Form

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

1

Department of the Treasury . Open to Public
Internal Revenue Service B~ The organization may have to use a copy of this return to satisfy state reporting requirements. | Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
Genge” | CHILDREN'S VILLAGE INC.
?}?ﬂ%e Doing Business As 13-1739945
Ifé’xﬂ?ﬁx Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
termin- 1 ECHO HILLS 914-693-0600
f‘éﬂﬁgm City or town, state or country, and ZIP + 4 G Gross receipts $ 59 ’ 280 ' 771,
Dégc?h_ca' DOBBS FERRY, NY 10522 H{a)} s this a group return
pending
F Name and address of principal officer:d BREMY KOHOMBAN for affiliates? L _Jves (XIno
SAME AS C ABOVE H(b) Are al affiliates included?__Jves [ No
| Tax-exempt status: 4 501(c)(3) L 501{c) ( y<d (insertne.) l_f 4947 (a}{1} or L Iso7 If "No," attach a list. {see instructions)
J Website: = WWW . CHILDRENSVILLAGE .ORG H(c) Group exemption number B

K Form of organization: | X | Corporation | 1Trust | Association

[ TCtherb

| L Year of formation: 185 1] m State of legal domicile: N'Y

[Part 1] Summary

o | 1 Briefly describe the organization’'s mission or most significant activities: AT OUR RESIDENTIAL CAMPUS 1IN
§ DOBBS FERRY, NY, WE PROVIDE EDUCATION, CLINICAL SERVICES, AND
; 2 Check this box B L,J if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 8 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, tine1by 4 25
21 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . 5 1059
£ | 6 Total number of volunteers (estimate if necessary) 6 600
E 7 a Total unrelated business revenue from Part VIll, column (), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 11,766,445, 48,423 ,913.
g 9 Program service revenue (Part VIlL, line 2g) 49,139,070. 9,193,592.
g 10 Investment income (Part VIll, column (A), fines 3,4, and 7d) 43,478. 36,862.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 1,626,404.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 60,948,583, 59,280 , 171,
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) . 0. 2,722,956,
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 37,663,959, 38,199 ,369.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11} 0. 0.
§ b Total fundraising expenses (Part IX, colurmn (D), line 25) B 248,287. = . ‘
Y1147 Other expenses (Part IX, column (A), lines 11a-11d, 11£24 21,193,462, 18,946,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 58,857,421, 59,869,269.
19  Revenue less expenses. Subtractline 18 fromline 12 ... 2 ’ 091 r 572. ~-588 7 498.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 49,360,165.] 43,274,617.
<5 21 Totalliabilties (Part X, line 26) 24,899,696.] 19,402,889.
23 Net assets or fund balances. Subtract line 21 from line 20 24,460,469, 23,871 ,728.

[ Part | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

% Signature of officer

Sign Date
Here RICHARD GOERG, VP OF ADMINISTRATION & FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date nack ]| PTN
Paid GARRETT HIGGINS GARRETT HIGGINS 05 /15 /1 2sstempiopea
Preparer |Firm'sname p O'CONNOR DAVIES MUNNS & DOBBINS LLP Firm's EIN p.
Use Only | Firm's address , D00 MAMARONECK AVENUE
HARRISON, NY 10528 Phoneno. 914-381-8900

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_! Yes L_J No

032001 02-22-11%

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010} CHILDREN'S VILLAGE INC. 13-1739945 page2

{ Part 1l 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Ul ... e eieiliesieiieieiriieiiiiii EK]

1

Briefly describe the organization’s mission:

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 significant program services during the year which were not listed on

the prior FOrM 990 0 990-EZ7 e [ Ives XIno
If "Yes," describe these new services on Schedule O. )
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xj No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)}(3}) and 501(c}){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses $ 28 , 188, 21 2. including grants of 39,306, ymevenues 8,924,952,
AT THE CHILDREN'S VILLAGE (CV) RESIDENTIAL CAMPUS IN DOBBS FERRY, NY,
WE PROVIDE SHORT-TERM RESIDENTIAL CARE FOR APPROXIMATELY 700 AT-RISK
YOUTH EACH YEAR. MANY OF THESE YOUTH HAVE BEEN ABUSED OR NEGLECTED AND
COME TO US FROM THE FOSTER CARE SYSTEM. OTHERS HAVE COMMITTED
NONVIOLENT CRIMES AND OUR PROGRAM OFFERS A SUPPORTIVE, THERAPEUTIC
ALTERNATIVE TO JUVENILE DETENTION. OUR RESIDENTIAL PROGRAM PROVIDES THE
BROADEST CONTINUUM OF SPECIALIZED CARE AVAILABLE IN THE STATE,
INCLUDING K-12 EDUCATION; AFTER SCHOOL SUPPORT AND TUTORING; A FULL
RECREATION PROGRAM THAT INCLUDES ADVENTURE ACTIVITIES, TEAM SPORTS,
SWIMMING, AND ART; COUNSELING AND STABILIZATION; FAMILY SUPPORT; AND
AFTER CARE. A REPORT PUBLISHED RECENTLY BY THE CENTER FOR AN URBAN
FUTURE ENTITLED "FOSTERING CAREERS" CONCLUDED THAT "AN ALARMING NUMBER

4b

(Code: ) (Expenses $ 6,207,157. including grants of § } (Revenue
AS PART OF OUR SAFE AND THERAPEUTIC LIVING ENVIRONMENT, CV PROVIDES
MEDICAL SERVICES FOR HUNDREDS OF CHILDREN ANNUALLY, WITH OVERWHELMINGLY
POSITIVE OUTCOMES. WE HAVE A FULL-TIME STAFF OF PSYCHIATRISTS,
PSYCHOLOGISTS, AND MEDICAL PROFESSIONALS HOUSED IN OUR MEDICAL CENTER
ON OUR DOBBS FERRY CAMPUS. WITHIN CV'S CAMPUS ENVIRONMENT, WE OPERATE A
SPECIAL PROGRAM SPECIFICALLY FOR BOYS WITH SERIOUS EMOTIONAL PROBLEMS,
WITH A STRUCTURED AND ENRICHED DAILY SCHEDULE AND A HIGH LEVEL OF
PROFESSIONAL AND CLINICAL SUPPORT. OFTEN YOUTH RETURN HOME IN LESS TIME
THAN TF THEY HAD GONE TO A HOSPITAL, WITH LESS MEDICATION, NO
RESTRAINTS, AND AT LESS THAN HALF THE COST.

