| omB No. 1545-0047

2011

Open to Public
Inspection

rom 390 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Intemal Revenue Code {except black lurig
benefit trust or private foundation)

Department of the Trea : .
Intemal Revenue Sngy » The organization may have to use a copy of this return to safisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning July 1 ,.2011, and ending June 3¢ ,20 12

B Checkit applicable: |C Name of organization_Children, Incorporated D Employer identification number
] Address change Doing Business As 54.0761510
[ Name change Number and street for P.O. box If mall {s nat delivered to street address) Room/suite E Telephone number
3 inttial rotum 4205 Dover Road 804.359.4562
[ Terminated Gity or town, state or country, and ZIP + 4
[0 Amendedretum  |Richmond, VA 23221 G Gross recelpts § 4,595,482
[ Apphcation panding | F Name and address of priacipal officer: Stephen D, Holton, Board Chair Hea) Is this a group retum for affates? {1 Yes No
4435 Walterfrant Drive, Suite 200, Glen Allen, VA 23050 Hib) Are all affilates Inctudea? {1 ¥es [1No
1 Tak-exempt stalus: 501(cH3) [ 501t } < {insert no) [ agarqaytyor [527 I "No.” attach alist. {ses instructions)
J wabsite: »  www.childrenincorporated.org Hic) Group exemnption number »
Form of crganization: |y’ [¥1 Corporation |1 Trust ] Association M other» l L Year of formation: 1964 i M State of legal domiclle: VA
Summary
Briefly describe the organization's mission or most significant activities: _To provide resources for children in need in _l!}g _______
® United States and abroad, because children everywhere deserve education, hope and opportunity,
B | o e eeeoeemeeeeeeseomners<ameeee£A R AL AR e L8 R AR R 5881178
O
z| 2 Check this box »[1if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine ia). . . . e 3 6
v | 4 Number of independent voting members of the governing body (Part Vi, line ‘lb) o 4 6
Zg 5 Total number of individuals employed in calendar year 2011 (PartV, fine2a} . . . 5 24
;t 6  Total number of volunteers (estimateifnegessary) . . . . . . . . . . . . 6 450
7a Total unrelated business revenue from Part VI, column (G), fine12 . . . . . . . . 7a 0
b Netunrelated business taxable income from Form 890-T,line34 . . . . . . . . . b 0
Prior Year Current Year
o ! 8 Conirbutions and grants (Part Vlll, line th) . . . . . . . . . . 6,234,871 4,930,946
E 9  Program service revenue {Part Vill, line 2g) . . e 0 0
é 10  Investment income (Part Vill, column {A), lines 3, 4, and Td) e 218,490 17,095
11 Otherrevenue (Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 0 : 0
12  Total revenue—add lines 8 through 11 {must equal Part VIH, column (A), line 12) 6,453,361 4,948,041
13  Grants and similar amounts paid (Part X, column (A), lines 1-3} . 3,296,443 : 0
14  Benefits paid to or for members (Part iX, column (A), lined) . . . . . 0 0
9 15  Salaries, other compensation, employes benefits {Part IX, column {A), lines 6-1 0) 1,387,698 - 1,257,656
@ [ 16a Professlonal fundraising fees (Part IX, column (&), Tine 11} . . .. 27,160 ] 0
8| b Total fundralsing expenses {Part X, column {D}, ine 28) »
i 17  Other expenses (Part IX, column {4), lines 11a-11d, 11f-24e) . . . . 686,072 3,448,068
18  Total expenses., Add lines 13-17 (must equal Part 1X, column (A), line 25) 5,397,263 4,945,724
19  Revenue less expenses. Subtract line 18 fromline 12_. ., . « e - 1,056,098 2,317
5 § Beglnning of Gurrent Year End of Year
§.§ 20 Totalassets (PartX,Ine16) . . . . . . . .« 4 . . . ..o 4,660,199 4,475,499
,‘,’E 21  Totalliabilitles (Part X, line 26) . . . . e e e e e e 438,363 269,682
= Net assets or fund balances. Subtract line 21 from line20 . . . . . . 4,221,836 4,205,817
m Signatyfe Block R
Under penatiies OL?J ?Qare that { ha exa Ined this return, Including accompanying schedules and statements, and to L best of my knowledge and belief, t Is
{nse, correct, and plete, ﬁclarall;z th?ﬂ:. fficer) Is based on all Information of which preparer has any knovdedgle.
) 71 /4L I/*'/ ~— | S/l
Sign Signfture &Lof@érv - b Date
Here Sﬁrﬂfh,-u R 210N, LAy prt THE Aptrg o Dieectors
Type or print name and title
Paid ¥ 1 Print/Type preparer's name Preparer’s signalure Date Cheok [ f PTIN
Preparer self-employed
Use Only (Fimsname ¥ Fim's EIN »
Flm's address » Phane no.
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . . [(J¥es [INe
Form 990 {2011)

Far Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y



Form 890 (2011) Page 2
X Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any question in thisPactitt . . . . . . . . . . . « . . ]

1  Briefly describe the organization’s misslon:

To assist children of all races and creeds throughout the world administering to thelr physical, psychological and emotional needs.
jon aims to asist and cooperate with other organizations and institutians that are dedicated to the support, education
and welfare of underprivileged children, and the education of young adults seeking higher education,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . e e v e v v o« v v {dYes [INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . e e e . . e e e e e e v+« < v+ [QOYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service repotted.

