Form g g 0
Department of the Treasury
Internal Revenue Senvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4047{a){1} of the Internal Revenue Code {except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1645-0047

2009

A Fort

he 2008 calendar year, or tax year beginning  JUL 1,

2009

and ending JUN 30,

2010

B gg&?géle; ploase |C Name of organization D Employer identification number

| X Iohanes” i CHILDREN'’S VILLAGE TINC
change ] prntor .

!:wﬁanmge ¥Pe | Doing Business As 13-1739945
e See Number and street {or P.0. box i mail Is not delivered to street ad % opm/suite | E Telephone number

[ Jtemia- [%=l] RCHO HILLS 5% 914-693-0600
fipended} tlons. | oiy or town, state of country, and ZIP + 4 G_Gross recslpls § 60,948,993,

[ ifigptica- DOBBS FERRY, NY 10522 H{a) Is this a group return
#0919 1 £ Narme and address of principal officerRICHARD GOERG for affifiates? L_Ives No

SAME AS C ABOVE H(b) Are all affiliates included? | lves [ I No

| Tax-exempt status: 501(e) ( 3

yo nsertnoy [ 14047@@mor [ 507

J4 Website: » WWW.CHILDRENSVILLAGE .ORG

If "No," attach a list. (see instructions)
H(c} Group exemption number P

K Farm of organization: Corporation [ Trust | | Association [ 1 Other P

[ L Yoar of formation: 185 1] M State of lsgal domicite; NY

ri k] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: AT OUR RESIDENTIAL CAMPUS TN
E DOBBS FERRY, NY, WE PROVIDE EPUCATION, CLINICAL SERVICES, AND
g 2  Check this box P D if the organization disgontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing Body (Part V1, I0e 18} oo oo 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line b)) ... 1 4 28
£1 5 Total number of employees (Part V, € 28) ... oo 6 1020
8| 6 Total number of voluntesrs (5NImate If NECESSAIY) ..............c.vcoecerevers oo 6 600
E 7a Total gross unrelated business revenue from Part VI, column (Ch, ine 12 e, 7a 0.
b _Net unrelated business taxable income from Form 820-T, N8 34 ..o ccieeene | TR 0.
Prior Year Current Year
g | 8 Conlributions and grants {Part VIl line 1h} . 11,122,936, 11,766,445.
€19 Program service revenue (Part VIll, line 2g) . crrssaseresssnssesessnnserssnoneen | 90, 705 ,986.] 49,139,070,
2 {10 Investment income (Part VIl, column (4) lnes 3, 4, and 7d) . 63,809, 43,478,
11 Other revenue (Pait V]I, column {A), lines 5, 64, 8¢, 9¢, 10c¢, and 119)
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) ......... 61,892 (731, 60,948 (993,
13 Grants and similar amounts pald (Part IX, column (Al Hnes -3} ...
14 Benefits paid to or for members {Part IX, column (A}, ine 4} |
@ | 15 Salaries, other compensation, employee bensfits (Part IX, coiumn (A) lines 5- 10) ,,,,,,,,, 38,461,824, 37,663,950,
g 16a Professional fundraising fees (Part IX, column (&), line 116} ......oooovevrveveeeoeeen
8 b Fotal fundraising expenses (Part IX, column (D), line 25) ™ 291,059, 2 R
17 Other expenses {Part iX, column {A), lines Tia11d, 11£:24f) | e s 20,964,021, ¥ P .
18 Total expenses., Add lines 13-17 {must equal Part IX, column (A) hne 25) 59,425,845, 58,857,421,
19 Revenue Jess expenses. Sublract line 18 £rom e 12 .o cescrsinens 2,466,886, 2,091,572,
gg Beginning of Gurren! Year End of Year
25120 Total assets (Part X, line 16) 40,331,272, 49,360,165.
Zo| 21 Total liabilties (Part X, line 26) - 17,970,922.] 24,899,696,
25| 22 Net assets or fund balances, Subtract line 21 from line 20 - 22,360,350.] 24,460,469,

:+{ Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accom

anylng schedules and statements, and to the best of roy knowledge and bellsf, itIs true, comest,

and complste. D arﬂﬂoyreparer {ow Is based on all Information ot which preparer has any kno\-wedga

ﬁ(/}?ﬁ/

Sign }
Here Signature of gfticer Date
RICHA GOEA{}, VP OF ADMINISTRATION & FINANCE
Type or prjnt ngmg and title
Preparer's }’ é/ / 4 \ Date Che_ck if Preparer's Identlfying numoer
g::a rors | SOnAWIE r’déjg /ZZWW 7/l gfrllf.:noyad > ] ( )
usaony ot O’ CONNOR DAVIES MUNNS & DOBBINS/ LLP £ >
::z;-rlngtgi?). 500 MAMARONECK AVENUE
TP+ 4 HARRISON, NY 10528 Phonene. ™ 914-381-8900
May the |RS discuss this return with the preparer shown above? {see Instructions) ..o s Yes [ |No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009)

SEE

SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) CHILDREN'S VILLAGE INC. 13-1739945  Page?

L} Statement of Program Service Accomplishments

Briefly describe the organization’s mission: SEE SCHEDULE O 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

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

the PHIOr FOIM 990 0F B90-EZ? ______....coooorecocsor oot s seseessessssessereeeeeeesseeseseessessoeoeeeeeessseerneseese oo 1Yes [ XINo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant ¢changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedula O.
Dascribe the exempt purpose achlevements for each of the organization's three largest program seivices by expenses.
Section 501(¢)(3) and 501{c)(4) organizations and section 4947(a)(1} trusls are required to report the amount of grants and

alfocations to othars, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: } (Expenses $ 28,990, 989 . including grants of $ MRevenue $ 25,174,400,
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

JUVENTLE DETENTION. THIS RESIDENTIAL SCHOOL PROVIDES A K-12 EDUCATION

INCLUDING AFTER SCHOOQOL SUPPORT AND TUTORING:; A FULL RECREATION PROGRAM

THAT INCLUDES ADVENTURE-BASED ACTIVITIES, TEAM SPORTS, SWIMMING, AND

ART; COUNSELING AND STABILIZATION; FAMILY SUPPORT; AND AFTER CARE. THE
CAMPUS PROVIDES THE BROADEST CONTINUUM OF SPECIALIZED RESIDENTIAL CARE

AVATILABLE IN NEW YORK STATE.

4b

{Code: }{Expenses$ 17,816,489 . Including grants of $ Y (Revenue $16,023,707,)
QUR COMMUNITY PROGRAMS INCLUDE FOSTER CARE AND ADOPTIVE HOMES FOR

CHILDREN WHO ARE UNABLE TC 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 0UT OF JUVENILE

DETENTION CR OUT OF HOME CARE. IN WESTCHESTER AND ROCKLAND COUNTIES,

WE PROVIDE A SAFETY NET FOR TEENS WHO ARE HOMELESS, STREET TINVOLVED OR

QTHERWISE AT RISK. SERVICES INCLUDE RUNAWAY SHELTERS, AN EMERGENCY
HOTLINE, AND A STREET OQUTREACH VAN THAT GOES INTO THE URBAN CENTERS OF
WESTCHESTER COQUNTY TO PROVIDE ASSISTANCE TO STREET INVOLVED YOUTH.

4c

{Code: J{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 YQUTH 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 TOC A HOSPITAL, WITH LESS MEDICATION, NO

RESTRAINTS, AND AT LESS THAN HALF THE COST. WITHIN CHILDREN'S VILLAGE

CAMPUS ENVIRONMENT, WE OPERATE A SPECIAL PROGRAM SPECIFICALLY FOR BQOYS

WITH SERIOQUS 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. (Desctibe in Schedule )
(Expenses $ Including grants of $ )} (Revenus $ }

4e

Total program service expenses P § 53,430,578,

Form 990 {2009)

932002
02-04-10



® Did the organization report an amount for other liabilitles in Pant X, line 257 If "Yes," complete Schedule D, Part X,
* Did the organization’s separate or consolldated financlal staterments for the tax year include a foctnote that addresses

Part X, line 167 /f "Yes," complete Schedule D, Part IX.

the organizatlon’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schadule D, Part X,

| CHILDREN'S VILLAGE INC. 13-1739945 Paﬂ
] V] Checkliist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(2a)(1) (other than a private foundation)?
if "Yes," complete Schedule A .. . 1 X
2 Isthe organization required to complate Sohedute B Schedu!e of Conmbutors? 121X
3 Did the organization engage In direct or indirect political campalgn activities on behall of orin opposltlon to candldates for
public office? If "Yes," complete Schedule G, Part | . — 3 X
4  Section 501(¢){3) organizations. Did the organlzatlon engage in lobbymg actlvltles? if “Yes, # compfete Schedu!e C Part h' 4 X
8§ Section 801{c){4), 501(c)(5), and 601(c)(6} organizations. is the organization subject to the section 6033(g} notice and
reporiing requirement and proxy tax? If "Yes," complete Schedule G, Part il ...........cccocoimmvrnreeimeeneesse e 5
6 Did the organization malntaln any donor advised funds or any similar funds or accounts where donors have the rlght fo
provide advice on the distribution or Investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historlc land areas, or historle structures? Jf "Yes,® complete Schedule D, Partll..............c..ocooveivveeeereaenen 7 X
8 Did the organization malntaln collections of works of ant, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partiil e 18 X
9 Did the organization report an amount In Part X Ilne 21 serve as a cuslod]an for amounls not Ilsted in Part X or provide
credit counseling, debt management, credit repalr, or debt negotlation services? Jf *Yes," complete Schedule D, Partly .., 9 X
10 Did the organization, directly or through a refated organization, hold assets In term, permanent, or quasi-endowments?
If *Yes,” complate Scheduls D, Part V' . } . w10 X
11 s the organization’s answer to any of the foliowmg questlons “Yes"'? if S50, cemplete Schedu!s D Parts VI VI! VHI IX orX
as applicable ... ereaes
® Did the organization report an amount for land buIIdlngs, anci equspment in Parl X Iine 10? If "Yes, " comp.'ete Schedule D
Part VI,
® Did the organization report an amount for investments - other securlties in Pant X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VI,
¢ Did the organization report an amount for investments - program related in Part X, [ine 13 that is 5% or more of its total
assets reported in Part X, line 187 If “Yes," complete Schedule D, Part Vill.
* Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported in

12  Did the crganization obtaln separate, independent audited financlal statements for the tax year? If "Yes," compiete

Schedule D, Parts XI, X!l, and Xill.
12A Was the organization Included in consolidated, independent audited financlal statements for the tax year? Yes

if "Yes," completing Schedule D, Parts XI, XIl, and Xiit is optional ... | i2a]| X
13 Is the organization a school described In section 170{b)(1}A)I? If "Yes,™ compfete Schedu!e E X
14a Did the organization rnaintain an office, employees, or agents outside of the United States? ............... ... 114a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. buslness.