4c

(Code: )(Expenses$19,859,3060 including grants of § 2,683,650, }{Revenue $ 268,640. }
QUR COMMUNITY PROGRAMS INCLUDE FOSTER CARE AND ADOPTIVE HOMES FOR

"CHILDREN WHO ARE UNABLE TO LIVE WITH THEIR BIQLOGICAL PARENTS, OFTEN

BECAUSE OF ABUSE OR NEGLECT; AN INTERGENERATIONAL COMMUNITY CENTER IN
HARLEM; AND A VARIETY OF INTENSIVE FAMILY SUPPORT AND HEALTH SERVICES.
IN WESTCHESTER AND ROCKLAND COUNTIES, WE PROVIDE A SAFETY NET FOR TEENS
WHO ARE HOMELESS, STREET INVOLVED, OR OTHERWISE AT RISK. SERVICES
INCLUDE RUNAWAY SHELTERS, TRANSITIONAL LIVING FACILITIES, AN EDUCATION
AND EMPLOYMENT CENTER, EMERGENCY HOTLINE, AND A STREET QUTREACH VAN TO
PROVIDE ASSISTANCE TO STREET INVOLVED YOUTH.

CVv IS ALSO THE LARGEST PROVIDER IN NEW YORK STATE OF THE EVIDENCE-BASED
MULTISYSTEMIC THERAPY (MST), WHICH PROVIDES INTENSIVE FAMILY- AND

4d

Other program services. {Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses B 54,254,675.
Form 980 2010)
e SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010} CHILDREN'S VILLAGE INC. 13-1739945 page3
[ Part IV l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete SChedule A || 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il 4 | X
5 s the organization a section 501(c}{4), 501(c){5}, or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV g X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
/f "Yes," complete Schedule D, Part V. TSROSO 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VHll, X, or X P
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
Part VI 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts X1, XIL, and XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and XIli is optional 126 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,® complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV . ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsifand IV . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,”
complete SChedUle G, Part Ml e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) CHILDREN'S VILLAGE INC. 13-1739945 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tandtt e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If “Yes," complete Schedule |, Parts fand It 22 | X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB J e e, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b through 24d and complete

Schedule K IFPNO™, goto line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501{c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part i 26 i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” complete
Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part)V 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
/£ "Yes," complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity?
/f "Yes," complete Schedule R, Parts Il, Il IV, and V. dine 1 OO 34 | X
35 [s any related organization a controlled entity within the meaning of section 512(bY13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 Yes D No
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010}
032004
12-21-10



Form 990 {2010) CHILDREN'S VILLAGE INC. 13-1739945 page5

[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 888610 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deduGtibIe? e 6b B!
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 980, Part V|, line 12, for public use of club facilities .. . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amountofreservesonhand o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) CHILDREN'S VILLAGE INC. 13-1738945 page6
Part V1| Governance, Management, and Disclosure For sach "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. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included in line 1a, above, who are independent b 25
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Does the organization have members or stoCKhOIderS Y 5] X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOGY? e oo e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7h X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ... 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of interest policy? If "‘No," go to fine 13 i2al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMIGIS? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is ONE | e 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e O e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BNY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
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 to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

RICK GOERG, VP ADMIN & FINANCE - 914-693-0600
1 ECHO HILLS, DOBBS FERRY, NY 10522

Form 880 (2010)
032006
12-21-10



Form 990 (2010} CHILDREN'S VILLAGE INC. 13-1739945 page?
[Part ‘si!%! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} ) D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe | g - the organizations compensation
hours for % = ji;’ organization {(W-2/1098-MISC) from the
related :35 é’ . § (W-2/1099-MISC) organization
organizations] g | £ g Sgl and related
inSchedule | 212 | 2|5 125] & organizations
0) 1812 | pd
JANET BENTON
SECRETARY 1.501X X 0. 0. 0.
PAUL H. JENKEL
TREASURER 1.501X X 0. 0. 0.
WILLIAM A, KRUPMAN
CHATRMAN 1.50|X X 0. 0. 0.
MICHAEL SCHAENEN
VICE CHAIR 1.50X X 0. 0. 0.
LOIS S, AMEND
BOARD MEMBER 1.50X 0. 0. 0.
GREGG BIENSTOCK, ESQ
BOARD MEMBER 1.50(X 0. 0. 0.
MRS, CHARLES BRONZ
TERM ENDED JUNE 30, 2011 1.50|X 0. 0. 0.
LEONARD B, COMBERIATE
BOARD MEMBER 1.50|X 0. 0. 0.
EMMA DEVITO
BOARD MEMBER 1.501X 0. 0. 0.
NORMAN EASY
BOARD MEMBER 1.501X 0. 0. 0.
DEBRA L. GOLDBERG
TERM ENDED JUNE 30, 2011 1.501X 0. 0. 0.
EDWARD GOODING
BOARD MEMBER 1.50(X 0. 0. 0.
WILLIAM D. HIRSHORN
BOARD MEMBER 1.50(X 0. 0. 0.
DAVID D. HOWE, ESQ.
BOARD MEMBER 1.50(X 0. 0. 0.
KEVIN J. LIFE
BOARD MEMBER 1.50(|X 0. 0. 0.
JOHN F, LYONS
TERM ENDED JUNE 30, 2011 1.501X 0. 0. 0.
JAMES E. MANN
BOARD MEMBER 1.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Farm 990 (2010} CHILDREN'S VILLAGE INC. 13-1739545 page8
‘Parf V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe § the organizations compensation
howrsfor | ¢ organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations| = and related
in Schedule | = organizations
0O) E
THOMAS K., MARTIN
BOARD MEMBER 1.501X 0. 0. 0.
ROBERT MATTSON
BOARD MEMBER 1.501X 0. 0. 0.
SUSAN ANSPACH NOBEL
BOARD MEMBER 1.501X 0. 0. 0.
JACQUELINE HORNOR PLUMEZ, PH.D,
TERM ENDED JUNE 30 2011 1.501X 0. 0. 0.
ANTHONY RIOTTO
BOARD MEMBER 1.501X 0. 0. 0.
ROBERT S. ROBBIN
BOARD MEMBER 1.504iX 0. 0. 0.
MARK SCHERZER
BOARD MEMBER 1.501X 0. 0. 0.
DAVID SMITH
BOARD MEMBER 1.50|X 0. 0. 0.
SHANDI SPELLER
BOARD MEMBER 1.50X 0. 0. 0.
b Sub-total ... B 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA B 1 1 391 , 955, 0.1 119 , 2 16.
d Totalfaddlines tbandtc) ... B 1,391,955, 0.] 119,216,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization B 11
[ Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on ‘ o
line 1a? I "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DErsOn 5 X

Section B. independent Contractors

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

the organization.

(A}
Name and business address

(B)
Description of services

(€
Compensation

SODEXO,
P.O. BOX 360170,

INC. & AFFILIATES
PITTSBURGH, PA 15251-6170

FOOD SERVICE

1,712,354.

ABC INTERIORS UNLIMITED, INC.