4a (Code: )(Expenses $ 4,283,202 including grantsof & y{Revenue$ )

Child care assistance, consisting of medical and other supplies and services for an estimated 11,000 childrenin .
projects [ocated in the U, $, and countries around theworld, s
4b (Code: ){Expenses$ Including grantsof $ YRevenue$ )

4c (Code: )(Expenses$ including grantsof $_ }(Revenue$ }

4d Other program setvices {Describe In Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 4,283,202

Form 990 2011)



Page 3

Form $80 {2011)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a){1) (other than a prlvate foundation)? If “Yes,”
comiplete Schedule A . . e . .. e e 1 1v
2 s the organization required to complete Schedute B, Scheduie of Contnbutors (see instructions)? 2 iV
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposftton to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actiwt:es or have a sectlon 501(h)
elsction in effect during the tax year? if “Yes,” complete Schedule C, Partll . e e 4 v
5 |s the organization a saction 501(c){4), 501(c)(5), or 501(c}() organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Y
Part it . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedufe D, Part ! . 6 v
7 Did the organization recelve or hold a conservatlon easement lnclud[ng easements {o preserve open space,
the environment, historic fand areas, or historic structures? ff “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ilf . . . . P 8 v
9 Did the organization report an amount in Part X hr:e 21 serve as a custodtan for amounts not Itsted in Part
X; or provide credit counseling, debt management credit repalr, or debt negotuatlon services? If “Yes,”
complete Schedule D, Part IV . . e e e e 9 v
10 Did the organization, directly or through a related organizatton hold assets In temporanly restricted
endowments, permanent sndowments, or quasi-endowments? if “Yes,” complele Schedule D, Part v .
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
vil, Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10?7 Jf “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for tnvestments other securltles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vi . 11b v
¢ 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 . 11¢ v
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, PartiX . . 11d v
e Did the arganization report an amount for other liabilities In Part X, line 257 If “Yes,” complete Schedule D, PartX 11e v
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If “Yes,” comp.’ete
Schedule D, Parts Xi, Xil, and Xilf 12a Y
b Was the organization included in consolidated, lndependent audlted t" nanctal statements for the tax year’-’ lf “Yes and if
the organization answered *No" to line 12a, then completing Schedude D, Parts X1, Xll, and Xiil is optional .. 12b Y
13 Is the organization a school described In section 170(0)1{ANI? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? - 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundralsing, business, investment, and pregram service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts [ and IV. o 14b v
16  Did the organization report on Part [X, column (), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts i and IV . 15 v
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII tine 9a?
If “Yes,” complete Schedule G, Part lif 19 v
20 a Did the organization operate one or more hospital facrhtles? !f “Yes " comp.fete Schea’ufe H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b

Form 990 (2011)



Form 980 (2011}

21

22

23

24a

=2

25a

28

Paged

ZXAd__ Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, colurmn {A), line 17 If “Yes,” complete Schedule I, Parts I and 1t 29 w4
Did the organization report more than $5,000 of grants and other assistance te individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il . . .o 29 v
Did the organization answer “Yes” to Part ViI, Section A, fine 3, 4, or § about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest corapensated
employees? if “Yes,” complete Schedule J . e e e e e e e e e ... 23 v
Di¢ the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25 . e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . .o e 24¢ v
Did the organization act as an “on behaif of” issuer for bonds outstanding at any time durrng the year? 24d ¥
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the vear? If “Yes,” complete Schedule L, Part | e e e 25a v
Is 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’e prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
Was a loan to or by a current or former officer, drrector, lrustee key emp!oyee hlghiy compensated employee, or |
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il . 26

27

28

29

3

32

33

34

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iif .,

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A familly member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁlcer, director trustee or key emp[oyee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization recsive more than $25,000 In non-cash contributions? if "Yes,” complete Schedule M
Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified
consarvation contributions? If “Yes,” complete Schedule M .
Did the organization llqurdate, terminate, or dissolve and cease operanons? If “Yes " complete Schedufe N,
Part! . . . . . . .o

Did the organization se!l exchange, drspose of or transfer more than 25% of Its net assets‘? If “Yes "
complate Schedule N, Part if

Did the organlzation own 100% of an entity drsregarded as separate from the organizatron under Regulatrons
sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! .

Was the organization related to any tax—exempt or taxable entrty? If “Yes,” comp!ete Schedu!e H Parts fl, ﬂl
WV, and V, line 1. e e e e e
Did the organization have a controt[ed entlty wrthm the meaning of section 512(b)(1 3)?

Did the organization recelve any payment from or engage in any fransaction with a controlled entlty wrthln the
meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 ,

Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . e e e e e

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 partnershlp for federal income tax purposes? If “Yes,"” comptete Schedule R,

Part Vi .

Did the organization complete Schedu!e o] and prowde exp[anatrons In Schedute 0 for Part VI tlnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . -

28h

28¢c

28

30

31

32

33

35a

35b

36
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37

38

v
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Form 280 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

Enter the number reported in Box 3 of Form 1086. Enter -Q- if not applicable . . . . 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to ptize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
' Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .
3a Dld the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoruty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .. v
b if “Yes,” enter the name of the foreign country S :
See instructions for filing requirements for Form TD ¥ 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b ¥
¢ If “Yas" to line 5a or bb, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible?
7  Organizations that may receive deductibte contributcons under sectton 170{c)
a Did the organization receive a payment In excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . e e e e e e e .
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e .
d If “Yes,” indicate the number of Forms 8282 filed during the year
€ Did the organization recelve any funds, directly or indirectly, to pay premtums ona personal benefit contract?
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
g f the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as requlred?
h  If the organization recelved a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1098-G?
& Sponsoring arganizations malntaining 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? e e e e e
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Dld the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facihtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . ., . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation ﬁling Form 990 tn lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b
13 Section 501(c)(29} qualified nonprofit health insurance Issuers,
a ls the organization licensed to issue qualified health ptans in more than one state?
Note. See the Instructians 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 ficensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ 5 s
14a Did the organization receive any payments for indoor tanning servlces durtng the tax year” R 14a v
b If “Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