and program service activities outside the United States? If “Yes, " complete Schedule F, Part | vereeene. [ 14b X
15  Did the organizatlon report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization

or entity [ocated outside the United States? If "Yes," complete Schedule F, Part it . N X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to mdlwduais

lecated outside the United States? if "Yes," complete Schedule F, Part Iif , 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising servlces on Pan tx

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . e 127 X
18  Did the organizalion report more than $15,000 totat of fundraising event gross lncome and conirlbut[ons on Part VIII Imes

1c and 8a? If "Yes, " complete Schedule G, Part Ii . U I X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part Vlil |me ga? if "Yes, *
‘ complete Scheduie G, Part lif . ceresensrsrnrnnnnrnns |19 X
20 Did the organization operate one or more hospltals? lf "Yes, comp!are Scheduie H DO TSP UUVOUPOUTUUTTUUPPPPR B ¢ X

Form 990 (2009)

035410




Form 990 (2009) CHILDREN'’S VILLAGE INC, 13-1739945 paged
4 Checklist of Required Schedules (continued)

Yes | No
21  Dld the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unlted States on Part IX, column {A), line 17 if "Yes," complate Schedule |, Parts fand Il e 121 X
22 Did the organization report mere than $5,000 of grants and other assistance to md]viduaIs in lhe United States on Part !X,
column (A), line 27 If "Yes," complete Schedule |, Partstand il ... e 1. 22 X

23 Did the organization answer "Yes" to Part Vil, Sectlon A, line 3, 4, or 5 about compsnsatlon of the organization s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . e 1231 X

24a Did the organlzatlon have a tax exempl bond lssue wrth an outstanding princlpal amount of more than $100 000 as of 1he
last day of the year, that was issued after Decamber 31, 20027 If “Yes," answer lines 24b through 24d and complete

Scheduie K. If "No", go to line 25 e, | 248 X
k Did the organization invest any proceeds of ta.x exempt bonds bsyond a temporary peﬂod exceptlon? ................................. 24%
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. ... SSSTUUSUUIURUUUURVVOOROR & - | -

d Did the organization act as an "on behaif o issuer for bonds outstandlng at any lims durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage In an excess benefit transaction with a
disqualifled person during the year? If "Yes," complote Schedule b, Part! ... ... e, | 208 X

b Isthe organization aware that It engaged in an excess benefit transaction with a dlsqua[lﬂad personina prlor year, and

that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ7 If “Yes, " complete

Schedule L, Part! ... 25% X
26 Wasaloan to or by a current or former ofﬂcer, dlrector, tmstee, key emp[oyee h1ghiy compenaated emp]oyee, oF disquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . .. oiviiieienn, | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related 1o such an individual? If "Yes," complete
Schaduie L, Partiif |

28 Wasthe organization a party toa business 1ransaci:on wlth one of tha followlng parties, {see Schadule L Parl IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, PartiV . ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” compiste Schedule L., Pan‘ IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key empioyes of the organizaticn {or a farnily member} was
an officer, director, trustes, or direct or indirect owner? If "Yos, "complele Schedule L, PartlV  _..o.oooveeeereeeeeeeeee 28¢ X
20 Did the organization receive more than $25,000 in non-cash contrlbutions? if “Yes," compiate Schedwle i .. .....cccvovvievveorn, 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conssrvation
contributions? i "Yes," COMPIOtE SCHOTUIE M ... . .cc..ccooouevvveesesessessmaeeeeeeeeoes et seee s e seree s 30 X
31 Did the organizatlon liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedufo N, Part! ...\, . IS I ) X
32 Did the organizatlen sell, exchangs, dispose of, ortransler more than 25% of lts nei assets?[f "Yes, " comp!ets
Schedue N, Part Il . SR I X
33 Didthe organlzation own 100% of an eniuy dlsregarded as separate from the organlzation under Regulations
sections 301.7701:2 and 301.7701-37 If "Yes," complete Scheduwlo R, Partl . e 1 B X
34 Was the organization refated to any tax-exemp! or taxable entity?
If "Yes," complate Schedule R, Parts Il, Ill, IV, and V, line 1 .. RSSO I T D .
35 s any related organization a controlied entity within the meanmg of sectton 512(b)(13)?
If “Yes," complete Schedule R, Part V, fine 2 .19 1 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers 1o an exempt non- charitab!e related organizatton?
If "Yes," complete Schedule R, Part V, line 2 ., e | 86 X
37 Did the organlzation conduct more than 5% of lts actwtties lhrough an emliy that ls not a re]ated organlzatlon
and that Is treated as a partnershlip for federal income tax purposes? If "Yes," complete Schedule B, PartVi . ................... | BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 290 filers are required to complete Schedule O, .. et ssrisestosreneeesnsseneseseneeeecee ) B8 | 20
Form 990 (2009)
932004
02-04-10



Form 990_(2009) CHILDREN'S VILLAGE INC. 13-1739945 pageh

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Ga

Ga

Yes | No

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... e |18
Enter the number of Forms W-2G included in line ta. Enter -0 if not app]lcable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1h

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
Enter the number of employees reporled on Form W 3 Transmntal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax relurns?

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see lnstructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this relurn?
if "Yes," has it fifed a Form 990-T for this year? If "No,* provide an explanation in Scheduie O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank acoount, securitles account, or other financial account)? ...
If "Yas," enter the name of the foreign county: >
See the Instructions for exceptions and filing requirements for Form TD F 90:22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..ovvirieeeen,
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.. ...
If "Yes," to line 5a or 5b, did the organization file Form 88886-T, Disclosura by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

Does the organization have annual gross recelpts 1hat are normally greaterthan $100 000 and dtd the organlzatlon sol cu
any contributions that were not tax deductible? ... e e
If "Yes," did the organization include with every solicltation an express statement that such contributions or gifts

were not tax deductible? ...

Organizations that may receive deduchble contrlbuﬂons under section 170{0)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ...

b If "Yes," did the organization notify the donor of tha value of the goods or sarvices prov[ded?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

S¢

6a X

7a X
7h

c
L0 Mile FOMMBRBET it r et a e et e b e s e s < om e aates e saera s e eas s et sar T et s n e s s ey ee e s bamarabasarabtsertearrren
d I *Yes," indicate the number of Forms 8282 filed during the year
¢ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a psrscnal
benefit contract? | "
f Didthe organszallon during me year, pay premiums, dlrectiy or mdlrec!ly, ona personal benefli contract‘? ...........................
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e
b For contributions of cars, boats, alrplanes, and othar vehicles, did the organizatlon file a Form 1098-C as required? _______________
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings
at any time during the year? .
9  Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 42667
b Did the organization make a distribution to a donor, donor advisor, or re[ated person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI(I, line 12 rerreareeeen. [ 108
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club laclimes .................. 10b
11 Section B01(c)(12) organizations. Enter:
a Gross income from members or shareholders ... eeene. | 11
b Gross income from ether sources (Do not net amounts due or pald to other SOUICes aga]nst
amounts due or recelved fromthem.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzation Itllng Form 990 ln Ileu of Form 10417
b_[f "Yes," enter the amount of tax-exempt Interest received or accrued during the vear ... 120
Form 990 (2000)
&2 oacto



Form 99 (2009) CHILDREN'S VILLAGE INC. 13-1739945  pageh
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, Ses Insiructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming BOUY _..o..oveeee e re e e s eeeeeesrneeee |18
b Enter the number of voting members that are Independent ever et eeaeetontesreaanaes 1b
2 Did any officer, director, trustes, or key employee have a family re!ationshlp ora busfness relationship with any other
officer, director, trustes, or KeY 8MPIOYEOT .. et e e et e re e e e et as b e st e e bessensanenen

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusteas, or key employees lo a management company of other person? ..........o.ooooveevvvvveeereaene 3 X

4 Did the organization make any significant changes to its organizationa! documents since the prier Form 999 was filed? ..., | 4 X

5 Did the organization become aware durlng the year of a aterial diversion of the organization’s assets? ... 5 X

6 Does the organlzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may e[ect one or more membars of 1he

governing body? ... ............ : 7a X

b Are any decisions of the governing body sublect to approvai by members, stockho!ders, or other persons? 7h X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ihe year
by the following:
a The governing body? .
b Each commitiee with authority to aot on behalf of the govemlng body?
2 Is there any officer, director, trustes, or key employes listed In Part Vi, Sectlon A, who cannot be reached at 1he
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O . ..eeeeea. T I X
Section B. Policies (This Section B requestis Information about policles not required by the internal Revenus Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 1100 X
b If “Yes," does the organization have written policies and procedures goveming ihe aclivll{es of such chapters, a!fll!ates.
and branches to ensure their operations are consistent with those of the organization? ... vevireieenns | 10b
11 Has the organizailon provided a copy of this Form 980 to all members of its governing body before filing the form? _______________ X
11A Describe in Schedule O the process, if any, used hy the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," go to fine 13 . e | 1221 X
b Are officers, directors or trustees, and key employeas required to disclose annually Interests that coutd give rise
to conflicts? ... e (120 X
¢ Does the organlzation regularty and conaistenily monltor and enforce compllance w1th the poﬂcy? If "Yes, " descnbe
in Schedule O how this fs done ... OSSOSO 1 71+ 3 P . §
13  Does the organization have a written whist!eblower pollcy? ................................................................................................ X
X

14  Does the organlzation have a written decument retention and destruction policy? ...

16 Did the process for determining compensation of the following persons Include a review and approval by independent

persons, comparability data, and contemporanscus substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management officlal ............c.cccoceeivicimeneici e e,

b Other officers or key employees of the organization ... .. ... e

If "Yes" to line 15a or 15, describe the procass in Schedute O. (See Instructions.}

16a Did the organization invest in, contiibute assets to, or participate In a joint venture or similar arrangement with a R :
taxable entity during the year? ........... ... 116a 1 X

b If *Yes,* has the organization adopted a wmten pollcy or procedure requlrlng the organlzaﬁon to evaluate lts particlpatton S

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect 1o such aran@emMents? ... ... e e ] 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Section 6104 requires an organlzation to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
[} own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available {o the public.

20  State the name, physlcal address, and tslephone number of the person who possesses the books and racords of the organization: »
RICK GOERG, VP ADMIN & FINANCE - 914-693-0600
ECHO HILLS, DOBBS FERRY, NY 10522

o

Form 990 {2009)

932008
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990 (2009) CHILDREN'S VILLAGE INC. 13-1739945 Ppage?

Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employvees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed,

® List all of the organlzation’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) i no compensation was pald.

® List all of the organization's current key employees. See instructions for definition of "key employes."

® List the organization’s five currant highest compensated employees {other than an officer, director, trusles, or key smployee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $108,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organtzation and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

D Check this box if ihe organization did not compensate any current officer, director, or trustee.