REPAIRS &

828 VINCENT AVENUE, BRONX, NY 10465 MAINTENANCE SERVICES 516,575.
CRYSTAL BLUE CLEANING SERVICE INC.
578 NEPPERHAN AVE # AS50, YONKERS, NY 10701 CLEANING SERVICES 370,020.
ALPHATECH SECURITY SERVICES, P.0O. BOX REPAIRS &
8210080 N. WOLFE RD., SW3, SUITE 250, MAINTENANCE SERVICES 340,375,
WESCO GAS SERVICE, INC. REPATRS &
P.0. BOX 218 , MT. RISCO, NY 10549 MATINTENANCE SERVICES 235,884,
2 Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 in compensation from the organization B 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 980 (2010)

CHILDREN'S VILLAGE INC.

13-1739945

art Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © )] (E) F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g ‘§ organization (W-2/1099-MISC) from the
g . % (W-2/1099-MISC) organization
= g N :ﬂ:j and 1:etated
2l= 1 E organizations
JAMES TIMKO
BOARD MEMBER 1.501X 0. 0. 0.
FRANCINE R. VERNON
BOARD MEMBER 1.501X 0. 0. 0.
MICHAEL WOODS
BOARD MEMBER 1.501X 0. 0. 0.
RICHARD GOERG
VP ADMIN & FINANCE 35.00 X 165,901. 0. 17,606.
JEREMY KOHOMBAN
PRESIDENT & CEO 35.00 X 290,794. 0.4 22,477.
MONA SWANSON
CHIEF OPER, OFFICER 35.00 X 163,925. 0. 6,707.
SCHLANGE HANS
VP OF COMMUNITY SERVICES 35.00 X 118,517. 0.f 12,385.
PAVLOS KYMISSIS
CHIEF OF PSYCHIATRY 32.590 X 159,904. 0.] 13,736.
GUTJEET DHALLU
PSYCHIATRIST 35.00 X 142,201. 0.] 16,196.
DOUGLAS WAITE
MEDICAL DIRECTOR 35.00 X 184,339. 0.; 17,8989.
DEBORAH FINLEY-TROUP
VP OF HR 35.00 X 136,374. 0. 12,210.
Total to Part VII, Section A, line 1c 1:3911955- 1191216’

032201 12-21-10



Form 990 (2010} CHILDREN'S VILLAGE INC. 13-1739945 page®
[Part VIIT | Statement of Revenue
k A (B) © Re\(/gr))ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘3 1 a Federated campaigns 1a 1
g 2 b Membershipdues ib
m'% ¢ Fundraisingevents ic
%E d Related organizations . 14|3,303,383.
‘éé e Government grants (contributions) 1e| 45011931,
-f:’ 2 £ All other contributions, gifts, grants, and
32 similar amounts not included above 1#{ 108,599, ;
%:é g Noncash contributions included in lines Ja-1: § ‘ : : - :
O8|  h Total.AddlinesTatf ... p | 48423913.1 . .
Business Codel ~ ~ ; ‘
g | 2a MEDICAID 623990 18,924 ,952.18,924,952.
lég v DAYCARE 623990 268,640, 268,640.
e c
£5
o f All other program service revenue
g Total.Addlines2a2f . ... ..o B 9,193,592,
3  Investment income (including dividends, interest, and
other similar amounts). . ... ... B 36,862. 36,862,
4 Income from investment of tax-exempt bond proceeds b
5 Rovallles ... e
(i) Real (i} Personal
6a GrossRents
b Less:rental expenses
¢ Rental income or {loss}
d Net rental income or (I0S8) ... B
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Net gain or (loss)
© 8 a Gross income from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 ... a
g Less: direct expenses b
¢ Net income or (loss) from fundraising events ... B a
9 a Gross income from gaming activities. See
PartiV,line19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances a
less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... . B
Miscellaneous Revenue Business Code k
11 a LEGAL SETTLEMENT 900099 |1,300,000. 1300000.
» CONSULTING SERVICES 900099 244,789, 244,789,
¢ REFUNDS & INS. CLAIMS 5000989 41,051. 41,051,
d All other revenue 900099 40,564’ 40,564.
e 1,626,404,
12 59280771.19,193,592. 0.] 1663266.
935 Form 890 (2010}
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Form 990 (2010) CHILDREN'S VILLAGE INC. 13-1739945 pageil
[Part I{[ Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managég\)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses exXpenses
1 Grants and other assistance to governments and ‘ ‘
organizations in the U.8. See Part IV, line 21 ;
2 Grants and other assistance to individuals in ~ - t -
the US.SeePart IV, line22 2,722,956. 2,722,956, .
3 Grants and other assistance to governments, o
organizations, and individuals cutside the U.S. .
See Part IV, lines15and 16 . .. .. b
4 Benefits paid to or formembers l ‘
5 Compensation of current officers, directors,
trustees, and key employees 673,075. 612,498. 53,846. 6,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}(3}B)
7 Othersalariesand wages .. 29,897,643. 28,254,868. 1,443,473. 199,302.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 644,278, 607,406. 33,844, 3,028.
9 Other employee benefits . 3,544,437. 3,339,189. 188,202. 17,046.
10 Payrolltaxes 3,439,936. 3,239,875, 183,378. 16,683.
11 Fees for services (non-employees):
a Management .
bolegal ... 322,868. 224,110. 98,758,
¢ Accounting o 103,500. 71,842, 31,658.
d Lobbying ... 33,701. 33,701.
e Professional fundraising services. See Part IV, line 17 : :
t Investment managementfees . ...
g Other 7,438. 5,163, 2,275,
12  Advertising and promotion 43,269- 20,242, 23,027.
18  Office expenses. . . 2,681,255. 2,414,226. 263,067. 3,962.
14 information technology .
15 Royalties ..
16 OCCUPANGY ... ... ... 3,345,398.] 2,350,221, 995,177.
17 Travel 1,126,809. 988,776. 138,033.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 383,280, 133,165, 250,115,
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 2 ' 835,037. 2,670 ' 163. 164,874.
23 nsurance . ... 751,190. 281,806. 469,384,
24  Other expenses. ltemize expenses not covered ~
ahove. {List miscellaneous expenses in line 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) . : :
a CONTRACT SERVICE PAYMEN 3,586,417.1 3,269,401. 317,016.
p FOOD 1,283,254, 1,282,730. 524.
¢ REPATRS & MAINTENANCE 775,709, 517,146. 258,563,
¢ CHILDREN'S ALLOWANCES A 657,722. 644,371. 13,351.
e ADMINISTRATIVE EXPENSES 423,080, 21,162, 401,804, 114.
f All other expenses 587,017. 583,359. 2,761. 897.
25  Total functional expenses. Add fines 1through 24f | 59,869,269 . 54,254,675.] 5,366,307, 248,287.
26 Jointcosts. Check here = L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032610 12-21-10 Form 990 (2010)
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Form 990 (2010) CHILDREN'S VILLAGE INC. 13-1735945 page i1
[Part X [Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nominterestbearing 365,003.] 4 321,646,
2  Savings and temporary cash investments 220,615.] 2 50,878.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 10,975,213.] 4 6,200,644.
5 Receivables from current and former officers, directors, trustees, key : . ~
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
" employees’ beneficiary organizations (see instructions) .. 8
*é 7 Notes and loans receivable, net 7
& | 8 lInventoriesforsaleoruse ... 112,638.] 8 125,171.
9 Prepaid expenses and deferred charges 520,099, ¢ 380,822.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedute D 10a 63 r 392 ’ 881. ~
b Less: accumulated depreciation . 10b 28,501,310~ 35,220,238- 10c 34,891.571-
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, linetv 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
158  Otherassets. See Part IV, line 11 1,946,359- 15 1,303,885-
16  Total assets. Add lines 1 through 15 (must equal line 34) 49 ‘ 360 ’ 165. 18 43 ’ 274 I 617,
17  Accounts payable and accrued expenses 6 , 775,97 4.1 17 5, 639 ’ 682,
18  Grantspayable 18
19 Deferred reVeNUE .. ... 670,751.] 19 1,387,728.
20  Tax-exempt bond liabilities 12,925,000.] 20 12,120,000.
@ 21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part lI
- of Schedule L | 22
23 Secured mortgages and notes payable to unrelated third parties . 20,991.] 23
24  Unsecured notes and loans payable to unrelated third parties 3,414 ,580.] 24
25  Other liabilities. Complete Part X of Scheduwe D 1,092,400.] 25 255,478,
26 Total liabilities. Add lines 17 through 25 . . .. 24,899,696.0 26| 19,402,889,
Organizations that follow SFAS 117, check here B L}_U and complete
b lines 27 through 28, and lines 33 and 34. :
g |27 Unrestricted netassets ... .. 24,079,722.) 27| 23,311,725.
§ |28 Temporariy restricted netassets 380,747.] 28 260,003,
T |29 Permanently restricted netassets 29
z Organizations that do not follow SFAS 117, check here B D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances 24,460,469 . a3 23,871,728.
34 Total liabiliies and net assets/fund balanges ... 49,360,165,/ 34| 43,274,617.

