENTIONS FOCUS ON

ACHIEVING PLACEMENT STABILITY AND EXPEDIENT PERMANENCY WITH SOUND

DISCHARGE PLANNING IN THE SHORTEST LENGTH-OF-STAY APPROPRIATE. THESE

PROGRAMS INCLUDE A RESIDENTIAL TREATMENT CENTER, A RESIDENTIAL

TREATMENT FACILITY, A SHORT-TERM CRISIS RESIDENCE, SHORT-TERM

NON-SECURE DETENTION FOR WESTCHESTER COUNTY, AND SHELTER SERVICES FOR

ALIEN IMMIGRANT MINORS IN THE CUSTODY OF THE FEDERAL HEALTH AND HUMAN

SERVICES OFFICE OF REFUGEE RESETTLEMENT.

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

SPECIALIZES IN SERVING YOUTH WHO ARE AMONG THE MOST AT-RISK IN THE

CHILD WELFARE SYSTEMS OF NEW YORK. EACH YEAR OUR AGENCY SERVES MORE

THAN 1,000 CHILDREN IN RESIDENTIAL PROGRAMS AND REACHES APPROXIMATELY

6,000 CHILDREN AND THEIR FAMILY MEMBERS IN THE COMMUNITY. THE

CHILDREN'S VILLAGE AND ITS RESIDENTIAL SCHOOL HAVE APPROXIMATELY 1,000

FULL-TIME EMPLOYEES, 100 PART-TIME EMPLOYEES, AND 600 VOLUNTEERS. THE

AGENCY IS ACCREDITED BY THE COUNCIL ON ACCREDITATION AND IS ALSO

ACCREDITED BY THE BETTER BUSINESS BUREAU FOR MEETING ALL 20 STANDARDS

OF CHARITABLE ACCOUNTABILITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide Information for responses to specific questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

CHILDREN'S VILLAGE INC.

OMB No. 1545-0047

2009
:'::t:tQl!M!l1.R@!I~:t,

HMiWll\@lr::
Employer Identification number

13-1739945

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT. WE HAVE A FULL-TIME STAFF OF PSYCHIATRISTS, PSYCHOLOGISTS,

AND MEDICAL PROFESSIONIALS HOUSED IN OUR MEDICAL CENTER ON OUR DOBBS

FERRY CAMPUS.

FORM 990, PART~I, SECTION B, LINE 11: CHILDREN'S VILLAGE INC. HAS ITS

FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE

FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS

COMPLETELY AND ACCURATELY. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED

BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE SERVICE,

IT IS ELECTRONICALLY SENT TO THE BOARD MEMBERS OF THE ORGANIZATION FOR ANY

COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED TO THE

OUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL THE

RETURN IS FINALIZED AND APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY SHALL BE FURNISHED TO EACH DIRECTOR, OFFICER AND MEMBER OF THE

EXECUTIVE STAFF SERVING PRESENTLY, AND TO EACH PERSON WHO BECOMES A

DIRECTOR, OFFICER OR MEMBER OF THE EXECUTIVE STAFF HEREAFTER AT THE TIME

SUCH OFFICE IS ASSUMED. THEREAFTER, THIS POLICY WILL BE REVIEWED BY THE

BOARD, AND COPIES CIRCULATED TO DIRECTORS, OFFICERS AND MEMBERS OF THE

EXECUTIVE STAFF, AT SUCH INTERVALS AS THE BOARD DEEMS APPROPRIATE.

IN ADDITION, ANY DIRECTOR, OFFICER OR MEMBER OF THE EXECUTIVE STAFF WHO

BECOMES AWARE OF A POTENTIAL CONFLICT OF INTEREST SHOULD DISCLOSE THAT FACT

TO THE BOARD OF DIRECTORS. IN CONSIDERING SIGNIFICANT NEW TRANSACTIONS, THE
LHA For Privacy Act and Paperwork Reduction Aot Notioe, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03·10

32



SCHEDULE 0
(Form 990)

Department of the Treasury
!nternal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional Information.
~ Attach \0 Form 990.

CHILDREN'S VILLAGE INC.

OMB No. 1545-0047

2009
lim~li~~11Ilq;;;j

Employer identification number
13-1739945

BOARD WILL ORDINARILY INQUIRE SPECIFICALLY WHETHER ANY DIRECTOR, OFFICER OR

MEMBER OF THE EXECUTIVE STAFF HAS AN INTEREST IN THE MATTER.