G (8} {C) (>)] {E) {F)
Name and Title Average Posltion Reportable Reportable Estimated
hours {check afl that apply) | compensation cempensation amount of
per 5 from from related other
week E the organizations compensation
5 § organization (W-2/1098-MISC} from the
§ i g | (W-2/1090-MISC) organlzation
5|2 g8y and related
;‘;z; g % g %f% g organlzations
JANET BENTON
SECRETARY 1,50X X 0. 0. 0.
PAUL H, JENKEL
TREASURER 1.501X X 0. C. 0.
WILLIAM A, KRUPMAN
CHAIRMAN 1.50X X 0. 0. 0.
MICHAEL SCHAENEN
VICE CHAIR 1.50|X X 0. 0. 0.
LOIS S, AMEND
BOARD MEMBER 1.50|% 0. 0. 0.
GREGG BIENSTOCK, ESQ
BOARD MEMBER 1.50|X 0. 0. 0.
MRS, CHARLES BRONZ
BOARD MEMBER 1.501X 0. G. Q.
LEONARD B, COMBERIATE
BOARD MEMBER 1.50(X 0. 0. 0.
EMMA DEVITO
BOARD MEMBER 1.50|X 0. 0. 0.
HORMAN EASY
BOARD MEMBER 1,50 (X Q. 0. 0.
MRS, EDWARD EMERSON
BOARD MEMBER 1.50(X 0. 0. 0.
DEBRA L, GOLDBERG
BOARD MEMBER 1.50iX Q. 0. 0.
EDWARD GOODING
BOARD MEMBER 1.50|X 0. G. 0.
WILLIAM B, HIRSHORN
BOARD MEMBER 1.50|X 0, 0. 0.
DAVID D, HOWE, ESQ,
BOARD MEMBER 1.501(X 0, 0. 0.
KEVIN J, LIFE
BOARD MEMBER 1.501X 0, 0. 0.
JOHN F, LYONS
BOARD MEMBER 1.50 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) CHILDREN'’S VILLAGE INC. 13-1739945  page8
___'_;;Fff Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) G © D) - () ")
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week § the organizations compensation
Sl § organization (W-2/1098-MISC} from the
Bla| |o 2 (W-2/1099-MISC) organization
3 5 % %g _ and (e!a?ed
: g g Ele ‘% organizations
JAMES E, MANN
BOARD MEMBER 1.50 0. 0. 0.
THOMAS K, MARTIN
BOARD MEMBER 1.50 X 0. 0. 0.
ROBERT MATTSON
BOARD MEMBER 1.50 (X 0. 0. 0.
SUSAN ANSPACH NOBEL
BOARD MEMBER 1,50|X 0. 0. 0.
JACQUELINE PLUMEZ, PH.D,
BOARD MEMBER 1.501X 0. 0. 0.
ANTHONY RIOTTO
BOARD MEMBER 1.50 (X 0. 0. 0.
ROBERT S, ROBBIN
BOARD MEMBER 1.50(X 0. 0. 0.
MARK SCHERZER
BOARD MEMBER 1.50(X 0. 0. 0.
DAVID SMITH
BOARD MEMBER 1.50]X 0. 0. G.
SHANDI SPELLER
BOARD MEMBER 1.501X 0. 0. 0.
1b_Total . e e P 1,187,066, 0./ 240,875,
2  Total number of lndlviduais {includfng but not Ilmlled to 1hose listed above) who received more than $100,000 in reportable
compensation from the organization P 12
N
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated smployes on
line 1at If “Yes," complete Schedule J for such individual ...
4 For any individuat listed on iine 1a, is the sum of reportable compensauon and other compensauon from the orgamzauon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual ... . e,
5 Did any person listed on line 1a recelye or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schodule J fOr SUCR DEFSOM ..ot it iiisis it oot t i isert it bt oot e s e et ceesesss it tbesbtatepesns

Section B. Independent Contractors

1
the organization.

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

{A)
Name and business address

{B)
Description of services

(©)

Compensation

SODEXO, INC. & AFFILIATES

P.0O. BOX 360170, PITTSBURGH, PA 15251-6170

FO0OD SERVICE

1,695,186,

ABC INTERIORS UNLIMITED

REPAIRS &

828 VINCENT AVENUE, BRONX, NY 10465 MAINTENANCE SERVICES 587,767,
MT. CARMEL PHARMACY

705 EAST 187TH STREET, BRONX, NY 10458 MEDICAL SUPPLIES 559,531,
ALPHATECH SECURITY SERVICES, P.0. BOX

8210080 N. WOLFE RD., SW3, SUITE 250, SECURITY 366,335,
PETER GISOLFI ASSOCIATES REPATRS &

566 WARBURTON AVE, HASTINGS, NY 10706 MAINTENANCE SERVICES 222,411,

2
12

$100,000 in compensation from the organization P

Total number of Independent contractors {including but net fimited to those listed above) who received more than

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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Form 990 {2009) CHILDREN'S VILLAGE INC. 13-1739945  Page9
li] Statement of Revenue -
' (A) {8} () (D)
Total revenue Related or Unrelated | g fovende
exempt function business tax undsr
revenue revenue Sg%f?g? g‘i 11;’;-‘,
ég,ﬁg 1 a Federated campaigns T :
gg b Membershlp dues
g,% ¢ Fundraising events ...
B8 d Related organizations |1a4,415,385
QE e Government grants (contrlbutlons) 1el7,351,060
-% g f Al other contributions, gifts, grants, and
.:g % simifar amounts not Includad above ... 1f
g'g @ Noncash centriputions included in lines 1a-11. 5
OF  h Total.Addlines Tadf ..o, P
Business Codel: i
$ | 2o RESIDENTIAL CARE PROGR | 623990 | 24718288.] 24718288,
'gg b COMMUNITY BASED SERVIC { 623990 | 16023707.] 16023707,
wg ¢ MEDICAID 623990 [7,940,954.(7,940,954.
§3) o BREAKFAST/LUNCH PROGRA | 623990 | 456,121, 456,121,
gl
a. f Al other program service revenue ...
g Total Add lines 2a2f ..o » | 49139070.
3 Investment income {including dlvidends, interest, and
other similar @MOUNtS)...............oroooveeersorreeeeroesreneeee > 43,478, 43,478.
4 Income from Investment of tax-exempt bond proceeds P
5 ROYaHiEs oo PP
{i) Real (i Personat
6a GrossBents ....................
b Less: rental expenses ., ...
¢ Rentalincome or {loss) ...
d Net rental income or loss) RSO
7 a Gross amount from sales of {i} Securities {if} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) ... :
d Net gain or {loss} . . >
8 B a GrossIncome from fundralsmg events (not
g including $ of
E contributions reported on line 1¢), See
5 Part IV, line 18 ..., a
3 b Less: direct expenses ... b
¢ Net income or {loss) from fundraising events ............. »
9 a Gross Income from gaming activities. See
Pat iV, line 19 ... @
b less:directexpenses ... .. b
¢ NetIncome or (loss} from gaming actlvities TR
10 a Gross sales of inventory, less returns
and alloWances .................ccorvemmnrernnnnns a
b Lessicostofgoodssold ... b
¢ _Net income or foss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
]
d Allotherrevenue ... ... _
e Total. Addlines T1a-11d ........ccrvvevenrrerecere. P e
12 Total ravenua. $88 inStuctions. ..ocococoicovoiiiiocesiscsiecins » | 60948993.] 49139070, 0.l 43,478,
05 0830 Form 990 (2009)
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CHILDREN’'S VILLAGE INC.

13-1739945 Ppage 10

Form 990 {2009}

] Statement of Functional Expenses

Section 501(c){3) and 501{c){4} organizaticns must complete all columns,

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D}.

?; gobf Ignl: [::3 ?B"b(’:f"l‘,sa:feﬁfed on lines Gb, Total éﬁgenses Prog;zger?sseeglce Manageg%)em and Fg;g;ﬁissér;g
1 Grants and other assistance to governmants and
organizations in the U.S. See Part IV, Tne 21 ...
2  Grants and other assistance to individuals In
the U.S.SeePart 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 pald to or for members O
5 Compensation of current officers, dlrectors,
trustees, and key employees ... " 463,363, 421,661, 37,182, 4,520.
6  Compensation not includad above, o dlsquallhed
persons (as defined under sectlon 4958(f}(1)} and
persons descrbad in section 4958{c)(3)(BY .........
7  Othersaladesand wages ... 30r297r642- 281529r328- 1r530.-887- 2371427-
8  Penslon plan contributfons {Includs section 401(k)
and section 403(b) employer contributions} . 660,280, 624,539, 35,741,

8 Otheremployee bensfits ... 3,459,524. 3r249r021- 1851874- 24r629-
10 Payrolltaxes ... 2,783, 150. 2,613, 376, 151,322. 18,452.
11 Fees for services (non employees)

a Management . .. ...
B L80Al oot 301,756. 246,532, 54,785, 439.
¢ Accountlng .. 96,971. 79,340, 17,631,
d Lobbying . 24,000- 24 000.
e Professional fundralsing sarvtcas See Part 1\1 ilne 17 ; =
f investment managementfees ...
B OHNeN e e 19r790- 15r082- 41708-
12 Adverlising and promotion ...
13 Office eXpPenses. ... ..o eernns 2,434, 097, 2 7 210: 481, 218r521 . 5, 095,
14 Information technology ...
16 Royallies ...t
18 OCCUPBAGY ...vo.oovvvevs s | 32 074,367, 3,042,214, 632,153,
17 TrAVEl e 1,142,385.] 1,094,156, 48,229.
18  Payments of trave! or entertalnment expenses
for any fedsral, state, or local public officlals
19 Conferences, conventions, and meetings ......
20  Interest 179,880, 57,992. 121,888,
21 Paymentsto affﬂfates ....................................
22  Depreclation, depletion, and amortization ...... 2,598,973, 2,255,393, 343,580,
23 Insurance 745,708. 262,226, 483,482
24  Other expenses. ilamlze expenses ot covered .
above. {(Expenses grouped fogether and labelsd
miscellaneous may not exceed 6% of total :
axpenses shown on line 25 balow.} .. SR 5
a CONTRACT SERVICE PAYMEN 3,045,086, 2,674,004, 371,032,
» BOARD PAYMENTS TO FOSTE 2,842,436, 2,842,436,
¢ FOOD 1,231,303.] 1,230,906. 397.
d CHIIDREN’S ALLOWANCES A 805,854, 797,566, 8,288,
e ADMINISTRATIVE EXPENSES 675,636, 18,836. 656,765. 35,
f All other expenses 1,375,220. 1,165,439- 209,716. 65,
25  Total functional expenses. Add lines 1 through 24f | 58,857,421.] 53,430,578, 5,135,784, 291,059,
26 Jolnt costs. Check here ™ [ if following
S0P 98-2. Complete this line only if the organkzation
roported In column (B) joint costs from a combined
gducational campaign and fundraising seolicitation ...
932010 02.04-10 Form 990 2009
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For

{2009}

CHILDREN'S VILLAGE INC,.