Form 990 (2011}




Page 6

L)

Form 990 (2011)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No
response to line 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . ]
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
If there are materlal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2
3 Did the organization delegate control over management duties customenly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employess to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject o approva[ by) mernbers
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during
the year by the followlng:
a The governing body? .

b Each committes with authority to act on behalf of the govermng body’? .
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at

b =

v
v
v
v
v
v
'4

the organization's mailing address? If “Yes,” provide the names and addrosses in Schedule Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes," did the organization have written policies and procedures govermng the actlvitles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has ihe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written contlict of interest policy? If “No," go to line 13 .
b Were officers, direstors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts?
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e
13 Did the organization have a written whistleblower pohcy? .

14  Did the organization have a written document retention and destruction policy? .
15 Did the procass for determining compensation of the following persons Include a review and approval by
independent persons, comparablilty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Dirsctor, or top management official . . . . . . . . . . . . 15a] v

b Other officers or key employees of the organization . . . e e e e e 150 | v
If “Yes" to line 15a or 15b, desctibe the process in Schedule O (see mstructtons)

16a Did the organization Invest in, contribute assets to, or parﬂclpate ina ioint venture or similar arrangement
with a taxable entity during the year? . c . . . .

b If “Yes," did the organization follow a written potlcy or procedure requiring the organlzatlon to evaIuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . < . . 4 4 s 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed > See Schedule O forafull listof states

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financlal statements avaitable te the public during the tax year, )

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Stephen D, Holton, 4435 Waterfront Drive, Suite 200, Glen Allen, VA 23060 804-521-3239

Form 990 (2011}



Form 880 (2011} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvii . . . . . . . . . . . . . . Ll
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

+ List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employes}
who recelved reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the followlng order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

()]
Position
& ®) {do not check more than one ) ® ®
Neme and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compensation compsnsation from amount of
week o= = prog ey gy from related other
{descibe | S8 8 g Z|3&| 8 tha organizations compensation
hoursfor | 3 E g z| 58 ?D organization (W-2/1092-MISC) frorm the
related | 25 | § 2|85 |w-2rt000-Misc) organlzation
organizations] 25| 8 al"g and related
in Schedule g g 2 ° organizalions
Q) 8|4 é
° g
{1) StephenD. Rolton
Chair 10 v v 0 0 0
{2} James K. Walker _—
Vice Chair 2 v v 0 0 0
B Kelth R Dull e
Treasurer 1 v v 0 0 0
@ ManaBehbin
Dlrector . 1 v o 0 0
B CarelynBrown e
Director 1 v 0 ] ]
(6) Henty Gonzalez
Director 1 v 0 0 0
{7) Ronald H, Carter ]
President and CEO 10 | v 80,500 0 ]
{8)
(@)
{(10)
(11)
L2 F
LA E)
{14)

Form 990 2011
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Form 990 (2011)
=E AN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
" (6] {do nat check more than one © ® ,(F]
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
nours per | officer and & director/trustes) | ©ompensation jcompensalion from amount of
week —T = et m from related other
(describe ﬁ"é g E 35| ¢ the organizations compensatfon
hoursfor | 35| & 8le %a g organization | (W-2/1099-MISC) from the
reiated | RE (&1 " [3 |52~ |wiosemise) organization
borganizations] S5 | & glg and refated
in Schedule ﬁ g k3 ° organizations
Q) 2 g g
a
O8] e
O8]
) e
ae)
a1
(20} e
Y e
22
@) .
L5 B
B e
ib Sub-total. . . . N 80,500
¢ Total from continuahon sheets to Part VII Secﬂon A » 0
d Total {add lines 1 and 1c¢) . . . 80,500
2  Total number of individuals (including but not IImited to those !isted above) who received more than $100,000 of
reportable comnpensation from the crganization » o
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . . . . .
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organfzatlons greater than $160,0007 /f "Yes " complete Schedule J for such
individual . . . . .
§ Did any person listed on line 1 a recelve or accfue compansation from any unrolated organizatlon or mdwidual

for services rendered fo the organization? if “Yes,” complete Schedule J for such person .

Sectton B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Q)] (8) {C}
Name and business address Dascription of services Comgpensation
2 Total number of independent contractors {including but not limiied to those listed above) who §

received more than $100,000 of compensation from the organization » 0

Form 990 2011)