FORM 990, PART ~I, SECTION B, LINE 15: THE COMPENSATION FOR THE CHIEF

EXECUTIVE OFFICER (CEO) AND THE SENIOR OFFICERS OF CV ARE DETERMINED BY THE

HUMAN RESOURCE COMMITTEE AND THE BOARD OF DIRECTORS. THIS PROCESS CONSISTS

OF PERFORMANCE REVIEWS THAT ARE COMPLETED WITHIN 45 DAYS OF THE END OF THE

FISCAL YEAR, AND PERFORMANCE REVIEWS OF THE MANAGEMENT PROCESS. IN

ADDITION, THE VICE PRESIDENT OF HR WILL PRESENT THE BOARD WITH INFORMATION

REGARDING COMPENSATION LEVELS AT PEER ORGANIZATIONS, THE AVAILABILITY OF

FUNDS FOR SALARY INCREASES/BONUS PAYMENTS, A REVIEW OF CV'S COMPENSATION

PHILOSOPHY AND ANY OTHER RELEVANT DATA. THE SALARY AND BONUS PAYMENTS WILL

BE DETERMINED BY THE COMMITTEE IN AN EXECUTIVE SESSION, AND THEN GIVEN TO

THE BOARD FOR APPROVAL.

THE COMPENSATION OF EXECUTIVE OFFICERS AND KEY EMPLOYEES IS DONE THROUGH AN

ANNUAL REVIEW OF A COMPREHENSIVE STATEMENT OF EXECUTIVE COMPENSATION

PHILOSOPHY, STRATEGY AND PRINCIPLES, WHICH WILL DETERMINE WHETHER IT

REMAINS EFFECTIVE TO ATTRACT, MOTIVATE AND RETAIN EXECUTIVE OFFICERS

CAPABLE OF MAKING SIGNIFICANT CONTRIBUTIONS TO THE LONG-TERM SUCCESS OF CV.

THE HUMAN RESOURCE COMMITTEE OVERSEES CV'S EXECUTIVE COMPENSATION,

ESTABLISHES AND PERIODICALLY REVIEWS POLICIES FOR THE ADMINISTRATION OF

EXECUTIVE COMPENSATION AND TAKE STEPS TO MODIFY ANY COMPENSATION PROGRAMS

THAT YIELD PAYMENTS AND BENEFITS NOT REASONABLY RELATED TO PERFORMANCE.

SPECIFICALLY, BEFORE THE END OF EACH FISCAL YEAR, THE COMMITTEE WILL

PRESENT TO THE CHAIRMAN OF THE BOARD AND THE BOARD ITS RECOMMENDATIONS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue SeNlce

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional Information.
~ Attach 10 Form 990.

CHILDREN'S VILLAGE INC.

OMS No. 1545-0047

2009
1~~~iiS.ijl!~IIII

Employer identification number
13-1739945

CONCERNING EXECUTIVE COMPENSATION FOR THE FOLLOWING FISCAL YEAR.

THE COMMITTEE MAY USE THE FOLLOWING TO DETERMINE THE EMPLOYEE'S

COMPENSATION:

- SELECTION OF A PEER GROUP MADE UP OF OTHER ORGANIZATIONS THAT SHALL BE

USED AS A REFERENCE IN DETERMINING COMPETITIVE COMPENSATION PACKAGES.

- WHERE APPROPRIATE, REVIEW PERFORMANCE STANDARDS FOR EXECUTIVE OFFICERS TO

BE USED IN SUCCESSION PLANNING, DEVELOPMENT, AND IMPLEMENTATION FOR CV'S

COMPENSATION PROGRAMS.

SUBJECT TO BOARD APPROVAL, THE COMMITTEE IS AUTHORIZED:

1. TO RETAIN COMPENSATION CONSULTANTS HAVING SPECIAL COMPETENCE TO ASSIST

THE COMMITTEE IN EVALUATING EXECUTIVE COMPENSATION.

2. TO RETAIN OR TERMINATE SUCH CONSULTANTS AND NEGOTIATE THE CONSULTING

FIRMS' FEES AND OTHER RETENTION TERMS, SUCH FEES TO BE BORNE BY CV.

3. TO SEEK OUTSIDE LEGAL, ACCOUNTING OR OTHER ADVICE TO THE EXTENT IT DEEMS

NECESSARY OR APPROPRIATE.