13

—1739945 pPage 11

1 Balance Sheet

932011 02-04-10

11

Q) {8)
Beginning of year End of year
1 Cash-noninterestHoearing .....oooovvvvvveeeeeeaen 1,018,392.} 1 365,003.
2 Savings and temporary cash lnvestments ... oo 2 220,615,
3 Pledges and grants receivable, N6t . ... e 3
4 Accounts receivable, et s 8r771;1i16- 4 10,975,213,
5 Receivables from current and former ofﬂcers, directors, trustees, key : e
employess, and highest compensated employees. Complete Part §
of Schedule L
6 Receivables from other disqualmed persons (as de!ined under section
4958{N(1) and persons described in sectlon 4958(c)(3){B). Complete
Partlbof Schedule L i ces s aese e vreaae s saean 6
a 7 Notes and loans receivable, net _ 7
a 8 Inventorles for sale or use . . 102 r 182.| 8 112,638,
< ¢ Prepald expenses and deferred charges ] 714,026, 9 52 Or 099 .
10a Land, bultdings, and equipment: cost or other B :
basis. Complete Part V| of Schedule D 102 60,870,623, e Lk %
b Less: acoumulated depreclation ... 10b 5,650,385, 23,219,257./10e] 35,220,238,
11 investments - publicly traded securllies ... 11
12  Investments - other securitles. See Part IV, line 11 12
13  Investments - programerelated. See Part [V, line 11 13
14  Intangible assels ... 14
16 Other assets. See Part IV, lne 41 . 6,505,999.] 15 1,946,359,
16__ Tota! assets. Add lines 1 through 15 {must squal line 34} ..o, 40,331,272.1 18 49,360,165,
17 Accounts payable and acoruad @Xpenses ..................cceeiiieeeec e 6,011,549.] 17 6,775,974,
18 Granks PAayable .. e e 18
19 Deferred revenue | 30,372. 19 670,751,
20 Taxexempt bond Ilabllitles 9,510,000.] 20 12,925,000,
@ |21 Escrow or custodial account fiabliity. Comp!ele Pan IV of Sohedule D
,1;'-: 22  Payables to current and former officers, directors, trustees, key employses,
3‘_@ highest compensated esmployess, and disqualified persons. Complete Part 1]
- of Schedule L
23  Seoured mortgages and notes payable 1o unrelated third pariles 84,797.| 23 20,991,
24  Unsecured notes and loans payable to unrelated third partles _.................... 1,800,000.] 24 3,414,580,
25  Other liabilitles. Complete Part X of Schedule D ... 534,204.] 25 1,092,400.
26 _ Total liabilities. Add lines 17 through 25 __......... 17,970,922, 26 | 24,899,696,
Organizations that follow SFAS 117, check here P - and complete ' G _' G
@ lines 27 through 29, and lines 33 and 34, ' ;: _____ e
& 127 Unfostriotod Net 888815 ..., | 170521, 614 4 27 | 24,079,722,
|28 Temporarily restrictod net @ssets ..........o.cicivriviisnersi s 4,838,736.] 28 380,747,
e 20 Permanently restiicted nel assels ...
& Organizations that do not follow SFAS 117, check here P [_lend
5 complete lines 30 through 34,
2 (a0 Gapital stock or trust principal, or current funds | D ORI
2 31 Paid-in or capital surplus, or land, building, or equlpment lund ........................
% |32 Retalned earnings, endowmsent, accurmulated incoms, or other funds ..
Z 133  Total net assets or fund balances 22,360,350, 33 24,460 1469,
34 Total liabilities and net assets/fund balances 40,331,272.] 34 49,360,165,
Form 990 (2000}



Form 990 (2009 CHILDREN’S VILLAGE INC.

13-1739945 page 12

3a

H Financial Statements and Reporting

Accounting method used to prepars the Form 990: [ cash Acorual D Cther

Yes

No

If the organization changed its method of accounting from a pricr year or checked *Other,” explain In Schedule O.

Woere the organization’s financlal statements complled or reviewed by an Independent accountant? ... .. ... ...
Woere the organization’s financlal statements audited by an independent accountant? . . ... . s

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . - .
If the organization changed elther its oversight process or selection process during the tax vear, expla!n In Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued on a
consolidated basls, separate basis, or both:

(] Separate basls [} consolidated basis Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 _

if "Yes," did the organization undergo the reqmred audit or audlts? If the organization did not undergo the requtred audlt
or audits, explaln why In Scheduls O and describe any steps taken to undergosuch audits, ...

3a

X

ab

X

932012 02-04-10

12

Form 990 (2009)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 900-E2] Public Charity Status and Public Support 2 009
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1} nenexempt charitable trust,
Intemal Rovenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, 5§
Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 13-1739945

Reason for Public Charity Status (Al organizations must complete this part.} See instrustions.
The organization is not a private foundation becauss it Is: {For lines 1 through 11, chack only one box.}

1 [:1 A church, convention of churches, or assoclation of churches desciibed In section 170(b)(t){A){i).

2 D A schocl described In section 170{b)(1)(A){ii}. (Attach Schedule E.}

3 1a hospital or a coopsrative hospital service organization described in section 170(b)(1)(AMiii}.

4 ] Amedical research organization operated in copjunction with a hospital described In section 170(b)(1}{A){iii). Enter the hospital's name,
city, and state:

5 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(AHiv). {Complete Part IL}
6 [ 1a federal, state, or local government or governmental unit described in sectfon 170(b){1){A)(v).
7 An organjzation that normally receives a substantial part of its support from a governmental unit or from the general publle described in
section 170(b}{1){A}(vi). (Complete Part 11.}
8 I:] A community trust described in section 170(b}{1){A}{vi), {Complete Part I1.)
9 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contiibutions, membership fees, and gross recelpts from
aclivities related to its exempt functions - subject to certaln exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buslnesses acquired by the organization after June 30, 1975.
See section 509{a)(2), (Complete Part I}
10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 1 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the purposes of one or

more publicly supported organizations described In section 509(a){1) or section 509{(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li [ l:] Type lll - Functionally integrated al ] Type Il - Other

e D By checking this box, ] certify that the organization is not contrelled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2).

f If the organizatlon recelved a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check thisbox ... OO I

g Since August 17, 2006, has the organization accepted any gtﬂ or contrlbutlon from any of !he fo]lowlng persons?
{il A person whe directly or indirectly controls, either afone or together with persons described in (i) and {il} below, Yes | No

the governing body of the supported o1ganiZallonT ... s eeeeeeeeeeeeerereseresereseseeeeenns | 1181}

{ii} A family member of a person desciibed In {) above? .. OO OO OURUOUOORPUUOONE I B 1 (1)
{iii} A 35% controlled entity of a person described in () or (D above? SO POUVURORPOOOURR & & [ (11))

h Provide the fellowing information about the supported orgamzatlon(s).

() Narwe of supported (i e oot 115 ho oganation] )i you ol e gabistie T ) Amount of

arganization (described on fings 1-9 - youry organization in 60\ ¢y organized in the support
igovarning decumant?] {t} of your support? U89

atrove or IRG section
(see Instructions)) Yes No Yes No Yes No

Total : : SRR S
LHA For Privacy Act and Paperwork Reducﬂon Act Notice, see the Instruchons for Schedule A {Form 990 or 980-E2Z) 2009
Form 990 or 990-EZ,

932021 02-08-10
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A (Form 990 or 990-E7 2009 CHILDREN'S VILLAGE INC. 13-1739945 Page 2
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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c} 2007 (d) 2008 {) 2009 {f) Total
1 Gifts, grants, contributlons, and
mambership fees received. (Do not

include any "unusual grants.") 6847251, 3037555, 3532927.[11122936.[11766445,{36307114.

2 Tax revenuss levied for the organ:
ization's benefit and efther pald to
or expended on fts behalf

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

4 Total. Addlines 1 throughd .. | 6847251,] 3037555, 3532927,11122936

5 The portion of total contributions : i+ i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeads 2% of the
amount shown on line 14,
column {f)

6 Public support Subtract line § from ling 4.

Section B. Total Support

Calendar year {or fiscal year bagining ) {a) 2005 {b) 20086 {c) 2007 {d) 2008 {e) 2008 {f) Total

7 Amounts from line 4 6847251 .| 3037555, 3532927.111122936.]11766445.[36307114.

111766445.36307114.

3307114,

8 Gross incoms from interest,
dividends, payments recelved on
securities loans, rents, royaltles
and Income from simitar sources .. 80,047. 108,045- 116,697- 63,809- 43,478- 412'076-

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see Instructions) ... i2 [ 252,416,872,

13 First five years. If the Form 920 is for the crganization’s first, secend, thlrd fouﬂh orflfth tax year asa section 501(c)(3)

organization, check this box and step here  ......... SRS PO RO RO 2 B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f} divided by line 14, column )} ..., [ 14 98.88 «
18 Public support percentage from 2008 Scheduls A, Part I, line 14 . 15 97.11 o
16a 33 1/3% support test - 2009.1f the organizatlon did not check the box on IEne 13 and hne 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported organization ... TR

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »{ ]

17a 10% -facts-and-clrcumstances test - 2009.1f the organlzation did not check a box on line 13, 16a, or 18b, 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
meats the "facts-and-circurnstances” test. The organization qualifies as a publicly supponted organlzation . .. ......ooocoovieevvceil > D
b 10% -facts-and-circumstances test - 2008. 1 the organization did not check a box on line 13, 18a, 16b, or 17a, and line 16 is 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-circumstances’ test. The organization quallfies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 890 or 990-EZ) 2009
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Schedu!e A {(Form 990 or 980-EZ) 2009 Page 3
1il] Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on line 9 of Part1.)
Section A. Public Support
Calendar year {or fiscal year beglnning in)» {a) 2005 (b} 2008 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."y
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
fzatlon’s benefit and elther paid {o
orexpended onitsbehalf

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

86 Total, Add lines 1 through 5 ........

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

b Amounts inciuded on lines 2 and 3 recelved
from other than disquallfied persons that

axceed the greater of 35,000 or 1%% of the
amgunt on line 13 fortheyear . |

CAddlinesfaand7b .. ...

8 Public support (subtstfing 7cfromfios 83
Section B. Total Support

Calendar year {or fiscal year baglnning In}> (a} 2006 (b} 2006 _{c) 2007 (d) 2008 {g) 2009 {f) Total
9 Amountsfromliine$ ... ...