Form 990 {2011) Page 9

=Rl Statement of Revenue

A (B} () )]
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

512,513, or 514

revenue

g g 1a frederated campaigns . . . | 1a
f§2! b Membershipdues . . . . [ 1b
G :
-E ¢ Fundraisingevents . . . . | 1o
g E d Related organizations . . . | 1d
g E e Government grants (contributions} | 1e
S9! £ Al other contributions, gifts, grants,
g £ and similar ampunts nol Included above | 1¢ 4,930,946
£ 3 g HNoncash contritulions included infines fa-16$ | 0}
85| h TotalLAddlinesia-1f. . . . . . . . . W
g Business Code
g 2a
o« b
g1 ¢
B
E e
gw f Al other program service revenue . 4
a g Total. Addlines2a-2f. . . . . . . . . P
3 Investment lncome {including dividends, interest,
and other similaramounts} . . . . . . . WP 17,085 17,095
4 Income from Investment of tax-exempt bond proceeds P
5 Royallies | T -
) Real (i) Personal | e el 3
6a Grossrents . . : G < S
b Less: rental expenses S i
¢ Rental income or {loss) 3 &
d Netrentatincomeor(oss) . . . . . . . W
7a  Gross amount from sales of | 6 Seouritles { Other S
assels other than inventory 977,972 : &
b Less: cost or other basls
and sales expensss . 977,072 =
¢ Galnor(oss) . . 0 Sl :
d Netganorfoss) . . . . . . . . . . W 0
§ 8a Gross income from fundraising
g events (not including $
& of confributions reported on line 1c).
5 SeePart,linei8 . . . . . a
g b less:directexpenses . . . . b
¢ Netincome or {foss) from fundralsing events . W 3
9a Gross income from gaming aclivities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {loss} from gaming activitles . . P
10a Gross sales of inventory, less
returns and allowances . . . ga
b less:costofgoodssold . . . b i
¢ Netincome or (loss) from sales of inventory . . W
Miscellanecus Revenue Business Code R £
Ha
b
¢
d All otherrevenus . e
e Toial. Addlines11a~11d . . . . . . . :
12  Total revenue. Seeinstructions. . . . . . 17,095

Form 990 (2011)



Form 950 (2011} Page 10

IEEXTd Statement of Functional Expenses
Section 501{c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), {C), and (D).

Check if Schedute O contains a response to any guestion in this Part [X_. . . Ll
Do not include amounts reported on lines 6b, 7b, Total w Pr' ] aggiswm N G o ﬂ(}rﬂall n
8b, 9b, and 10b of Part VIl otal expenses ogxpenses geine?gfg:g:ne nases undral ssesg
1  Grants and other assistance to govermnments and
organizations in the United States. See Part I, fine 21
2 Grants and other assistance to individuals in
the United States. Sea Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, darectors
trustees, and key employees .
6  Compensation not included above, to dlsqualmed
persons {as defined under section 4958(0)(1}) and
persons described in seclion 4958(c)(3)(B)
7  Other salaries and wages . . . 1,073,291 723,201 225,000 125,000
8  Pension plan accruals and contributions ( nclude
section 401{k) and 403(b) employer contributions)

9  Other employee hensfits . 97,303 65,573 20,398 11,332
10 Payroll taxes . . 87,062 58,671 18,251 10,140
11 Fees for services (non- emp[oyees)

a Management
b legal . . . . . . . . 30,176 30,176
¢ Accounting . . . . . 22,450 22,450
d Lobbying . .
e Professlonal fundralsing serv]ces See Part IV llne 1?
f investment management foes
g Other . . . e e e
.12 Advertising and promotlon e e 131,821 131,821
13 Officeexpenses . . . . . . 45,016 33,762 8,003 2,251
14  Information technology . . .
15 Royalties .
1% Occupancy . . . . . . . 72,595 54,446 14,519 3,630
7 Travel . . . . . . 17,603 14,963 1,760 880
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . . . . .
21 Payments to affillates . . .
22  Depreciation, depletion, and arnortization 58,206 43,655 11,641 2,910
23 Insurance . . . . e 3,757 1,002 250
24 Other expenses. Itemlze expenses not oovered
above. {List miscelianeous expenses in line 24e. If
tine 24e amount exceeds 10% of lins 25, column
(A} amount, fist line 24e expenses on Schedule 0.)
a Medical and other supp[ies and services 3,117,413 3117413
b Bank and credit card fees :::: 67,391 67,391
¢ Christmas fund - 39,956 39,956
d Database provider fees o 48,684 36,513 9,737 2,434
e Allother expenses 31,748 23,811 6,350 1,687
25  Total functional expenses. Add lines 1 through 24e 4,946,724 4,283,202 370,287 202,235
26 Joint costs, Complete this iine only if the
organization reported in column (B} ioﬁat costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 @o11)
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Balance Sheet

Page 11

A

(Bl

Beginning of year End of year
1 Cash—non-interest-bearing .. 899,409 1 1,375,792
2 Savings and temporary cash tnvestments e e 984,509| 2 50,491
3 Pledges and grants recelvable,net . . . . . . . . 250,202| 3 36,500
4  Accounts recelvable,net . . . .o e 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Gomplete Part Il of |
ScheduteL . . . . . « « .« 4 v e e e e e e
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 sponsaring organizations of section 501{c)(8} voluntary i
a employees' beneficiary organizations {see instructions) .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 23,016| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 104 391,641 ;
b Less: accumulated depreciation . 10k 330,161 1,173,660{ 10c 61,480
11 Investments—publicly traded securities . . 1,326,595 11 2,951,236
12  investments—other securities. See Part IV, line 11 i2
13 investments—program-related. See Part IV, line 11 . 13
14 intangibleassets . . . e e e e e e e e 14
15  QOther assets. Ses Part IV, !|ne11 . 2,808| 15
16  Total assets. Add lines 1 through 15 {must equal l:ne 34) 4,660,199| 16 4,475,499
17  Accounts payable and accrued expenses . - 408,486| 17 269,682
18  Grants payable . -
19  Defarred revenue . .o
20 Tax-exempt bond liabilittes . . . . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
al22 Payables to current and former officers, directors, frustees, key |
E employees, highest compensated employees, and disquaiified persons.
2 Complete Part li of ScheduleL . . . . . . . . e
d 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third pariies
25 Other liabilittes (including federal Income tax, payables fo related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD . . . . . . . e e e e e
26 Total liahilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here P - and complete
g lines 27 through 29, and lines 33 and 34,
5127 Unrestrictednetassets . . . . . . . . . . . ... 481,306] 27 3,633,470
5128 Temporarily restricted netassots . . . . . . . ... 3,520,742 28
2 29  Permanently restricted net assets. . 219,788] 29 572,341
Z Organizations that do not follow SFAS 11 7, check here b ij and
P complete lines 30 through 34,
$ 130  Capital stock or trust princlpal, or current funds . . . . e
ﬁ 81  Pald-in or capital surpius, or land, building, or equipment fund
5 32  Retalned earnings, endowment, accumulated incoms, or other funds .
2133 Totalnetassets orfundbalances. . . . . . . . . . . 4,221,836 33 4,205,817
34 Total liabilities and net assets/fund balances ., . . . . . . . 4,660,199| 34 4,475,499