032011 12-21-10
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Form 990 (2010) CHILDREN'S VILLAGE INC. 13-1739945 pagei2

[ Parﬁﬁ] Reconciliation of Net Assetls

Check if Schedule O contains a response to any questioninthis Part Xl ...

G bW N -

U

Total revenue (must equal Part VI, column (A}, line 12)

59,280,771.

Total expenses (must equal Part X, column (A), line 25)

59,869,269.

Revenue less expenses. Subtract line 2 fromline 1

-588,498.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) |

24,460,469,

Other changes in net assets or fund balances (explainin Schedule Oy ...

-243.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}))

23,871,728.

{ art Xl ] Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl . ...

2a

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

3a

Accounting method used to prepare the Form 990: D Cash Accrual [j Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... ..o

..... 3b| X

2a ‘X

2p | X

QCX

gaj X

032012 12-21-10
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SCHEDULE A
(Form 980 or 980-EZ)

Department of the Treasury
Intsrnat Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or a section
4847(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ. B See separate instructions.

10

Open to Public
inspection

Mame of the organization

Employer identification number

13-17358945

CHILDREN'S VILLAGE INC.

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

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

1
2 ]
a []
4

00 B0 O

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170{b)}{ 1){A){i).

A school described in section 170{b){ 1}{A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b}{1){A){iii).

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

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

A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmenit
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E Typel b Type Hl c D Type Ml - Functionally integrated d E] Type ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

If the organization received a written determination from the IRS that itis a Type I, Type I}, or Type lil

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)

{iiy Afamily member of a person described in (i) above? 11g{ii)

{iii} A 35% controlled entity of a person described in (ij or (1) above? 1igliii)

Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

(#i) Type of
organization
{described on tines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) tisted in your
governing document?

{v) Did you notify the
organization in col.
{i) of your support?

(vi}ls the
organization in col.
{iyorganized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CHILDREN'S VILLAGE INC.

[Part ]

13-173

9945 Page 2

Support Schedule for Urganizations Described in Sections 170{b}(1{ANIv) and 170(b}{1){A)vi}

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a)} 2006 {b} 2007 {c} 2008 (d} 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) 3037555.] 3532927./11122936.[11766445./48423913.{77883776.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3037555.] 3532927.]11122936.111766445./48423913.|77883776.
5 The portion of tctal contributions e .
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column () .
6 Public support. Subtract line 5 from fine 4. i? 7883776 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d} 2009 {e} 2010 {f) Total
7 Amountsfomined 3037555.] 3532927.]11122936.]11766445./48423913.]77883776.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 108,045o 116,697. 63,809. 43,478- 36,862o 368,891.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy 1626404.] 1626404,
11 Total support. Add lines 7 through 10 - 79879071,
12 Gross receipts from related activities, etc. (see inStruCtioNS) ’ 12 ] 217,709,933,
13 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 SEOP NEre . il B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column ) ... 14 97.50 o
15 Public support percentage from 2009 Schedule A, Part 8, line 14 15 98.88 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

032022
12-21-10
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Schedule A (Form 980 or 990-EZ) 2010

Page 3

[ Part il ] Support Schedule for Urganizations Described in Section 508(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qgualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & |

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SU_QPOR {Subtractline 7¢fram ling 6.4

{a) 2006

{b} 2007

(c) 2008

{d) 2009

{e} 2010 {f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) b
8 Amounts from line 8

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

b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon

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

13 Total support(acdiines 9, 10¢, 11, and 12

{a) 2008

{b) 2007

{c) 2008

(d) 2009

{2} 2010 {f) Total

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,
checkthisboxand stOp here ... ... TP R TP T RO O PR OO TNT RO PO B L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)
16 Public support percentage from 2008 Schedule A, Part Ill, fine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column ()
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

15 %
16 %
o7 %
18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 38 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B (:j

032023 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 CHILDREN'S VILLAGE INC. 13-1738945 pagea
art Supplemental Information. Complete this part to provide the explanations required by Part If, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

REFUNDS & INSURANCE CLAIMS

LEGAL SETTLEMENT

CONSULTING SERVICES

032024 12-21-10 Schedule A (Form 990 or 980-EZ) 2010
17



Schedule B Schedule of Contributors M Mo 15450047
(Form 990, 880-EZ,
intnal Fovenue Servca. @ ’

or 990-PF) B Attach to Form 980, 990-EZ, or $90-PF,
Name of the organization Emplover identification number

CHILDREN'S VILLAGE INC. 13-1735945

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 } {enter number) organization

4947{a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 ooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 980-PF that received, during the vear, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and 1.

Special Rules

EX] 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)VY), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 830, Part VI, fine 1h or (i)} Form 890-EZ, line 1. Complete Parts | and il

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1i, and ill.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-PF) (2010)

023481 12-23-10



Schadule B (Form 890, 990-EZ, or 990-PF} {2010}

Page l of 1 of Part |

Mame of organization

CHILDREN'S VILLAGE INC.