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaitles
and income from similar sources |

b Unrelated business taxable income
{lass sactlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regularly carriedon . ...
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V} -oeeeeeee
13 Total support (Add tines 9, 10c, 11, and 12)

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

check this box and stop here _............ OO OT OO 1 I |
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, columa (M} ..o vvveereerennn. 15 %
16 Public suppeort percentage from 2008 Schedule A, Part il ine 15 ..ooiiiiiiiiiiiiiiiiiiieieeiieircecesmissiirinnnen.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column (f) divided by fine 13, coluran )} .................... 117 %
18 Investment income percentage from 2008 Scheduls A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 |s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publlcly supported organization ... . > ]
20 Private foundation. if the grganization did not check a box on line 14, 1%a, or 19b, check this box and see Instructions ..oy, ]

Schedule A (Form 990 or 980-EZ) 2009
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Schedule B Schedule of Contributors oK 105000

{Form 990, 990-EZ,
or 990-PF) P Attach to Form 9990, 980-EZ, or 990-PF, 2 0 0 g

Department of the Treasusry
Interal Revenue Sewvice

Name of the organization Employer identification number

CHILDREN’'S VILLAGE INC. 13-1739945
Organization type (check one):

Filers of: Section

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

Form 890-PF [] 501{c}(3} exempt private foundation
[:l 4947(a)(1) nonexerpt charitable trust treated as a private foundation

T s01 {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 Speclal Rule. See instructions.

Ceneral Rule

LT Foran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mors (in meney or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1} and 170(b){1)}{A)vi), and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {i} Form 990, Part VIil, line 1h or {ii) Form 990-EZ, [Ine 1. Complete Parts | and 11

[:i Fer a section 501(c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use axciusively for religious, charitable, sclentlfic, literary, or educational purposes, or
the preventlon of crueity to children or animals, Complete Parts |, H, and Il

1 For a section 501{c){7}, (8), or {10} organization filng Form 890 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exciusively for religicus, charitable, ste., purposes, but these contributions did not aggregate to mors than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more durlngthevear. . .. . i P §

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 980-PF},
but it must answer ‘No" on Part IV, line 2 of its Form 890, 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 mest the flling requirements of Schedule B {Form 990, 980-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Sehedule B (Form 990, 996-EZ, or 990-PF) (2009}
for Form 990, 990-EZ, or 890-PF.

923451 02-01-10
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Schedule B (Form 980, 990-EZ, or 990-PF) {2009)

Page 1 of ]. of Part|

Name of organization

Employer idantillcation number

CHITLDREN’S VILLAGE INC. 13-1739945
Contributors (see instructions)
(a) b ) )
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE CHILDREN’S VILLAGE INSTITUTE Person
Payroll i:]
ECHO HILLS $ 4,415,385, Noncash [ ]
(Complete Part H if there
DOBBS FERRY, NY 10522 Is a noncash contribution.)
(@) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | US DEPARTMENT OF AGRICULTURE Person
Payroll ]
1400 INDEPENDENCE AVE., S.W. $ 415,537. Nongash [ ]
(Complete Part |l if there
WASHINGTON, DC 20250 is a noncash contribution.)
(a) ib) c) )
No, Name, address, and ZIP + 4 Aggregatle contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
3 | SERVICES Person
Payroll E:l
200 INDEPENDENCE AVENUE, S.W. $ 6,043,216, Noncash [ |
{Complete Part {1 if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a) {b) {o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | U.S. DEPARTMENT OF JUSTICE Person
Payroll ]
950 PENNSYLVANIA AVENUE, NW $ 611,079. Noncash [ ]
{Complete Part I 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 L]
Payroll 1
$ Noncash [ |
{Complete Part I if there
is a nongash contribution.)
(e} (b} {c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 1:1
Payroll L]
3 Noncash [ |

{Complete Part !l if there
is a noncash contribution.)

923452 (2-03-10
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Schedule B (Forrn 980, 990-EZ, or 880-FF) (2009}

Page of of Part i

Nama of organization

Employer identl{gation number

CHILDREN'’S VILLAGE INC. 13-1739945
Noncash Property (see instructions)
{c)
Decoriotion of b) ] 1 FMV {or estimate) Date () o
escHiption of noncash property given (see Instructions} receive
(a)
{c)
'No. D iotion of (b} N : FMV (or estimate) Dat (d) ved
rom escription of noncash property given (see instructions) ale receive
Part|
(a)
(o)
:::" Decoriation of (o) ) , FMV {or estimate) Date @ .
m escription of noncash property given {seo instructions) ate receive
Part |
{a)
(o)
f:'qoor;'l Description of n " h property gi FMV {or estimate) Date by ved
escription of noncash property given (see instructions) ate receive
Part |
(a}
()
f:qoor;1 Desctiption of - h property gi FMV (or estimate) Dat o ved
esctiption of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No. {b) ; {d)
R FMV {or estimate) \
;ZJ:II Description of noncash property given {see Instructions) Date received
4

923453 02-01-10

18

Schedule 8 (Form 090, 980-EZ, or 990-PF} {2009)



Schedule B (Form 890, 980-E2, or 890-PF) {2009}

Page of of Pat Il

Name of organization

CHILDREN'S VILLAGE INC.

Empioyer identificalion numper

13-1739945

Exclusively religious, charitable, efc., individual contributions to section 501{c}(7), (8}, or (10} organizations aggregating
more than $1,000 for the year. Compleie columns {a) through {} and the following line entry. For organizations completing
Part 11, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the vear. {Enter this information once. See Instructions) ™ $

(a} No.
I"rorTl (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
;’I:rrtnl (b) Purpose of gift {o} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’?r?l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS o 1545.0047

-EZ
(Form 890 or 980-EZ) For Organizations Exempt From Ingcome Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P Complete if the organization is described below, =
Internal Bovenus Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions.

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activntles), then

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

® Saclion 501{c) {other than section 501(c)(3)) organlzatlons: Complete Parts I-A and C below. Do not complete Part |-B.

® Seclion 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have flled Form 5768 {election under section 501{h)): Complete Part I-A. Do not complets Part 11-B.

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

® Section 501{c){4), (5}, or {6} organizations: Complate Part Il
Name of organization Employer identification number

CHILDREN'S VILLAGE INC. 13~1739945
Complete if the organization is exempt under section 501{c} or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign actlvitles in Part iV.
2 POIItical BXPENARUIOS ... o..ooooeeceeeeeeeoeeetene e eeeseseeeesssssases s eese e eesee e eessesiensrssssenssrnneesesssss PP $
T VOIINTBEI OUIS . . ittt e ere s e e sraescrsesssssssesenrs st rerreesea b easemeemesae st st as e s ean e res s 2 neesem smme et essssarrnsenres

Complete if the organization is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the crganization under section 4955 | ... iieeiiinviiis > s
2 Enter the amount of any excise tax incuired by organization managers under section 4955 | ._....oooveriiinai. >3
3 |f the organization incuired a section 4955 tax, did it file Form 4720 forthis year? ... [ _]ves [ Ino
4a Was a COMmection MAUBT | . .. sesrrcee et ese ettt et eae et e s s ea s st e st et ea s set et e en s e e erenrene e seannarenn £ Yes L Ine

b li "Yes," describe In Pan IV

1 Enter the amount directly expended by the filing organization for section 627 exempt functlon activities . _,....... >3
2 Enter the amount of the filing organization's funds centributed to other organizations for section 627
exempt function activities ... U .
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b . OO ok
4 DBidthe ﬂling orgamzatlon ﬂle Form 1120 POL forthls year? reeeree s aeaa [ Ies [ Ino

5 Enter the names, addresses and employer identlfication number (EIN} of a!l sectlon 52? pollt|ca| organizasions to whlch payments ware made,
For each organization listed, enter the amount paid from the filing organization’s funds. Alse enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
{PAC). If additional space is needed, provide information in Part IV,

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G {Form 920 or 980-E2Z) 2009
LHA
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(Form 990 or 990-E7) 2009 CHILDREN'S VILLAGE INC,

13-1739945 page2

{election under section 601{h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing crganization helongs to an affiliated group.
B Check P [ 1 ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditure.s . org(::xiﬂtr;gn's ) Aml';t:lg group
{The term "expenditures™ means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ..o, 24,000,
b Total lobbying expenditures to influence a legislative body {direct lobbyingy ......oovvvevveren.
o Total lobbying expenditures (add ines 12800 15) _..........ocoocorooooeoeeooeioeoee oo 24,000,
d Other exemnpt purpose expenditures . .. p8,833,421,
e Total exempt purpose expenditures {add lines 10 and 1d) . b8,857,421.
f Lobbying nontaxable amount. Enter the amount from the followlng table in both columns 1,0 OQ 000,

The lobbying nontaxable amount is:
20% of the amount on line 1e.

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but net over $1,600,000 $175,000 plus 10% of the excess over $1,0600,000

$225,000 plus 5% of the excess over $1,500,000,
$1,000,000.

Gver $1,600,000 but not over $17,000,800
Over $17,000,000

Grassroots nontaxable amount {enter 25% of ling 1f)

Subtract iine 1g from line 1a. If zero or less, enter -0-

Subtract line 1 fromline 1c. f zeroorless, enter-0- e
If there is an amount other than zero on either fine Th or line 1, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501{h}

{Seme organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a} 2006 (b} 2007 {c) 2008 {d) 2009 (e} Total
2a_Lobbying nontaxable amount __1,000,000. %,000,000 2,000,000,

b Lobbying ceiling amount : s

(150% of line 2a, column(a}) 3,000,000,
¢_Total lobbylng expenditures 24,050, 24,000, 48,050.
d_Grassroots nontaxable amount 250,000, 250,000. 500,000,
e Grassroots celling amount

{150% of line 2d, column {e)) 750,000,
f Grassrools lobbying expenditures 24,050. 24,000. 48,050,

832042 §2-04-10
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Form 090 or 980-EZ 2003 CHILDREN’S VILLAGE INC. 13-1739945 page3
i1 Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(etection under section 501(h}}.

(8 {b)

Yes No Amount

1 During the year, did the filing organization atternpt to (nfluence foreign, national, state or
lecal legislation, Including any attempt to influence public oplnlon on a legistative matter
or referendum, through the use of:

a Volunteers? | .
b Paid staff or management ( nclude compensatlon In expenses reported on ilnes 1c through 1])?
¢ Media advertlsements? |
d Mailings to members, leglstators, or the publlc? ..............

e Publications, or published or broadcast statements?

f

g

h

i

J

Grants to other organizations for lobbying purposes? ...
Direot contact with faglslators, their staffs, government ofﬁclals ora iegislatWe body?

Rallies, demenstrations, seminars, conventlons, speeches, lectures, or any similar means?
i Cther activitles? If "Yes," desciibe in Part IV ...

i Total. Add lines 1c through 1t | .
2a Did the activities In line 1 cause the organtzation to be not descnbed In secllon 501(0){3) ,,,,,,,,,,,,
b If "Yes," enter the amount of any tax Incurred under section 4812 |
¢ If "Yes," entsr the amount of any tax incurred by organfzation managers under sectlon 4912 .........
d_[f the fiting organization incurred a sectlon 4912 tax, did it file Form 4720 for this vear? ..
1 Complete if the organization is exempt under section 501(0)(4), sectlon 501(c)(5), or section
501(c})(6).