Form 980 (2011




Formt 950 (2011)
IEZXE Reconciliation of Net Assets

page 12

Check if Schedule O contains a response to any guestion in this Part Xi
1 Total revenue {must equal Part VIll, column (A), line 12) . . . 1 4,948,041
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,945,724
3 Revenue less expenses. Subtract line 2 fromfinet1 . . . e 3 2,317
4  Netassets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 4,221,836
5 Other changes in net assets or fund balances {explain in Schedule Q) . . . . & (18,336)
6 Mot assets or fund balances at end of year. Combine lines 3, 4, and & {must equal Part X Ilne 33,
column(B) . . . . e e e e e e e e e e e e e e 6 4,205,817
X Financial Statements and Reportmg
Check if Schedule O contains a response to any question In this Part XII . . .

2a

3a

Accounting method used to prepare the Form 990: [ Cash [FlAccrual  [JOther

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? .

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

If “Yes" fo line 2a or 2b, doss the organization have a committes that assumes responsibility for overmght
of the audit, review, or compllation 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
Scheduts Q.

If “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, consolidated basis, or both:

[ Separate basis ] Consolidated basis  [[] 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., . . . . o

If “Yes,” did the organization undergo the required audit or audlts? If the organlzat[on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011}




| OMB No, 1545-0047

2011

;Srl;igf 0';'39‘3-52, Public Charity Status and Public Support

Complete if the arganization is a section §01{c)(3} organization or a section
4947{a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
Children, Incorporated 54-0761510
IEZTAN  Reason for Public Charity Status (All 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 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)).
{1 A schoo! described In section 170(b}(1)(A}(i). {(Attach Schedule E.)

2
3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1}{A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the

hospltal s name, city, and state:

Depariment of the Treas
Intenal Revenue Sen.-icewy
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section 170(b)(1)(A)iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit desctibed 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 1L.)

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

9 [ An organization that normally receives: (1) more than 33'/4% 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'/% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). {(Complete Part 1il)

10 {7] An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 508{z)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [ Typel b OO Typell ¢ ] Type li-Functionally integrated d [ Type l-Cther

e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organfzations described in section 508(a)(1)
or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type i, Type il, or Type ] supportmg
organization, check thisbox . . . . . .o 3

g Since August 17, 2006, has the orgamzatlon accepted any glft ar contnbution from any of the
foilowing persons’?

~ &

[+2]

() A person who directly or Indirectly controls, either alone or together with persans described in (i} and Yes | No
(i) below, the governing body of the supported organization? e e e e e e e e 11a()
{ii} A family member of a person described in (f} above? . . . N E R L1 10)
{iif} A 35% controlled entity of a person described In {f) or (ii) above? O LLT |
h  Provide the following information about the supporied organization(s).
(I} Name of supported (1 EIN ()} Type of organizalion | (v} Is the organtzation | (v} Did you notify {vi) is the {vii} Amount of
organtzation © {described onlines 1-9 | incol. (} listed In your | the organizationin | organlzation in col. suppoit
above or IRC sectlon | goveming document? col. (ij of your {i) organized in the
(see instructions)) suppoirt? u.s.2
Yes No Yes No Yes No
(A}
(8}
(€
0)
(E)
Total :
For Paperwoerk Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 920 or 930-E2) 2011

Form 890 or 990-EZ,




Version A, cycle 1

Schedule A {Form 990 or 930-E7) 2011 Page 2
ERA  Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1}(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il. If the organization fails to qualify under the tests listed below, piease complete Part (11}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 {f} Total

1

6

Gifts, grants, coniributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . . . 6,392,166 6,281,511 5,167,655 6,234,871 4,930,946 29,607,149

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . .

The value of services or facilities

furnished by a governmental unit to the

organization without charge .

Total, Add lines 1 through3. . . . 5,767,655 6,234,871 4,930,946 29,607,149
N A R LT 3 5

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

Public support. Subtract ling 5 from line 4.

29,607,149

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

Amounts from lined . . . . 6,392,166 6,281,511 5,767,655 6,234,871 4,930,846 29,607,149

7
8 Gross income from Interest, dlvidends
payments recelved on securities loans,
rents, royalties and income from simitar
sources . . . . . . 221,533 105,004 48,912 52,67 17,095 445,215
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include galn or
loss from the sale of capltal assets
{Explain in Part IV) . . 19,551
11  Total support. Add lines 7 through 10 30,071,915
12 Gross receipts from related activities, etc. (see instruction Y. . . . 12
13  First five years. If the Form 990 is for the organization's first, second, th:rd fourth or ﬁfth tax year as a section 501{c)(3)
organization, check thisboxandstophere . . . . . . . . « « . . L 0 0 0 0 0 e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, column{fl} . . . . 14 98.45 %
16 Public support percentage from 2010 Schedule A, Partil, line 14 . . 16 9791 %
16a 33'% support test—2011. If the organization did not check the box on I[ne 13 and hne 14 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization . . . .
b 33'%% support test—2010, If the organization did not check a box on fine 13 or 16a, and Ilne 15 is 3318% or more,
check this box and stop here. The organization qualifies as a publicly supported organfzation . . . . . . . P [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part IV how the organlzation meats the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . i e e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . O
18  Private foundation. If the organization did not checkabox on Iine 13 16a 16b 17a, or 17b, check this box and see
nstructions . . . . . . . . o o e e e e e e e e e e e e e e e s [