Employer identification number

13-1739845

Part | Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1 | THE CHILDREN'S VILLAGE INSTITUTE

1 ECHO HILLS

$ 3,303,383.

DOBBS FERRY, NY 10522

Person DE
Payroli E
Noncash [:l

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

(a) (b}
No. Mame, address, and ZIP + 4

(¢}

Aggregate contributions

{d)

Type of contribution

WESTCHESTER COUNTY DEPARTMENT OF
2 | PROBATION

111 DR. MARTIN LUTHER KING BLVD

3 2,681,196,

WHITE PLAINS, NY 10601

Person
Payrofl E]
Noncash [ |

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

(a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate coniributions

{d)

Type of contribution

WESTCHESTER COUNTY DEPARTMENT OF
3 | SOCIAL SERVICES

112 EAST POST ROAD, 5TH FLOOR

$ 3,918,357.

WHITE PLAINS, NY 10601

Person
Payrolt E
Noncash [:]

{Compilete Part ] if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
4 | SERVICES

200 INDEPENDENCE AVENUE, S.W.

$ 6,536,100.

WASHINGTON, DC 20201

Person
Payroll D
Noncash D

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

(a) (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

NYC ADMINISTRATION FOR CHILDREN'S
5 | SERVICES

150 WILLIAM STREET

$ 26,419,883,

NEW YORK, NY 10038

Person
Payroll D
Noncash D

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

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

Type of contribution

NYS OFFICE OF CHILDREN & FAMILY
6 | SERVICES

52 WASHINGTON STREET

$ 2,108,007,

RENSSELAER, NY 12144-2834

Person
Payroll Ej
Noncash [ |

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

023452 12-23-10
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Schadule B {Form €90, 890-EZ, or 980-PF) (2010)

Page of of Part It

Name of organization

Employer identification number

CHILDREN'S VILLAGE INC. 13-1739945
Part . Noncash Property (see instructions)
(a)
No. ) (c) ()
. . FMV (or estimate} R
from Description of noncash property given . . Date received
{see instructions)
Part i
(a)
{c)
No.
. (o} . FMV (or estimate) (d 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (@
_— . FMV (or estimate) i
from Description of noncash property given A . Date received
{see instructions)
Part |
(a)
{c}
No.
o (b) . FMV (or estimate) (@ X
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
No. (b) (e} (@)
I . FMV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. (b) © ()
_— . FMV {or estimate) .
from Description of noncash property given X . Date received
Part | {see instructions)

023453 12-23-10
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Schedule B (Form 980, 990-EZ, or 980-PF} (2010}

Page of of Part lit

Name of arganization

CHILDREN'S VILLAGE INC.

Employer identification number

13-1739945

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations aggregating
£ more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part 1l enter the total of exclusively religious, charitable, efc., contributions of

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

{a) No.
I’;f:rfg‘l {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
FeroTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;YOftn' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;roiﬂ‘ {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar :
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities |_ome v ssisaou
{Form 990 or 890-EZ) ; =

For Organizations Exempt From Income Tax Under section 501(c) and section 527 % $

Department of the Treasury B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Gpen to Pu‘bﬁc
Intemal Revenue Service B See separate instructions. inspection
if the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-E2, Part V, line 46 {Political Campaign Activities), then

@ Section 501{c)(3) organizations: Complete Parts I-A and B. Do not compilete Part I-C.

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

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

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

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax], or Form 990-EZ, Part V, line 35a (Proxy Tax]}, then

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

CHILDREN'S VILLAGE INC. 13-1739945
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures B s
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 B g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 B g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LJ Yes {_j No
4a Was a correction made? [:] Yes D No

O
| Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? L No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate paolitical 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 Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 980-EZ} 2010
LHA

032041 02-02-11
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chedule C (Form 990 or 980-EZ) 2010

CHILDREN'S VILLAGE INC.

13-1739945 page2

S
| Part §¥~§ i

{election under section 501{h}}.

Complete 1f the organization is exempt under section 501{c){3} and filed Form 5768

A Check B L_! ifthe filing organization belongs to an affiliated group.
B Check B D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditurgs ) or g(:r)}iigggn’ S ®) Afﬁ)({‘;tsg group
{The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . 33,701,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ..
¢ Total lobbying expenditures (add lines Ta and 1b) 33,701.
d Other exempt purpose expenditures .. 59,587,281.
e Total exempt purpose expenditures (add lines Tcand 1d) 59,620,982,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ’ 000 ’ 000.
If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) . 250 ’ 000.
h Subtract line 1g from line 1a. If zero orless, enter-0- . 0.
i Subtract line 1f from line 1c. If zero orless, enter -0- . 0.
i lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? il L ves L_Ino
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L.obbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘yz';‘:ageﬁi;mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000.f 1,000,000.; 1,000,000.; 3,000,000.
b Lobbying ceiling amount : : o :
(150% of line 2a, column(e)) 4,500,000.
¢ Total lobbying expenditures 24,050. 24,000- 33,701. 81,751.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 750,000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,125,000.
f Grassroots lobbving expenditures 24 ’ 050. 24 ' 000. 33, 701. 81 ’ 751.

032042 02-02-11
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Schedule C (Form 990 or 890E2) 2010 CHILDREN'S VILLAGE INC.

13 1739945 Page 3

] ?ar& §§—B i Complete if the organization is exempt under section 501(c)(3) and has NO1 filed Form 5768

{election under section 501(h}}.

{a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management (include compensaﬁon in expenses reported on lines 1¢ through 197

Media advertisSements? | e

Mailings to members, legislators, orthe public? |

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

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

T o0 Q0 T o

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

i Other activities? If "Yes,"” describe in Part IV

§ Total Add lines To throught T8 e

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

b If "Yes,"” enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4212 tax, did it file Form 4720 forthisvyear? ...

|Part H{—A] Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section

501(c}{6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__ Did the organization agree to carryover lobbving and political expenditures from the priorvear? . ...

Yes

No

1

2

3

{Part Hi- Bj Complete if the organization is exempt under section 501{c}{4}), section 501(c}(5}, or section
501(c){g) if BOTH Part ili-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered

I|Yeslll

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid}.
a Currentyear .. ... .
b Carryover from last year
¢ Total
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see INStrUCtionS) |

2a

2b

2c

{Part i | Supplemental Information

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

for any additional information.