Yes No

Woere substantially all (20% or more} dues recelved nondeductible by members? .o |1
Did the organization make only in-house lobbying expenditures of $2,000 or less? rrareren e e e eeteesaaratssanenrins |2
Did the organizatlon agree to canryover lobbying and political expenditures from the pricr year? 3
Complete if the organization is exempt under section 501{c)(4), section 501(0)(5), or section
501(c)(6) if BOTH Part Hll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
iiYes.ll
1 Dues, assessments and similar amounts from MBMBAIS L. ... ..coccvvcviviiie vttt eeeeeees e veeeestsesrssrssessstsianesseaesseenes
2 Section 162{e) nondeductible lobbylng and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITONT YBAT  _.ooiiiiieiitiiictsesresevsreeeesaseaseeasee et aasbtse bt xsse et ens e erans ot eeasseeasasstsesestsarnesrassn st eeentenss et arasnestessetssases

b Carryover from last year

¢ Total | .
3 Aggregate amoum reported in section 6033(9){1)(A) notlces of nondeductlbb sect:on 162(6) duas
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ... ettt tes et At ee e ere sk AR eSS e e st ta e e et et ae s r et e nsrne e N

B Taxable amount of iobbying and political expenditures (see Instructions} ...t
P Supplemental Informatjon
Complete this part to provide the descriptions required for Part I:A, line 1; Part I'B, line 4; Part -G, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements Y Y TS

(Form 980) P Complete if the organization answered "Yes,” to Form 980, 2 0 0 g

Deariment of s Treasd PartIV,line 6,7, 8,9, 10, 11, 0r 12,

s Frrante Sonin P Attach to Form 990, P See separate instructions. : _

Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 13-1739945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
organization answered "Yes' to Form 920, Part IV, line 6.

Compilste if the

{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year .. .
2 Aggregate contributions to (durlng year)
3 Aggregate grants from (during year) .. .
4  Aggregate valueatendof year ................coociivniininnns
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? . e D Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that gram funds can ba used only
for charltable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible prVate BemEit .ot iiiiiiiieiiiieieriieiiiesieseeserereesueoaesairaressoreroeiiiaiiiesiesesarassassssennransnas i:| Yes B No
]I | Conservation Easements. Compets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use {e.g., recreation or pleasure) [ _1 Preservation of an historically important land area
[ 1 Protection of natural habitat f:l Preservation of a certified historic structure

[ 1 preservation of open space

2 Cemplste lines 2a through 2d If the organization held a qualifled conservation contributlon in the form of a conservation easement on the last

day of the tax year.

=1 Held al the End of the Tax Year

Total number of conservation easemMEentsS ...t |28

a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceitified historlc structure Includedin{a) .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | 2d

3 Numbear of conservation easements modified, transferred, released, exﬂngulshed or terminated by lhs organlzatlon during the tax

yeat P
4  Number of étates where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodlc monitering, inspection, handling of
violations, and enforcement of the conservation sasements B NOIIST .o eeere e er e e e ee e
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforclng conservation easemants during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements duting the vear ™ §
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of sectien 170(h)(4)(B){T)
and seCHON TTOMMANBUINT ..o ettt et et st s vt s bbb ar e s b e s e et e s e ea et ee e e S Re s an e casen e renre e eneae e

{:l Yes [ I Ne

[ Yes D No

9 In Part XIV, describe how the organization reporis consewatlon easements In its revenue and expense statement, and balance sheet, and
Include, if applicabls, the text of the footnote to the organization’s financial staterments that descritres the organization’s accounting for

conservallon easements.

Complets if the organization answered "Yes' to Form 990, Part 1V, line 8.

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a {f the organization elected, as permitied under SFAS 118, not to report In its revenue statement and balance sheest works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the texi of

the footnote to its financial statements that describes these items,

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

these items:
{i) Revenuesincludedin Form 990, Part VIIL e 1 s . P> s
{il} Assetsincluded in Form 990, PartX ... ereeeres > 3

2 {f the organlzation received or held works of art, hlstorlca! treasures, or oiher slmllar assets for ﬂnancla[ ga!n provlde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part Vil line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2009

932051
02:01-10
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Schedule D {Form 290} 2009

CHILDREN'S VILLAGE INC,

13-1739945 page2

] QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its colleciion lems

{check all that apply):
a [ public exnhibition
b [} Scholarly research
[_) Preservation for future generatlons

d [:I Loan or exchange programs

e [} Other

4  Provide a description of the organization's collections and explain how they funther the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
Escrow and Custodial Arrangements. Complete if organization answered “Yes to Form 990 Par! lV line @, or
reported an amount on Form 920, Pan X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | . Bt es [ Ino
b If "Yes," explain the arrangement in Part XiV and compIete the followlng table
Amount
G Beginning DAlANCE ... . sttt b s e e semnns s snsesnrne L 1E
d Addltions durlng theyear .. ... 1d
e Distributions during the vear ie
f Endingbalance ............................. et B s |
2a Did the organization Include an amount on Form 990 Paﬂ X Iine 21? l:] Yes E] No

b _If "Yes," explain the arrangement in Part XIV,

Endowment Funds. Complete if the organization answered "Yes' 1o Form 990, Part IV, line 10,

(a) Cuirent year

{b) Prior vear

{c) Two years back

1a

Beginning of year balance

Contributions __

Net investrment aarnings, galns, and lossas

d) Three years back

e) Four years back

Grantsorscheolarships . ...

b
c
d
e

Cther expenditures for faclities
and Programs  ......cccoeevvveee e

.

Administrative expenses

End of year balance

2  Provide the estimated parcentage of ihe year end balance held as:

a Board designated or quasi-endowment P

%

Permanent endowment P

o

%

¢ Term endowment P %

Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations ... ... ..ot et a e st beasssrnssrnenessens | OB
(i} refated OrGANIZANONS | . ... . et ee et et en et et e n e e et s e eaeains Salii)
b if *Yes" to 3a(ii), are the related crganizations listed as required on Schedule R? ... 3b
4 Descrlbe in Part XV the inllended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Descriptlon of investment {a) Cost or other (b} Cost or other {c} Accumulated (d) Book value
basls {investment) basls (other) depreclation
Ta Land ..., 2101000' 401r639' 61116390
B BUIINGS ....vvcoeooeeceosoeee e 46,677,737, 18,313,930.| 28,363,807,
¢ Leasehold lmprovements . . .. . ... 1,707,408, 1,707,408,
d EQUIDIBNY ..o 6,443,584, 4,184,104, 2,259,480.
€ ONBE o 5,430,255, 3,152,351, 2,277,904,
Total. Add lines 1a throuah 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(6)) ..o P | 35,220,238,

932052
02-G1-10
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Schedule_ D {Form 9¢0) 2009
Hart vl

CHILDREN'S VILLAGE INC.

il Investments - Other Securities. Ses Form 990, Part X, line 12.

13-1739945 paged

(8} Description of security or category
{including name of security)

{b) Book value

{¢) Method of valuation;
Cost or end-of-year market value

Financlal derivatives ...

Clossly-held equity Interests
Other

Tolal. (Col (b} must equal Form 990, Part X, col (B) line 12.} B>

11! Investments - Program Related. See Form 990, Part X, fine 13

- (c) Method of valuation:
{a) Description of investment type {b) Book value Gost of end-of-year market value
{Col {b) must equal Form 990, Part X, col (B} line 13.) >
Other Assets. See Form 890, Part X, line 15.
{a) Desciiption {b) Book value

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

Qther Liabllities. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Amount
Federal income taxes
DUE TQO GOVERNMENTAL AGENCIES 545,204,
DUE TO RELATED AFFILIATES 547,196.}

Total. {Column (b} must equal Form 980, Part X, col (B) line 25.)

1,092,400

932053
02-81-10

2, FiN 48 Footnote. In Part XIV, provide the text of the footnole to the organization’s financial s!atements that reports the orgamzatlon s Ilabl%lty for
uncertain tax positions under FIN 48,
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Schedule D {Form 990} 2008 CHILDREN'S VILLAGE INC. 13-1739945 Paged
Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements

1 Total revenue (Form 990, Part VEI, column (A), BN 12) e et eee s 1 60, 948,993.

2 Total expenses (Form 990, Part 1X, column (A), 08 25) ... .ccccooerreereeeoccesseseeeosriscvcrsrrsrens |2 58,857,421,

3 Excess or {deficit) for the year. Subtract Bne 2 from Ine 1 oo er st eeeee e 3 2,091,572,

4 Net unrealized gains (losses) on Investments . e 4 8,547,

§ Donated services and use of faClIEs ... ... e 6

6 Investmoent XPONSES ... ... e a et ettt e 6

7 Prior period adJUSIMENNS ... ....ccciicieerces et e ecr st s sas s et esemsm s s tess s st s ras s snss et e enasseee 7

8 Other{Describein Part XIV.Y ... e e te s e et eaerarenene ettt eeannteeseenssenarnernesresrerins | D

9 Total adjustments {net). Add lines 4 through 8 T | 8,547,
10 ss of {deficit) for the year per audited financial statements. Combine lines 3 and 9 ......... 10 2,100,119.

1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financlal Statements . e e eres s ,l 60 £957,5 40,
2 Ameounts included on fine 1 but not on Form 990, Part VI, line 12: |

a Netunreallzed gains oninvestments ..ot |20 8,547,

b Donated services and use of facilities ................cc.oovvvvomvrceeeieeceeee i, | 2D

¢ Recovetles of Pror Year grants ..............ccocooceeeceiiirinisinisnes s iseesssersesconsnrens |28

d Other (Describe In Part XIV.] oo veeererenens |20

e Add lines 2a through 2d . 8,547,
3 Subtractfline 2e fromline1 ... 60,948 1993.
4 Amounts included on Form 990, Pan VIII llne 12 but nol on hne 1

a Investment expenses not incleded on Form 890, Part Vill, line 7b ... da

b Other (Describe in Part XIV.} e 4b R

¢ Addlines4aand4b ... .. . OO Y I 0.

5 | 60,948,993,
. Return
1 Total expenses and losses per audited financial statements 1 58,857 421,

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

a Donated services and use of facllitles _...............coooi e, | 28

b Prioryearadiustments ... ... |2

¢ Otherlosses . ... et et bre e r et st s arentesaenessanarenronenes | OO

d Cther (Describe in Par‘t XlV) .............................................................................. 2d

@ AdAINOS 28 IM0UGN 20 ... oo iiooeoeeeiseosee oo bee oo bt eeeees st ee s s e oo eree e 0.
3 SUBNACT NG 20 FTOM NG 1 | ... . oo eee s ee e e eeeess e 58,857,421,
4  Amounts included on Form 990, Part 1%, line 25, but not on line 1; :

a Investment expenses not Included on Form 920, Part Vill,line 7k ...................... | 4&

b Other{(Describein Part XIV.) e, | AD
¢ Addlinesd4aand4b ... ... .. BSOSO UUPORTRO I | - C.
oxpenses. Add lines 3 and 4c. {Thfs mustequa!l—'orm 990 Partl fine. 18) s L B | D8, 857,421,
H Supplemental Information

Complete this part 1o provide the descriptions required for Part [, lines 3, 5, and 9; Part 1li, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X4, line 8; Part X, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part {0 provide any additional information.