Schedule A {Form 980 or 880-EZ} 2011




Schedule A (Form 950 or 990-F7) 2011 Page 3

CERRl Support Schedule for Organizations Described in Section 509(a}(2)
(Complete 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 qualify under the tests listed below, please complete Part IL)

Section A, Public Support

Calendar year {or fiscal year beginning in) »{  (a) 2007 (b} 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees
recelved, {Do notinclude any *unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose .

3 Gross recelpls from activities that are not an
unrelaled trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf

65 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 tines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand?b . . .
8 Public support (Subtract line 70 from
lineg) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2007 () 2008 (c) 2008 (d) 2010 (e} 2011 (f) Total
9  Amounts from line 6 e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included In fine 10b, whether
ar not the business Is regularly carrled on

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

13  Total support. (Add lines 9, 100 11

and 12.) .
14  First five years. if the Form 990 is for the orgamzataon s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stophere . . . . O
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2011 {line 8, column {f) divided by line 13, column (f)) . e v« . | 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 6 . . .. T I %
Section D, Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column {f) divided by fine 13, column (f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . . . 18 %
18a 33'%% support tests—2011. If the organization did not check the box on line 14 and llne 15 is more than 33'x%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 Is not more than 331x%, check this box and stop here. The organization qualifies as a publicly supported organization P []
o0  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » O
Schedule A (Form 880 or 890-EZ) 2011




Schedule A (Form 980 or 980-E7) 2011 Page 4

A2  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1, line 17a or 17b; and Part Hl, fine 12. Also complete this part for any additional information. (See

Instructions).

Schedule A {Form 990 or 990-EZ) 2011




. OMB Mo, 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 890-EZ,
or et 1) 2011
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
intemal Revenue Service

Name of the arganization Employer identification number

54-0761510

Children, Incorporated

Organization type {check one):

Filers of: Section:

Form 980 or 880-EZ 501(c) 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-P\F ] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501{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

[ Foran organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and H.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170{b)(1)(A)vi) and received from any one conttibutor, during the year, a confribution of
the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part Vill, line 1h, or (i) Form 990-EZ, line 1,
Complete Parts 1 and I,

[ Fora section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religlous, charitable, scientiflc, literary,
or educational purposes, or the prevention of cruelty to chiidren or anlmals, Complete Parts I, §, and [il.

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

more duringtheyear . . . . . . . 0 . w e e e e e e e e S

Cautlon. An organization that Is not covered by the General Rule and/or the Spectal Rules does not fite 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 fine H of its Form 990-EZ or on
Part |, fine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

Far Paperviork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 9%0-PF.  Cat. No. 30613X Schedule B (Form 980, 999-EZ, or 990-PF) (2011}




Schedule B (Form 890, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Children, Incorporated

Employer identification number

54-0761510

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(d})

(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________ Person
Payroll ]
S 402,451 Noncash [
{Complete Part Il if there Is
________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________ B Person
Payroll 1
____________________________________________ S . 352,559 Noncash [
(Complete Part Il if thera is
____________________________________________ a noncash contribution.)
(a} (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________ Person
Payroll ]
_______________________ $ 161,889 Noncash |
{Complete Part Il if there Is
__________________ a noncash contribution.)
(a) {B) C {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person I:I
Payroll d
______ $ Noncash [
{Complete Part 1l if there is
________________________________________________ a noncash contribution.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________ Person ]
Payroll il
_________________________________________ $ Noncash I
{Gomplate Part il if there is
_______________________________________________ a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person il
Payroll 1
__________________________ $ Noncash 1
(Complete Part Il if there is
_____________________ a noncash contribution.}

Schedule B (Form 990, 990-E2, or 990-PF) (2011)



Schedule B (Form 990, §30-EZ, or 990-PF) {2011)

Page 3

Name of organization
Children, Incorporated

Employer ldentification number

54-0761510

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

o (b) FMV @ (c
rom - or estimate ;
Part | Description of noncash property given (see(lnstruclllons) ) Date received
5 $ .
A (b) FMV (or & (d)
rom . e . r estimat, .
Part | Description of noncash propetty given (see(iﬁst?uctions;a) Date received
N - T S
A (o) FMV (or aptimat (h
rom . : r esti
Part | BDescription of noncash property given (se e(lg Strl?clt?(‘::s;h’) Date received
S _ S R
o () FMV ) ) (d)
rom L . or estimate
Part | Description of noncash property given (see instructions) Date recelved
B B I S
g () EMV ) imat ] (d
rom . " or estimate
Part | Description of noncash property given (see instructions) Date received
B I IS -
(a) No. (c}
b) i (d)
from - ( . FMV (or estimate)
Part { Description of noncash property given (see Instructions) Date recelved
e . $ S

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B {Form 930, 890-EZ, or 990-PF) (2011)

Page 4

Name of organization
Children, Incorporated

Employer identification number
54-0761510

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  $

Use duplicate copies of Part [l if additional space is needed,

a} No.
jlf}orTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(@} No. . . .
gor!tnl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ] .
lgrorln {b) Purpose of gift (c) Use of gift (d) Description of haw giftis held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No. . . .
gorrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee

Schedule B (Form 990, 8%0-EZ, or §90-PF) {2011)



SCHEDULED . . | oms no. 1545-0047
{Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes," to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the T M
|m§ma| Rw;me Se,rﬁ;seury » Attach to Form 920, » See separate instructions. Inspection
Name of the organization Employer identification number
Children, Incorporated 54-0761510

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

(a) Bonor advised funds (b} Funds and other accounts

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

funds are the organization's property, subject fo the organization's,exclusive legalcontrol? . . . . . . [J Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . -« [ Yes [1 No

Im Conservation Easements. Complete if the orgamzatlon answersd ~es” To Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of tand for public use {e.g., recreation or education) {"] Proservation of an historically important land area
{1 Protecticn of natural habitat {1 Presarvation of a certified historic structure
[0 Preservation of open space

2 GComplete 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 conservationeasements . . . . . . . ¢ 4+ . .« . e 2a
b Total acreage restricted by conservation easements . . . . .. . ]2b
¢ Number of conservation easerments on a certified historic structure inciuded in (a) .o 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located®
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of

violations, and enforcement of the consetvation easementsitholds? . . . . . . . . . . . . . [ Yes ] 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

L &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B}

{dand section I70MAMBYI? . . . . . . . . . . . .« « « o v« « v« [OYesd No

9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
batance 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.

CETAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part {1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes thess items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, 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, PartVill,line 1 . . . . . . . . . . . « . . . . P $

{ii) Assets included in Form 990, Part X . . . N ]
2 If the organization received or held works of art hlstorlcal treasures. or other S|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenuesincluded In Form 990, PartVilL,ine 1 . . . . . . . . . . . . . . o . P S

b Assets included in Form 990, Part X . . . . P R R T R R T -
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D {Form 930) 2011




Schedute D (Form 890) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

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 afl that apply):
a [7] Public exhibition ¢ [ Loan or exchange programs
b [ Scholarly research e [JOther i
¢ [] 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 donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [} Yes ] No

PAVA  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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e v v e -« « v v v+ [OYes No

h If *Yes," explain the arrangement in Part XIV and complete the fotlowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . 0 o 0 .o o e e e 1c
d Additionsduringtheyear . . . . . . . . . . . - 0. id
e Distributions duringtheyear . . . . . . . . . . . . . . o . 1e
f Ending balance . e e 1f
2a Did the organization :nclude an amount on Form 990 Part X hne 21 2. . . . . . . . .. ... OyYesONo

If “Yes,” explaln the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

(a) Current year {b} Prior year {c) Two years back | (d) Three years back (e) Four
1a Beginning of yearbalance . . . 219,788 100,000 100,000
b Contributions . . 352,559 119,788
¢ Net investment earnlngs gains, and
losses . e e e

d Grants or scholarships
e Other expenditures for facilities and

programs . .o
f Administrative expenses . .
g Endof yearbalance . . . 572,347 219,788 100,000
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 100.00 %
¢ Temporarly restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i} unrelated organizations . 3ali) v

{if} rolated organizations . 3alil) v

b If “Yes™ to 3aff), are the related organlzaﬂonsllsted as requlred on Schadule R? e e e e e 3b

4  Desctibe in Part XIV the intended uses of the organization's endowment funds.

FERRUE Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Costorctherbasis | {b) Cost or other basis {c) Accumutated (d} Book value
{investment} {othed depreciation
1a Land :

b Bulldings . .

¢ lLeasehold Improvements

d Equipment 391,641 330,161 61,480
- e Other
Total. Add lines 1athrough 15 (Co.'umn (09 must equal Form 990, Part X, column (B), fine 10(c}.) . . . . » 61,480

Schedule D (Form 930) 2011




Schedule D (Form 980) 2011

Pags 3

REMAIIN  Investments—Other Securities.

See Form 990, Part X, line 12.

{a) Dascription of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other ___

Total, (Column (b) must equal Form 980, Part X, col. (B)line 12.) P

EEau] Investments—Program Related. See Form 990, Part X,

line 13.

(a} Descrption of investment type

{b) Book value

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

(O]

@

3)

)

(5)

)

(G

8

©

(10}

Total, {Column (b} must equal Form 930, Part X, cof, (B) fing 13) ¥

IR ¥ Other Assets. See Form 990, Part X, iine 15,

{a) Description

{b) Book value

)

@

@

)]

{5)

©

@

()]

®

{(10)

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

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

{a} Description of llabifity

(b} Bookvalue

(1) Federal iIncome taxes

@

@

%)

{8)

)

@

®

@

{10

(n)

Total. (Column (b} mwst equal Form 990, Part X, col. (B) line 25.) ™

2, FIN 48 (ASC 740) Footnota. In Part XiV, provide the text of the footnote to the organization
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740).