Schedule C (Form 990 or 980-EZ) 2010
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. u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ~ 2
(Form 2990} B Complete if the organization answered "Yes," to Form 990, ’ ?
PartlV,line 6,7, 8, 9, 10, 11, or 12, Opento Public
f?,?;?,’;."‘;;‘jgﬁf;;lﬁ‘iii“‘y B> Attach to Form 980. B> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S VILLAGE INC. 13-1739945

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 9980, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised funds

are the organization’'s property, subject to the organization's exclusive legal control? . . ... D Yes [:J No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

U oB WM -

impermissible private benefit? E] Yes D No
] Part li ! Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easemerts 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on & historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t NoldS? I:j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and $ection 170MNANBNI? . ... o [ Jves [lmo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. »
[ Part Il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, e &

(ii) Assets included in Form 990, Part X B S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, Part VI, Ine 1 B s

b Assetsincluded in Form 990, Part X B S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CHILDREN'S VILLAGE INC. 13-1739945 page?2
{?art;l_t_i_j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research e
[+ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d E} Loan or exchange programs
Other

DNO

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

on Form 890, Part X?

Amount
¢ Beginning balance ic
d Additions during the Year id
e Distributions during the year 1e
f Ending balance 1f
25 L] No

b_lf"Ye
| Part V

. explain the arrangement in Part XIV,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year (b} Prior year (c) Two years back | (d) Three years back ‘ {e) Four years back

1a Beginning of year balance
Contributions : i
Net investment earnings, gains, and losses . o i

Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses
g Endofyearbalance .

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

3a

o o o U

s

%

%

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

by:

{i} unrelated organizations

(ii) related organizations
b If "Yes" to 3a(ii, are the related organizations listed as required on Schedule R?

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3alii)
3b

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa land 210,000, 362,648, 572,648.
b Buildings 48,695,404, 21,721,753, 26,973,651,
¢ Leasehold improvements 1,715,380. 239,377, 1,476,003,
d Equipment 6,746,937, 2,999,884, 3,747,053.
e Other .. 5,662,512, 3,540,296.] 2,122,216,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . » | 34,891,571.
Schedule D {Form 9980} 2010
032052
12-20-10
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Schedule D (Form 980) 2010

CHILDREN'S VILLAGE INC.

13-1739945 page3

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

{a} Description of security or category
{including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely-held equity interests

(3) Other

A)

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

oo SRR o

[Part VIll] investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

{b) Book value

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

y must equal Form 990, Part X, col (B) line 13.) B>

b
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(10)

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

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

1. (a} Description of liability

{b) Amount

1) Federal income taxes

2y DUE TO RELATED AFFILIATES

255,479,

{
{
3
{
{

Total. (Column (b} must equal Form 990, Part X, col (B} line 20 J

P E TRSC T IO T FOOTOW, T P Y, Wrovits UiE (BXT OF e 1000
2. FIN 48 (ASC 740).

255,479.]

5 Halili H G HAN &3 I et

032053
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Schedule D (Form 990) 2010 CHILDREN'S VILLAGE _INC.

13-1739945 paged

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

1 Total revenue (Form 880, Part VIIL, column (A), line 12 1 59,280,771,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 59,869,269.

3 Excess or{deficit) for the year. Subtract line 2 from line 1 3 -588,498.

4 Netunrealized gains (losses) on investments 4 -243.

5 Donated services and use of facilities 5

6 Investment eXPEeNSES | e 6

7 Priorperiod adjustments 7

8 Other (Describein Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 g -243.
Excess or (deficit) for the year per audited financial statements. Combinelines3andg ... . 10 -588 ’ 7471,

rﬁari Al I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

+ | 61,346,698,

2e 2,065,927.

3 | 59,280,771,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains oninvestments 2a -243.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIV.) ... 24| 2,066,170,

e Addlines 2athrough 2d e
3 Subtractline e fromline T
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b . 4a

b Other (Describe inPart XIV) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part e 12

4c 0.

s | 59,280,771,

| F‘art XIHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 | 61,274,970.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses . ... 2c

d Other (Describe in Part XIV. od 1,405,701,

e Addlines 2athrough 2d
3 Subtractline Zefromiline 1
4  Amounts included on Form 990, Part IX, line 25 but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other {Describe in Part XIV.) 4b

2e 1,405,701.

3 | 59,869,269.

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4e¢. (This must equal Form 980, Part [, line 18.) ...

4c 0.

5 | 59,869,269,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line §; Part Xi|, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION

OR DISCLOSURE. THE ORGANIZATION IS NO LONGER SUBJECT TO AUDITS BY THE

APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO JUNE 30,

2008.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

032054

12-20-10
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Schedule D (Form 980) 2010 CHILDREN'S VILLAGE INC. 13-1739945 pages
} Part XWI Supplemental Information (continued)

REVENUE ATTRIBUTABLE TO RELATED PARTIES 2,066,170,

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTABLE TO RELATED PARTY 1,405,701.

Schedule D (Form 980) 2010
032055
12-20-10

29



Om LE-EL-10 101280

(0L02) (066 wirod) | oinpayog ‘066 W10 10} SUOIONASU] SY}) 935 ‘@0NON 10V uononpay yiomsaded 104  vH
P i e SUOTEZIUEBI0 B0 16 TS qnT TEoT B e
B SUOHEZILERIO JUBLLIBAOB PUE (£)(0)1.0G UORISS 0 JOqUINU [B10] JEIT 2
(18u10 aouels
aouUBISISSE 10 aouR]sSISSE SED-UQU ,._mmnwmwaa% \x\% %mmw.cwwm iesb yses ajqeondde y BLILIBACD Jo
wesb jo asoding (y) 10 uoyduossq (B) xmv Momwo.% p_c O JuUnowy (8) 0 Junouwy (P} uoioes DY (o) NI () uoieziueblo Jo ssalppe pue awep () L
D R papssu S| 80BdS [BUOHIPPE Ji PRIBOIAND 8] UBD || WBd "'000°'G$ UBUL 210U paAiedas 1us(diosl sus OU Ji XOg SILE 0aYUD "000'G$ VBT 810UT PaAiaos) jey) juaidioa)

Aue 10§ L2 Bull ‘Al MBd ‘066 W04 01 S8\, palamsue uoneziueBio auy )i 918dWo) *$91RIS PALILM BU) Ul SUOHEZIUEBI( PUR SIUSLULLIBAOY) O} 30UBISISSY JOLI0 PUe SJUBID _ e _
"SeIEIS palilf) 8yl Ul spuny jUelD Jo 85N ay} DULGHUOL 10§ S8INPa00Ia S,U0NBZIUEDIO 8UL A] WBd Ul 9qii0seq] g
. U U SRR LOOUEISISSE 10 SIUEIE BUY PIEME O} PASN BN

uoiosies syl pue ‘soueysisse Jo sjuesb aut sof Aqible sesjueib oyl ‘souesisSE Jo sjuelD BUl JO JUNCWE U] 8JBRUBISQNS 0] SPIOoal Urgluiew Uoteziueblo ay) seoq L
SOUBISISSY PUB SJUBJE U0 UOHBULION] [BIBUSY [ 1ed