4. TO CONDUCT OR AUTHORIZE INVESTIGATIONS INTO OR STUDIES OF MATTERS WITHIN

THE COMMITTEE'S SCOPE OF RESPONSIBILITIES, AND MAY RETAIN, AT CV'S EXPENSE,

SUCH INDEPENDENT COUNSEL OR OTHER ADVISERS AS IT DEEMS NECESSARY.

FORM 990, PART VI, SECTION C, LINE 19: THE EXEMPT ORGANIZATION MAKES ITS

FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF

THE INTERNAL REVENUE CODE BY POSTING IT ON GUIDESTAR.ORG. IN ADDITION!
LHA For Privaoy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
02-03-10
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue SeNlee

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specifio questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

CHILDREN'S VILLAGE INC.

OMB No. 1545-0047

2009
rli::tQl!~iHl!;!!ilo\i}ij:gI
::;I:;:;UMl!~g\i§!\ii;I":'

Employer identification number
13-1739945

FORM 990 AS WELL AS THE FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON WRITTEN REQUEST AT ECHO HILL, DOBBS FERRY, NY

10522 ... 0R BY CALLING THE ORGANIZATION DIRECTLY AT (914)693-0600.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

~ NAME OF PERSON: WILLIAM KRUPMAN

~ RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

tQl DESCRIPTION OF TRANSACTION: JACKSON/LEWIS LAW FIRM PROVIDED LEGAL

SERVICES. KRUPMAN IS A PARTNER AT THIS FIRM.

~ NAME OF PERSON: KEVIN LIFE

~ RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

tQl DESCRIPTION OF TRANSACTION: KEVIN IS THE MANAGING DIRECTOR OF FRANK

CRYSTAL, WHICH PROVIDED INSURANCE BROKERAGE SERVICES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULER
(Form 990)
Department of the Treasury
Internal Revenue Service

Name of the organization

Related Organizations and Unrelated Partnerships

.... Complete if the organization answered IIYes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
..... Attach to Form 990. .... see separate instructions.

CHILDREN'S VILLAGE INC.

OMS No. 1545-0047

l~d_~::
Employer identification number

13-1739945

::~fir:u;;rm Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990. Part IV, line 33.)

(a) (b) (c) (<I) (e) (1)

Name, address. and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

~~:e.mi4r~t Identi!i~tionof ~elatedTax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
,': ::: : :'..:..::'::,: organIZations dunng the tax year.)

(a) (b) (c) (<I) (e) (f)

Name. address, and EIN Primary activity Legal domicile (state or Exempt Code Pubiic charity Direct controlling
of related organization foreign country) section status (If section entity

501 (c)(3))

THE CHILDREN'S VILLAGE INSTITUTE - CONDUCTS FUNDRAISING AND

06-1599898 ECHO HILLS DOBBS FERRY NY MAINTAINS THE ENDOWIlENT rJlE CHILDREN'S VILLAGE,

10522 iFuND !lEw YORK 01(C)(3) ruC.

JOSEPH M. D'ASSERN HOUSING CORPORATION - ~ROVIDE HOUSING FACILITIES

13-2631083 ECHO HILLS DOBBS FERRY NY IFOR EMPLOYEES &: INTERNS OF HE CHILDREN'S VILLAGE,

10522 CHILDREN'S VILLAGE NEw YORK 01(C)(2) "fA NC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule R (Form 990) 2009

932161
02~04-10 36



Schedule R (Form 990)2009 CHILDREN'S VILLAGE INC. 13-1739945 Page 2

:?tf~tnW~ Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV. line 34 because it had one or more related
:;:;.;:::;.,.;.;:;.,.;.;.;.;.;:;:; organizations treated as a partnership during the tax year.)

(a) (b) (e) (d) (e) (f) (g) (h) (i) OJ
Name, address, and EIN Primary activity Legal domicile Direct controlling Predominant income Share of total Share of Disproportion~ Code V-UBI Gener.:llor

of related organization (state or entity (related, unrelated, income end-of-year te allocations? amount in box managing
foreign excluded from tax under assets 20 of Schedule I oartner?
CQuntry) sections 512-514) Yes No K-1 (Form 1065) rr", No

~i~p..M¥Nt Identi:fi~tionof Related Organi~tionsTaxable.as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because tt had one or more related
.:..'..:.. '.'.'.....':...:...:':.: organiZations treated as a corporation or trust dunng the tax year.)