ements that reps the

Schedute D (Form 990) 2011
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Schedule D {Form 890) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, coluran (A}, line 12y . . . - . .« « .« « v . 1
2  Total expenses {Form 990, Part IX, column {A), line 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Netunrealized gains {(fosses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 3]
7 Prior period adjustments . A 7
8 Other (DescribeinPartXIV.y. . . . . . . . . . 8
9 Total adjustments {(net). Add lines 4 through 8 . . . . . . . « .« . o .o e g
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and9 . . . 10
IZIET  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 l
2 Amounts included on line 1 but not on Form 890, Part VI, line 12 :
a Netunrealized gains oninvestments . . . . . . . « . « . - 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . 2c
d Other (DescribeinPartXIV). . . . . . « « « « « « + « . 2d
e Addlines2athrough2d . . . . . . . . . . o 0 e e e e e e 2e
8 Sublractline2efromlinel . . . . . . . . 0 o« e s e e e e s e e 3
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 890, Part VillLline7b . . [ 4a
b Other{DescribeinPartXiV}. . . . . . . . « « « .« « .« 4b
c Addlinesdaand4h . . . . . . . o 4 e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part{, fine12) . . . . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . .« . . oo 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Proryearadjustments . . . . . . . . . . o . 2b
c Otherlosses . . . . v v & v « « v v v v e e e . |26
d Other(DescribeinPartXIV). . . . . . . « « « - « o 2d
e AddlinesZ2athrough2d . . . . . . .« .« . o o e e e e e e e e e 2e
3 Subtractiine2efromlined . . . . . . 4 . . o .« e 0 e e e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . | 4a
b Other{DescribeinPart XV}, . . . . . . .« « « < « 4h
¢ Addlinesdaandd4b . . . F e I [

6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine8). . . . . . . 5

ENAd  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, flne 2; Part X1, line 8; Part XI, lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this part to provide

Schedute D {Form 980) 2011
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ZERE'A  Supplemental Information (continued)

Schedule D {Form 990) 2011




Fomm oo oraoo-gz|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2011

Department of the Treasuy Form 990 or 980-EZ or to provide any additional Information. Open to Public
Intemal Reverwe Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
Children, [ncorporated 54.0761510

ML wAawv WL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedufe O (Form 980 or 980-EZ) (2011}




Form 8868 (Rev. 1-2012) Page 2
¢ if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part l§ and check thisbox ... . > xi
Note. Only complete Part Il if you have already baen granted an automatic 3-month extension on a previously filad Form 8868,
* if you are filing for an Automatic 3-Menth Exiension, complete only Part | (on page 1).
ﬁ?—aﬁ I  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number {EIN) or
print
riebytne ICHILDREN INCORPORATED 54-0761510
::“I:g":;:“ Number, street, and room or suite no, If a P.0, box, see instructions. Social security number (SSN)
retum. Sea 4 2 0 5 DOVER ROAD
Instnictions- |- City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

RICEMOND, VA 23221

Enter the Return code for the retumn that this application is for {file a separate appfication fereachretorn) ... m
Application Return | Application Return
Is For Code |IsFor { Code
Form 930 01 _ e T
Form 990-BL. 02 Form 1041-A 08
Form S90-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) Q6 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
STEPHEN D. HOLTON
¢ The books areinthecareof p 4205 DOVER ROAD - RICHMOND, VA 23221
Telephone No.p- 804-521-3239 FAXNo.p» 804-965-0628
* If the organization does not have an office or place of business in the United States, checkthisbox > l:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box |:| . if it Is for part of the group, check this hox i:l and attach a list with the names and EiNs of all mernbers the extension is for.

4 frequest an additicnal 3-month extension of fime until May 15, 2013
&6 Forcatendar year , orothartaxyearbeginning JUL 1, 2011 ,andending JUN 30, 2012
& ifthe tax year entered in line 5 is for less than 12 months, check reason: l:| Initial retum [:] Finat return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

Ba If this application is for Form 990-BL, 99G-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| § 0.

b If this application Is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. gb! s 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 81 8 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perfury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my kt;j@e and belief,

itis true, correct, and complete, and that [ am auWis form.
Slgnature h.a—)gbr_./ﬂ/ <. J_Title - CPA Date (¢ { $

Forfn 88681Rev. 1-2012)

123842
01-08-12

13390211 756111 CHILDINC 2011.05030 CHILDREN INCORPORATED CHILDINI




- 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2012} p g CMB No. 1545-1709
Departmeant of the Treaswy » File a separate application for each return,

tnternal Revenue Service

« |f you are filing for an Automatic 3-Manth Extension, complete only Part [ and check this box . . N jQ’

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife). You can alectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatlc) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certaln Personal Benefit Coniracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies nesded).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . T A
All other corporations (i ncfudrng 11 20 C fr!ers) partnershfps REM!Cs and trusts must use Form 7004 to request an extension of lime

to fife income tax refurns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print C Uit dpens, /RCapPatrTeD M SY-0n6/C0
Number, street, and room or suite no. if a P.O, box, see instructions. Soclal sscurity number (SSN)

File by the

dus date for 490( Ddoves /ﬂﬁg ]

fillng your City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions.

return. See

instructions. ,4 sdmpun, A 23271

Enter the Return cods for the return that this appiication is for (file a separate application foreach return) . . . . . . [E'II
Application . Return { Application Return
Is For Code |Is For Code
Faorm 990 01 Form 990-T (corporation) o7
Form 990-BL : 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 890-T (trust ofher than above) 06 Form 8870 12

* The books are In the care of ST ed) D, Mo fTur) . o
Telephone No. > _Sot-<2/-33329 FAXNo.> B0 -D6-0628

+ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » 1

= If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ -lfthisis

for the whole group, check thisbox . . . » {].Ifltis for part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time
urtll fahuly  / & ,20 72 , to file the exempt organization return for the organization named above. The extension is

for the organizatibn's return for:
» {1 calendar year 20 or

bE’ tax year beginning  (CulyY | .20 ¢] _,andending NuME So. .20 | 2~

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [JInitlal return - [ Final return
[l Change in accounting period

3a [f this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a %

b If this application is for Form 990-PF, 990-T,-%720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. ah |$

¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System). See instructions. 3c 1%

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment Instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 Rev. 1-2012)