OZD

SP66ELT-ET TONT HDVTIIA S, NHYATIHD
J8quUIny uoijeoyiuep! ssiojdury uoeziueblio sy} Jo sWeN
COSU&QWC_ ‘066 Wiod o1 Uoeny «f DOIAIDG BNUBABY [BLLIBIUY
2lqnd 01 uadg ‘g2 10 L BUll ‘Al Hed ‘066 W0 01 ,$3 4, paismsue uojeziuebio ayy i ajejdwon Aunseai), sy} jo yusuwbedeq
W‘ $91BIG PBUN 9} Ul S[ENPIAIPU] PUE ‘STUSLULLIBAOY)
; ‘suonjeziuebi() 01 SIUBISISSY JOUI0 pUB STURID (066 wiod)
1 2INAaAHOS

L£00-6vG1 'ON BINO




{oL02) (066 wiod) | einpayog

.ﬁm L1-€i-10 204280

*OUO HOVTIIASNHYATIHD LISTIA HSVHETI INIFIVd ¥YHLSCd ¥ dHODHE Od

*SHSNAIXH OIAIDHAS dTIIHD ¥04d A¥d 4THH O HONVMOTIV ATHINOW ¥V ANV ONHEJILS ¥

JATIEDAY 0S7IV SINI¥Vd ¥IALSOd °*L¥0ddNS ONIOH-NO ANV DNINIVIL JFATHADIE SLNHYEVd

YALS0A “KTIIWVA ¥V A0 CHIN NI NEYATIHD ¥04 HYVYD SN 4dTHH OL SHWOH JNV SILIVHH

YIHAHL NHEJO OHM STVAQIAIANI ONIAOT ONY SNOYENHD HYV SILNHYVYd dHLS504d LSOH

00 EM M¥OM HHL 40 LNENOJdWOD HTIIVSNIdSIANI

aNY INYIMOdWI NV H¥V SINZYYd ¥ELS04 7 ENIT ‘I I¥vd ‘I HTIAJIHDS

"UONBULION [BUCIHPPE 1930 AUE pUB ‘g aUll || Hed Ui paanbal uoeuuoil eyl spiroid oy ped si) elejdiod "uoneuoy] jeruaweiddng m Alred _

"0 "956°27L'2 09T SINEHAYd QUY0E 3 INZ¥Yd ¥3IS04
(1s10 “esieidde ‘A4 Sooq) | eouesisse yseo el yseo spsidioal
BoUBISISSE YSBO-uou Jo uondussed {1) uoHBN{EA O Poulan (d) -UoU Jo Junowy (p}| 10 wunowy (o) 10 Jsquiny {q) eouesisse 10 Juelb jo adA] (e)

‘papasu si aoeds [RUONIPPE i paleoidnp ag ued ||} ved

22 8Ull ‘Al HBd ‘066 W04 01 ,$8A, Paismsue uoireziueblo auy § ajeidwio)) 'Sa1els Paiuf 2Ul Ul S[ENPIAIPU] O} 90UBISISSY JOUIQ pue sjuesy | i ed

2 abed

GV66ELT-ET

*ONTI EOSVTIIA 8, NHIATIIHD {0102) (066 WloL) | sinpayog



SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,
Department of the Treasury Part lV, line 23.
internal Revenue Service I Attach to Form 990. [ See separate instructions.

OMB No. 1545-0047

1

Open {o Public
inspection

Name of the organization

Employer identification number

CHILDREN'S VILLAGE INC. 13-1739945
| Part 1 | Questions Regarding Compensation
l Yes | No
1a Check the appropriate box({ges) 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 Il to provide any relevant information regarding these items.
First-class or charter travel [:j Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account {:] 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 or provision of all of the expenses described above? If "No," complete Part it toexplain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 12?7 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
E{] Compensation committee [:} Written employment coniract
independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i,
Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . ‘
@ TRE OrGaNIZAtON? e 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Jl1 ‘
6 For persons listed in Form 890, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: |
a Theorganization? Sa X
b Any related organization? &b X
If "Yes" to line 6a or 6b, describe in Part liL.
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 62 if “Yes," describe in Part U 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inParttt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4988-6(C)7 i 9

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

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OME o. 15450047

{Form 990 or 990-EZ} P Complete if the organization answered ‘QE
"Yes" on Form 890, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, b

Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b. 0}’3(3“ To Public
Intesnal Revenue Service B~ Attach to Form 980 or Form 990-EZ. B See separate instructions. insnection
Name of the organization

Employer identification number

CHILDREN'S VILLAGE INC. 13-1739945
l Part | I excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 . . L . {c} Corrected?
{(a) Name of disqualified person {b) Description of transaction
Yes Mo
2 Enter the amount of tax imposad on the organization managers or disqualified persons during the year under
SO0 OO e B s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . B s
! Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 880-EZ, Part V, line 38a.
(a) Name of interested {b} Loan to or from | (¢) Original principal |  {d} Balance due (e} In (ByAbpop;%Vgg {g) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes Mo
Total o b ¢
[Part i j Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 980 or 980-EZ) 2010

032131 12-21-10
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CHILDREN'S VILLAGE INC.

13-1738945
Schedule L (Form 990 or 990-E27) 2010 Page 2
}Part*??;; Business Iransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
{a) Name of interested person (b) Relationship between interested {¢) Amount of {d) Description of gf) ‘iﬁ}?gggn?;
person and the organization transaction transaction rgevenues?
Yes No
JACKSON, LEWIS, SCHNITZLERWILLIAM KRUPMAN IS 108,463.JACKSON/LEW, X

[Part V_ [Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: JACKSON, LEWIS, SCHNITZLER & KRUPMAN, LLP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WILLIAM KRUPMAN IS A BOARD MEMBER AND PARTNER IN THE LAW FIRM

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

KRUPMAN IS A PARTNER AT THIS FIRM.

Schedule L (Form 980 or 990-EZ) 2010
032132
12-21-10
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OME No. 1

-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depastment of the Treasury Form 980 or 980-EZ or to provide any additional information. s Opento Public

P e amin Sor B Attach to Form 990 or 990-EZ. Inspection

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-OF-STAY APPROPRIATE. THESE

PROGRAMS INCLUDE A RESIDENTIAL TREATMENT CENTER, A RESIDENTIAL

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

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

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

SERVICES OFFICE OF REFUGEE RESETTLEMENT.