Schedule R (Form 990) 200937

(a) (b) (e) (d) (e) (I) (g) (h)

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of'year ownership

foreign or trust) assets
country)

~~

932162 07·21·10



SChedule R(Form 990) 2009 CHILDREN'S VILLAGE INC. 13-1739945 Page 3

WP.~~iM:': Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts II. III. or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?

a Receipt of (i) interest [Ii} annuities (iii) royalties or (iv) rent from a controlled entity

b Gift. grant, or capital contribution to other organization(s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans or loan guarantees by other organization(s)

f Sale of assets to other organization(s) .

9 Purchase of assets from other organization(s) .

h Exchange of assets

Lease of facilities, equipment. or other assets to other organization(s)

~
a X

1b X
1c X
.1..!!...L.-L!
1e I Ix

1n I X
1m I X

@t¥"X
1k X
11 X

Schedule R (Form 990) 2009

h'ed rei "his line, inel .,

38

h

q Other transfer of cash or property to other organization(s) . .

r Other transfer of cash or propertY from other orQanization(s~

j Lease of facilities. equipment, or other assets from other organization(s)

k Performance of services or membership orfundraising solicitations for other organization(s)

I Performance of services or membership or fundraising solicitations by other organization(s)

m Sharing of facilities. equipment, mailing lists, or other assets .

n Sharing of paid employees

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

2 If the answer to any of the above is ·Yes.· see the instructions for infl

932163 02·04-10

.... ",......... " ..... T ................. '" ......... ..~'" ............,......................, ....,........................ ........... , ...I=rIVlU:::i•

(a) (b) (c)
Name of other organization(s) Transaction Amount involved

type (a",)

MITHE CHILDREN'S VILLAGE INSTITUTE C 4,415,385.

(2)

13)

141

/5\

/6\
~~



Schedule RIFonn 990) 2009 CHILDREN'S VILLAGE INC. 13-1739945 Page 4

mPid:i'fI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes" to Form 990, Part IV, line 37.).................'..,...........•

Provide the following information for each entity taxed as a partnership through which the organization conducted more than fIve percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (eI) (e> (f) (g) (h)

Name. address. and EI N Primary activity Legal domicile Are all partners Share of end-of· Dispropor- Code V-UBI General or

of entity (state or foreign
section 501(~~ year assets tlonate amount in box 20 managing
oroanlzations? allocations? of Schedule K-1 oartner?

country) Yes No Yes No (Fonn 1065) Yes No

Schedule R (Form 990) 2009

932164
02-04-10 39



Form 8868 (Rev. 1·2011\
• If you are filing for an Additional (Not Automatic) 3~Month Extension, complete only Part II and check this box .
Note. Only complete Part II If you have already been 9ranted an automatic 3'month extension on a previously flied Form 8868.
• If you are filing for an Automatlo 3-Month ExtensiollLcomplete only Pa~J (on page 1).
IpiiiiEllr Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Palle 2
~I.X.J

Name of exempt organization IEmployer identification number
Type or
print ~HILDREN'S VILLAGE INC. 13-1739945
A~~~a . .
extended Number, street, and room or suite no. If a P.O. box, see instructions.
""",t"" 1 ECHO HILLS
fiJ1ngyour
ralum. See City, town or post office. state, and ZIP code. For a foreign address, see instructions.
'"'''''''0",. OBBS FERRY, NY 10522

Enter the Return code for the return that this application Is for (file a separate application for each return) .................................................. []]I]

o.

Application Return
Is For Code
Form g90 01
Form 990·BL 02 Form 1041·A 08
Form 990·EZ 03 Form 4720 09
Form 990·PF 04 Form 5227 10
Form 990·T (sec. 401la\ or 4081a) tnusll 05 Form 6069 11
Form 990·T !trust otherthan abovel 06 Form 8870 12
STOPI Do not complete Part II if you were not already granted an automatic 3~month extension on a previously filed Form 8868.