PART X: THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY TF 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.

Schedule D (Form 980) 2009
932054
92-01-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2009

» Complete if the organization answered "Yes" to Form 990,
Department of the Freasury Part IV, line 23, )
intemal Revenus Servige P Attach to Form 990. P See separate instructions. o
Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 13-1739945

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI[, Section A, line 1a. Complete Part {li to provide any relevant information regarding these items.

[T First-class or charter travel ] Housing allowance or residence for personal use
1:1 Travel for companions D Payments for business use of personal residence
[_] Tax Indemnification and gross-up payments L1 Health or social club dues or Initiation fees

D Discretionary spending account E] Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement of provision of all of the expenses described above? If “No," complete Part 11} to explain .

2  Did the organization require substantlation prior to reimbursing or allowing expenses incurred by alt ofﬂcers dlrectors,

trustees, and the CEQ/Executive Direclor, regarding the itermns checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Exscutive Director. Check alt that apply.
Compensation committes [ written employment contract
{:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation cormmittee

4 Durlng the year, did any person listed in Form 920, Part Vi, Section A, line 1a, with respect te the filing
organization or a related organization:

-]

b Pariicipate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Pariicipate in, or receive payment from, an equity-based compensation arrangement? .
If *Yes' to any of lines 4a-c, list the parsons and provide the applicable amounts for each Item In Part III

Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organlzailon?
If "Yes* to line 5a or 5b, describe in Part lll
6 For persons listed In Form 980, Part Vil, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organizat!on? .
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

Recelve a severance payment of change-of-Control PayMemtT ... ...t

i Yes

Ne

'11,"'

not described in lines § and 62 If "Yes," describe in Part 11 . . USROS N J X
8 Woere any amounts reported in Form 990, Pait Vil, paid or accrued pursuant to a contract 1hal was subject to the
initiat contract exception described in Regs. sectfon 53.4958:4(a)(3)7 If "Yes," deseribeinPark Il ._........oovivvviicvivvrin. | B X
9 i "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4058-6(c)7 . sireeereeeiit iy O
LHA For Privacy Act and Paperwork Reductlon Act Notlce, see 1he Instructions for Form 990 Schedule J (Form 990) 2009
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CHILDREN’S VILLAGE

INC.

13-1738945

Page 2

Scheduie J (Form 920) 2009

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

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

Note. The sum of colurmns (8)()-il) must equal the appiicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation {©) {D} (=] (3]
- Retirement and Nentaxable Total of columns Compensation
e i, | @Eer [ @Ot | onerdsred | berets OO | e s
compensation compensation Form 990-E7
@ 144,253, 0. 0. 4,081. 29,790. 178,124. 0.
RICHARD GOERG ) 0. 0. C. 0. 0. 0. 0.
| 261,478. 0. 0. 7,245. 44,715, 313,438, 0.
JEREMY XOHOMBAN (i) 0. 0. 0. 0. 0. 0. 0.
w| 178,039. 0. 0. 5,027. 25,794. 208,860. 0.
SCHLANGE HANS (i) 0. 0. 0. 0. 0. 0. 0.
w 159,920. 0. 0. 7,029. 22,011. 188,960. 0.
PAVLOS KYMISSIS 0] 0. 0. 0. 0. 0. 0. 0.
@t 180,192. 0. 0. 4,702. 23,045. 207,939, 0.
MONA_SWANSON {ii) 0. 0. 0. 0. 0. 0. 0.
@l 151,054. 0. 0. 6,347. 39,729. 197,130. 0.
SAMMY TURNEULL (i) 0. 0. 0. 0. 0. 0. 0.
®
(i)
0]
(i
0]
i)
o}
{ii)
(i)
(i)
®
{i)
)
{i2)
@
{ii)
i}
{ii)
]
(i}
Schedule J (Form 990) 2009
932112 02-02-10 28




OMB No, 1645-0047

22:'52(}; LE J-2 Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 980, Part VIl, Section A, line 1a,
Department of the Treasury
Internal Revenue Service P See the Instructions for Form 980. ZIngpeotian
Name of the Organization Employer ldentification number
CHILDREN'S VILLAGE INC. 13-1739945
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} 8) ) (D} (€ (F)
Name and title Average Positlon Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . £ the organizations compensation
§ 'E organization (W-2/1099-MISC) from the
2 g W-2/1088-MISC) organfzation
g g £ and rela!ed
5 g i é% % . organizations
HHEBEE
JAMES TIMKO
BOARD MEMBER 1.50(|X 0. 0. 0.
FRANCINE R, VERNON
BOARD MEMBER 1.50X 0. 0. 0.
MICHAEL WOODS
BOARD MEMBER 1.50|X 0. 0. 0.
RICHARD GOERG
VP ADMIN & FINANCE 35,00 X 144,253, 0.] 33,871,
JEREMY KOHOMBAN
PRESIDENT & CEO 35.00 X 261,478, 0. 51,960,
SCHLANGE HANS
VICE PRESIDENT 35.00 X 178,039, 0.1 30,821.
PAVLOS RYMISSIS
CHIEF OF PSYCHIATRY 35.00 X 159,920, 0.f 29,040.
ELIZABETH ORTIZ-SCHWARTZ
PEYCHIATREST 35.00 X 112,130, 0. 21,360,
MONA SWANSON
CHIEF OPER, OFFICER 35.00 X 180,192. 0.1 27,747.
SAMMY TURNBULL
VP RESIDENTIAL PROG 35.00 X 151,054, 0.] 46,076,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2009

932201 02-02-10
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SCHEDULE L.
{Form 990 or 980-EZ}

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
*Yes" on Form 990, Part 1V, line 25a, 28b, 26, 27, 28a, 28b, or 28¢,
or Form 9390-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No, 1545-0047

2009

Name of the organization

CHILDREN'S VILLAGE INC.,

Employer identification number

13-1739945

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

Complats if the organization answerect "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . Corrected?
{a) Name of disqualified persen {b) Description of {ransaction @ 288
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organlzation .. ... > 3
Loans to and/or From Interested Persons.
Complets if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | () Orlginal principal (d} Balance due {e) In gyA&;g%vg? {g) Wrilten
person and purpose the organization? amount default? committea? | agreement?
Te From Yes No ] Yes No Yes No

e P 8

“Grants or Assistance Benefiting Interested Persons.

Complete if the organizatlon answered *Yes' on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relationship between interssted person and (c) Amount and type of
the organization assistance
Business Transactions Involving Interested Persons.
Complets If the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c¢. )
(a} Name of interested person (b) Refationship between interested |  {c) Amount of {d) Descrlption of gfégﬂggﬁgn?é
person and the organization transaction transaction revenues?
Yes No
WILLIAM KRUPMAN BOARD MEMBER OF ORG 29,426 . JJACKSON/LEW X
KEVIN LIFE BOARD MEMBER OF ORG 93,359.KEVIN IS5 TH X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 920 or 800-EZ,

Schedule L {Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE I, CONTINUATIONS

932137 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V8

(Form 990} Complete to provide information for responses to specific questions on 2 0 0 9

Department of tho Treasury Form 990 or tc:i> provide any additional information. O it

fnternal Revenus Service Attach to Form 980, B “

Name of the organization Employer identification number
CHILDREN'S VILLAGE INC,. 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-QOF-STAY APPROPRIATE. THESE

PROGRAMS INCLUDE A RESIDENTIAIL TREATMENT CENTER, A RESIDENTIAL

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

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

ALTEN 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 SCHQOL 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 ALSC

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 980. Schedule O (Form 990) 2009

932213
02-03-1¢
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide [nformation for responses to specific questions on 2 0 0 g

Depariment of the Treasry Form 990 or to> provide any additional information. ; (NIRRT

intemat Revenus Servica Attach to Form 980. :

Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 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 VI, SECTION B, LINE 11: CHILDREN'S VILLAGE INC. HAS ITS

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

FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS

COMPLETELY AND ACCURATELY. WHEN THE FORM 930 HAS BEEN PREPARED, REVIEWED

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

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

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

CUTSIDE ACCOUNTANTS. EACH TISSUE 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 FACH 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 Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2000

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¢
{Form 9890) Complete to provides information for responses to specific questions on 2 0 0 9
pepartment of the Tressy Form 980 or to provide any additional information, ; et Pobli
¥n1§malmf§evenue Sewvice v > Attach to Form 990. R
Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 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 VI, SECTION B, LINE 15: THE COMPENSATION FOR THE CHIEF

EXECUTIVE OFFICER {CEQ) 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, 1IN

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

REGARDING COMPENSATION LEVELS AT PEER ORGANIZATIONS, THE AVAILABILITY QOF

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

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

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

THE BOARD FOR APPROVAL,

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

ANNUAL REVIEW OF A COMPREHENSIVE STATEMENT OF EXECUTIVE COMPENSATION

PHILOSQPHY, STRATEGY AND PRINCIPLES, WHICH WILL DETERMINE WHETHER IT

REMAINS EFFECTIVE TOC 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,

ESTABL.ISHES AND PERIODICALLY REVIEWS POLICIES FOR THE ADMINISTRATION OF

EXECUTIVE COMPENSATION AND TAKE STEPS TO MODRIFY 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 CHATIRMAN OF THE BOARD AND THE BOARD ITS RECOMMENDATIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2008
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTy
(Form 990} Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasu Form 880 or to provide any additional information. (21300 foi A1 1 b IT
intgma! Revenue Senvice M » Attach to Form 990. 3
Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 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 CCMMITTEE 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 TINTERNAL REVENUE CODE BY POSTING IT ON GUIDESTAR.ORG., 1IN ADDITION,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
20322141
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥

(Form 890} Complete to provide information for responses to specific questions on 2 0 0 g

Depariment of e Treazury Form 990 or to provide any additional information. SR SRl

Internat Revenue Seivica P> Attach to Form 080. f o

Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 13-1739945

FORM 9920 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:

(A) NAME OF PERSON: WILLIAM KRUPMAN

{B) RELATICNSHIP? BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: JACKSON/LEWIS LAW FIRM PROVIDED LEGAL

SERVICES. KRUPMAN IS A PARTNER AT THIS FIRM.

(A) NAME OF PERSON: KEVIN LIFE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

(D)} 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, Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE R
{Form 990)

Department of the Treasury

Intemat Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2009

Name of the organization

Employer identification number

CHILDREN'S VILLAGE INC. 13-1739945
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 980, Part [V, line 33.}
(@) ) {c} (d (e} 0
Name, address, and EIN Primary activity Legal domicile (state or Total income End-cf-year assets Direct contrelling
of disregarded entity foreign country) entity

Identification of Refated Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part iV, line 34 because it had one or more related tax-exernpt
organizations during the tax year.)