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

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

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

THAN 1,000 CHILDREN IN RESIDENTIAL PROGRAMS AND REACHES APPROXIMATELY

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

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

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

AGENCY IS ACCREDITED BY THE COUNCIL ON ACCREDITATION AND IS ALSO

ACCREDITED BY THE BETTER BUSINESS BUREAU FOR MEETING ALL 20 STANDARDS

OF CHARITABLE ACCOUNTABILITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2010}

0322 11
01-24-11

38



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number

CHILDREN'S VILLAGE INC. 13-1739845

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

CONTINUED FROM FORM 950, PAGE 2

OF FOSTER YOUTH ESSENTIALLY GO FROM BEING MINOR WARDS OF THE STATE TO

ADULT WARDS OF THE STATE." WHEN COMPARED THIS REPORT, CV'S FOSTER CARE

YOUTH WERE SIGNIFICANTLY MORE SUCCESSFUL UPON LEAVING OUR CAMPUS. LAST

YEAR, 91% OF CV YOUTH GRADUATED HIGH SCHOOL OR WERE CURRENTLY STILL IN

SCHOOL, COMPARED TO ONLY 76% OF YOQUTH IN THE STUDY; 66% OF CV YOUTH

WERE EMPLOYED, COMPARED TO 48%; AND 0% ENTERED A SHELTER WITHIN 1-3

YEARS, COMPARED TO 31%.

IN ADDITION TO THE SHORT-TERM RESIDENTIAL PROGRAM, CV SERVES OVER 300

CHILDREN WHO COME TO THE U.S. WITHOUT A GUARDIAN THROUGH OUR DIVISION

OF IMMIGRATION SERVICES (DIS). CV PROVIDES THESE CHILDREN, WHO ARE

OFTEN AT RISK OF HARM AND EXPLOITATION, WITH A NURTURING AND

CULTURAL-RESPONSIVE PLACE TO STAY, INCLUDING SHORT-TERM SHELTERS,

LONG-TERM FOSTER CARE, AND HOME SUPPORT. CHILDREN ARE REUNITED WITH

FAMILY MEMBERS OR, WHEN THAT IS NOT POSSIBLE, RETURNED SAFELY TO THEIR

HOME COUNTRIES.

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

HOME-BASED TREATMENT FOR CHRONIC, VIOLENT, OR SUBSTANCE ABUSING

JUVENILE OFFENDERS WHO ARE AT RISK OF OUT-OF-HOME PLACEMENT. OF THE 340

TEENS WHO WERE RELEASED FROM INCARCERATION LAST YEAR AND PARTICIPATED

IN MST, 86% AVOIDED RE-ARREST, COMPARED TO THE ASSUMED NEW YORK STATE

RE-ARREST RATE OF 50% FOR THE SAME POPULATION WITHOUT MST.

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

REEAED Schedule O (Form 990 or 990-EZ) (2010)

39



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CHILDREN'S VILLAGE INC. 13-1738945

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

FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS

COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY

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

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

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

QUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL THE

RETURN IS FINALIZED AND APPROVED FOR FILING.

FORM 950, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

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

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

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

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

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

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

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

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

TO THE BOARD OF DIRECTORS. IN CONSIDERING SIGNIFICANT NEW TRANSACTIONS, THE

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 (CEQO) AND THE SENIOR OFFICERS OF CV ARE DETERMINED BY THE

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

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

FISCAL YEAR, AND PERFORMANCE REVIEWS OF THE MANAGEMENT PROCESS. IN
015411 Schedule O (Form 990 or 990-EZ) (2010)
40




Schedule O (Form 990 or 890-EZ) {2010) Page 2
Name of the organization Employer identification number

CHILDREN'S VILLAGE INC. 13-1739945

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

REGARDING COMPENSATION LEVELS AT PEER ORGANIZATIONS, THE AVAILABILITY OF

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

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

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

THE BOARD FOR APPROVAL.

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

ANNUAL REVIEW OF A COMPREHENSIVE STATEMENT OF EXECUTIVE COMPENSATION

PHILOSOPHY, STRATEGY AND PRINCIPLES, WHICH WILL DETERMINE WHETHER IT

REMAINS EFFECTIVE TO ATTRACT, MOTIVATE AND RETAIN EXECUTIVE OFFICERS

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

THE HUMAN RESOURCE COMMITTEE OVERSEES CV'S EXECUTIVE COMPENSATION,

ESTABLISHES AND PERIODICALLY REVIEWS POLICIES FOR THE ADMINISTRATION OF

EXECUTIVE COMPENSATION AND TAKE STEPS TO MODIFY ANY COMPENSATION PROGRAMS

THAT YIELD PAYMENTS AND BENEFITS NOT REASONABLY RELATED TO PERFORMANCE.

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

PRESENT TO THE CHAIRMAN OF THE BOARD AND THE BOARD ITS RECOMMENDATIONS

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 QOF 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.
018411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

CHILDREN'S VILLAGE INC, 13-1738545

SUBJECT TO BOARD APPROVAL, THE COMMITTEE IS AUTHORIZED:

1. TO RETAIN COMPENSATION CONSULTANTS HAVING SPECIAL COMPETENCE TO ASSIST

THE COMMITTEE IN EVALUATING EXECUTIVE COMPENSATION.

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

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

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

NECESSARY OR APPROPRIATE.

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

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

SUCH INDEPENDENT COUNSEL OR OTHER ADVISERS AS IT DEEMS NECESSARY.

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

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

THE INTERNAL REVENUE CODE BY POSTING IT ON GUIDESTAR.ORG. IN ADDITION,

FORM 980 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.

FORM 990, PART VII, SECTION A

JEREMY KOHOMBAN AND RICHARD GOERG ARE EMPLOYEES OF THE FILING

ORGANIZATION. THEY EACH SPENT AN AVERAGE OF 45 - 50 HOURS A WEEK

WORKING FOR THE CORPORATION. JEREMY ALSO SPENT ON AVERAGE, ONE HOUR

PER WEEK WORKING ON CHILDREN'S VILLAGE INSTITUTE, AND ONE HOUR SERVING

ON THE BOARD OF THE JOSEPH D'ASSERN HOUSING CORPORATION. RICHARD ALSO

SPENT ON AVERAGE, ONE HOUR PER WEEK SERVING ON THE BOARD OF THE JOSEPH

D'ASSERN HOUSING CORPORATION.
0% 2411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

CHILDREN'S VILLAGE INC. 13-1739845

THE FOLLOWING BOARD MEMBERS OF THE FILING ORGANIZATION ALSO SERVE ON

THE BOARD OF THE JOSEPH D'ASSERN HOUSING CORPORATION. THEY SPEND ON

AVERAGE, ONE HOUR PER WEEK SERVING ON THE BOARD.

- LOIS AMEND

- JAMES MANN

- MARK SCHERZER

THE FOLLOWING BOARD MEMBERS OF THE FILING ORGANIZATION ALSO SERVE ON

THE BOARD OF THE CHILDREN'S VILLAGE INSTITUTE. THEY SPEND ON AVERAGE,

ONE HOUR PER WEEK SERVING ON THE BOARD.

- PAUL H. JENKEL

~ THOMAS MARTIN

- MICHAEL SCHAENEN

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: ~-243.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

I Schedule O (Form 990 or 990-EZ) (2010}
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| Part Vii | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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