• The books are in the care of .... RICK GOERG, VP ADMIN & FINANCE - ECHO HILLS - DOBBS FERRY, NY 10522
TelephoneNo.~ 914-693-0600 FAX No. ~ _

• If the organization does not have an office or place of business In the United States, check this box ~ D
• If 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 ~ D. If It Is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension Is for.
4 I request an addltlonal3'month extension of time until MAY 15, 2011
5 For calendar year , or other tax year beginning JUL 1, 2009 .and ending JUN 30, 20 10
6 If the tax year entered in line 51s for less than 12 months, check reason: D Initial return D Final return

D Change In accounting period
7 State In detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990·BL, 990'PF, 990'T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. $ 0 .

b If this application Is for Form 990'PF, 990·T, 4720, or 6069. enter any refundable credits and estimated
tax payments made. InclUde any prIor year overpayment allowed as a credit and any amount paid
previously with Form 8868. $

e Balanee due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Pavment System). See Instnuctlons. 8e $ o.

Oate ~

Signature and Verification
Under penaliles of periury, I declare that I have examined this form, Including accompanying schadulas and statements, and to the best of my knowledge and baliaf,
It Is true, correct, and comptate, and that I am authorized to prepare this form.

Slanature ~ Tilla ~ CPA
Form 8868 (Rev. 1-2011)

923842
01-03-11

40



Com> 8879-EO

Department of the Treasury
Internal RevenueSelVlce

IRS e-file Signature Authorization
for an Exempt Organization

Forcalendaryear2009, or fiscal year begInning JUL 1 ,2009, and ending JUN 30
.... Do not send to the IRS. Keep for your records.

.... See instructions.

,2010

OMS No. 1545-1878

2009
Nama of exempt organl,alton

Nam, and lItl, of officer

CHILDREN'S VILLAGE INC.

RICHARD GOERG
VP OF ADMINISTRATION & FINANCE

Employer Id,nllilcalion number

13-1739945

/ielidlm Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879·EO and enterthe applicable amount, If any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below. and the amount on that line for the return for which you are fiUng this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever Is applicable, blank (do not enter ,0,). But, If you entered -0· on the return, then enter ·0- on the applicable line below. Do not
complete more than 1 line In Part I.

1a Form 990 check here ~ [X] b Total revenue, If any (Form 990, Part VIII, column (A), line 12) 1b 60948993
2a Form 990-EZ check here ~ D b Total revenue, If any (Form 990·EZ, line 9) 2b _~~ _

3a Form 1120-POL check here ~ D b Total tax (Form 1120·POL, line 22) 3b ~ _
4a Form 990-PF check here ~D b Tax based on investment income (Form 990·PF, Part VI, line 5) 4b ~_

5a Form 8888 check here ~D b Balance Due (Form 8888, line 3c) 5b _

IRil1illII Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above or9anlzatlon and that I have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronIc return. I consent to allow my
Intermediate service provider. transmitter. or electronic return origInator (ERO) to send the organlzatlon's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an Indication of any refund offset, (c) the reason for any delay In
processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Trea,ury and Its designated Financial Agent to Initiate
an electronic funds withdrawal (direct debit) entry to the financial Institution account Indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the flnanclallnstltutlon to debit the entry to this account. To revoke a payment. I must contact
the U.S. Treasury Financial Agent at 1·888·353·4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial
institutions involved In the processing of the electronic payment of taxes to recefve confidential Information necessary to answer inquiries and resolve
issues related to the payment. I have selected a personal Identification number (PIN) as my signature for the organization's electronic return and, If
applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X] I authorize 0' CONNOR DAVIES MUNNS & DOBBINS LLP
ERO firm name

toentermyPINI 61490 I
Enter five numbers, but
do not enter afl ,eros

as my signature on the organization's tax year 2009 electronically filed return. If I have Indicated within this return that a copy of the return
is being filed with a state agencyOes) regulating charities as part of the iRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, I will enter my PiN as my signature on the organization's tax year 2009 electronically flied return. If I have
Indicated within this return that a copy of the return Is being filed with a state agencyOes) regulating charities as part of the IRS Fed/State
program. I will enter my PIN on the return's disclosure consent screen.

Olllee"s signature ~ Oat, ~ _

IfRlidall1 . Certification and Authentication

ERO's EFINIPIN. Enter your slx·dlglt EFIN followed by your flve'diglt self'selected PIN. I 13483913338
do not enter alt 'eros

I certify that the above numeric entry Is my PIN, which is my signature on the 2009 electronically flied return for the organization indicated above. I
confirm that I am submitting this return In accordance with the requirements of Pub. 4163, Modernized e·Flle (MeF) Information for Authorized IRS
a-file Providers for Business Returns.

ERO's signature ~ Oat. ~

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

LHA For Paperwork Reduction Act Notice, see Instructions.
923051
03-02-10
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