@ (b) { @ (e) 0
Name, address, and EIN Primary activity Legal demicile (state or Exermnpt Code Public charity Direct contrelling
of related organization foreign country) section status (if section entity
501{c)(3)

THE CHILDREN'S VILLAGE INSTITUTE - CONDUCTS FUNDRATISING AND
06-1599898 ECHO HILLS, DOBBS FERRY NY MAINTAINS THE ENDOWMENT THE CHILDREN'S VILLAGE,
10522 FUND NEW YORK S0L{(C) (3} 7 LNC.
JOSEFPE M. D'ASSERN HOUSING CORPCRATION - PROVIDE HOUSING FACILITIES
13-2631083, ECHO HILLS, DOBBS FERRY K NY FOR EMPLOYEES & INTERNS OF THE CEILDREN'S VILLAGE,
10522 CHILDREN'S VILLAGE NEW YORFE. BOL(C}(2) N/A e,

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

932161
02-04-10
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Schedule R (Form 8902009 CHILDREN'S VILLAGE INC. 13-1739945  Page2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" 1o Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a) ) {c} (d) (e} U @ {h) U] G}
Narme, address, and EIN Primary activity Legat domicile| Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  Gereral or
of related organization {state or entity {related, unrelated, income end-ofyear L Jiocationse AMmount in box |managing
foreign excluded from tax under assets 20 of Schedule |-patner?
couritry) sections 512-514) Yes | Neo | K1 (Form 1065} [Yes/No

Identification of Related Organizations Taxable as a Gorporation or Trust (Complete if the organization answered "Yes" to Form 990, Part [V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.}

(@)

Name, address, and EIN
of related organization

®)
Primary activity

(c) () (e}

Legal damicile | Direct eontrolling | Type of entity
fstate or entity {C corp, S corp,
foreign or trust)
country)

M

Share of total
income

(@
Share of
end-ofvear
assets

(n)

Percentage
ownership

932182 07-21-10
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Schedule R (Form 900} 2008 CHILDREN'S VILLAGE INC.

13-1739945 pPage3

Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part [V, fine 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule.

1

3 g =-=" b~ (- B o o 0 oo

h- T -

During the tax vear, did the organization engage in any of the foliowing transactions with one or more related organizations listed in Parts [[-IV?
Receipt of (i} interest (i} annuities {iii) royalties or (iv) rent from a controlled entity

Gift, grant, oF Capta] COMtDUION 10 G N OFGaN At ORI ) . e e a2 e e e e et e e e e e e e e e et et e et e e e e et eme et eaeeme e eeeeaeemerme s amsereeeeemeeeaae
Gift, grant, or capital CONtDULION Trom Oter GEGaNTZATIONIS) it esrirtee e st ee e et oo e oo et saeets et s sasaseeassems e eama e e eeeeeem e et en st s 4aste2emesems e mssemeeeee e e s e ee b et arat e s n s e smesemnee
Loans or loan guarantees 10 OF For Other OIGAMIZANIONIS) ... .. ... i e eeairis et et s et a1 o288 s oot eeeeb et em st s e et b ot 004009 oe st emee1a e b et s b s e s S E et oA e ben b anb s
LOaNS OF 0N GUATAN eSS DY OO O AN Za 0N ) .. o i oot ee et ekttt et et e et e ee e e st e et e ee e ee e et et 1o e s e e s et e e emt e mesem e et e e m e emt e e e eemseemmesemnesremeam s ardteamt e smeseareemee

Sale of assets to other organization(S) ... ...

PUIChase Of SSats (10 O er OF AN ZatIONIS) .. oo et ee ettt e et et eeeeem e e e e e e et e eeee ettt s ae b e em e s eneemem e e e s e eme e eeeee s emheaee et s 2o eeeme e s emeeeneemeaeta 1o s ebe s rat st s emtsmeeenaeeme eeen

Exchange of assets
Lease of faciltties, equipment, or other assets to other orgamzatlon(s)

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

Performanceofserwoesormembershlporfundrzusmgsolncntatlonsforotherorganlzatlon(S)
Performance of services or membership or fundraising solicitations by other OrganiZation(s) ...t ettt bt rn et ees
Sharing of facilities, equipment, Malling SIS, OF OTNEI ESSEIS || ... .. i et irirsas s em et ase e eee et e e isas et s s ses s ss2eam s omeeeee2ee e e ae b ess a2 ae Famassesesa s n s eesnesaesaneesabassrrns s ernanas
BRI Of DAl O Oy OO ettt e ate 4 e s a2t o et e e e e et e ea et e et 42 e s e RSt e mm et e e emtee et e ee e eee et et s e et t e et e e m e e e e et e em et et iet s eat bt e e e mneeeamneaea

ReimbUrsement ot 10 Ol Or AN Zal ON FOT X PONSES i ettt et e e et ee e et re e e eeeeese s etk e emeae e e e ee s et e s oesee e e e e oo mn s eme e e et s eas e aeeean e e ea e e eebme it eeeeameseammenan
Refmbursement paid by Other OrganiZation TOr @XPENSES .. ... eiioesereeeereteeee e et e tesoseseratratsssreseeseesoss et sesseasessesseasassaseesssasensaneeasessoestasrrassaesesrateasmeneateesmtssateeanaesees

Other transfer of cash or property to other erganization(s} ..
Other transfer of cash or property from other organization (s)

|Yes No

DA DEEE D

1r

if the answer to any of the above is “Yes," see the instructions for mformatlon on who must compiete thas Elne. mcludmg covered rElathrtShlpS and transaction thresho[ds

)

{b)

{c}

{
Narne of other organization(s) Transaction Amount involved

type (@)

(1 THE CHILDREN'’S VILLAGE INSTITUTE

C

4,415,385.

(3]

(3)

(@)

(5}

(6}

932163 02-04-10 38

Schedule R (Form 990) 2009



Schedule R{Form920) 2000 CHILDREN'S VILLAGE INC.

13-1739945 Page 4

Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 920, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted mere 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.

@ &) (c) (d) {e) n (@) )
Name, addregs, and EIN Primary activity Legat domic.ile :er:ﬁ %JL %%f%‘;% Share of end-of- Diggfm:f- Code V-UBI ﬁ:’:_larailnor
of entity (state orforeign  [oazasonsy|  Yearassets | wcatonsr | Syeuniin box20 ) TERETS
courry) Yes | No Yes | No | (Form 1065 |Yes| No

932164
02-04-10
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Form 8868 (Rev. 1-2011) Page 2
® if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part lland checkthisbox ....................... P
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on & previously filed Form 8868,

' !f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1}.

: Additional {Not Automatic) 3-Month Extension of Time. Gnly file the original (no coples needed).

Name of exempt organization Employer identification naumber
Type or
print  HTTLDREN’S VILLAGE INC. 13-1739945
File by the

exlended Number, street, and room or sulte no. If a P.O. box, see instructions.

dquedatefor [ ECHO HILLS

fillng your
retum. See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Instructions. InpR S FERRY ; NY 10522

Enter the Return code for the return that this application is for {file a separate application foreachretum) ..o ﬂ
Application Return ] Application Return
Is For Code {lsFor Code
Form 290 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. 401{a} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 0B Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 85868.
® The books are in the care of P RICK GOERG, VP ADMIN & FINANCE - ECHO HILLS - DOBBS FERRY, NY 10522

Telephone No.» 914-693-0600 FAX No. P
® |[f the organizatlon does not have an office or place of business In the United States, check this box , ... » [
® |[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
pox B [ 1.ifitisfor part of the group, check this box > |:J and attach a list with the names and EINs of all members the extenslon is for.
4 | request an additfonal 3-month extenslon of time until MAY 15, 2011 .
5  For calendar year , o other tax year beginning  JUL 1, 2009 ,andending JUN 30, 2010

8  If the tax year entered in line 5 is for less than 12 months, check reason: LT initiat return {1 Finai return
(1 Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDEP TO COMPILE THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

8a if this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any
nenrefundable 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
previousty with Form 8868. gb | $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronlc Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification

Under penaltiss of perjury, | declara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Sionature P> Tiite > CPA Date P

Form 8868 (Rev. 1-2011)

923842
01-03-11
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IRS e-file Signature Authorization OMB No. 1645-1878

fomn 3879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginnlng JUL 1 , 2009, and ending JUN 3 0 20 1',9, 2 0 0 g
Bepartmant of the Treasury P Do not send to the IRS, Keep for your records,
[ntemal Revenue Service P See instructions,
Name of exempt organization Employer idantificailon numher

CHILDREN’'S VILLAGE INC, 13-1739945
Name and titte of officer

RICHARD GOERG

VP OF ADMINISTRATION & FINANCE
k Type of Return and Return Information (Whole Dollars Only)
Chack the box for the return for which you ars using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 8a, below, and the amount on that line for the return for which you are fillng this form was blank, then leave fine 1b, 2b, 3b,
4h, or 5b, whichever Is applicable, blank (do not enter -0-}, But, If you entered -0- on the return, then enter -0~ on the applicable ine below. Do not
complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenus, if any {Form 890, Part VIll, column (A}, ine 12) ...oo......nn.. 1B 60948993
2a Form 990-EZ checkhere »[ | b Total revenus, if any (Form 980-EZ, line 8} ... 2h
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) .. rererranr e vieveen. Bb
4a Form 990-PF check here P D b Tax based on investment income {Form 990 PF Part V] Hne 5) ,,,,,,,,, 4b
Ga Form 8868 checkhere {1 b Balance Duo (Form 8868, 118 36) .......c.oooccocoovoooooocveeeneernnes B

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organjzation's 2009
elsctronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receip! or reason for rejection of the transmission, {b) an Indication of any refund offset, (¢) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and iis deslgnated 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 financlal institution to deblt the entry to this account. To revoke a payment, | 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. | also authorize the financlal
institutfons involved In the processing of the electronic payment of taxes to receive confidential Information necessary to answer inquirles and resolve
issues related to the payment. | 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) tauthorize O'CONNOR DAVIES MUNNS & DOBBINS LLP toentermyPIN|__ 61490 |

ERG flrm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed retumn. If | have indicated within this return that a copy of the return
is being flled with a state agency(les) regulating charlties as part of the IRS Fed/State program, | also authorize 1he aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

[T As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return [s being filed with a state agencyfles) regulating charlties as pait of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's slgnature P Date P

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-diglt setfselected PIN. [ 13483913338 |
do not enter all zeros

| cerlify that the above numeric entry Is my PIN, which is my signaturs on the 2009 electronically filed return for the organization indicated above. |
conflrm that | am submitting this retum in accordance with the requirements of Pub, 4163, Modernized e-Flle {(MeF) information for Authorized IRS
e-fife Providars for Business Retums.

ERO's signature P Date P

ERQ Must Retain This Form - See Instructions
Po Not Submit This Form To the IRS Unless Requested To Do So

152}-91‘95 . For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2009)
03-02-10
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