














Form 990 (2010) 52-0895622

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPartVl . ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 31
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 30
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? . . . . . . . . . L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the 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 stockholders? . . . . . . . . o i i i i i i it i e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .+« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . « v v v v v it it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... .. 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. .. ... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... .. 000000 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 | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1112 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,"gotoline 13 . . . . . . . . . . oo o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT =3 (o ot a1t (372 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . v v v i i i i i e i i e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o o i i i it i 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 contemporaneous 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 . . . . . . . i i i i v it v it et e e e e 15b 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? . . . . . . . . . i it it e e e e e e e e e 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? . . . . . ... ... ... ... ... ..... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~ »_ ATTACHMENT 2 ________
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: »GERALD BORENSTEIN 25 E STREET, N.W. WASHINGTON, bC 20001
202-628-8787
0E10:28'1A.000 Form 990 (2010)
92531J 3947 7/19/2011 2:37:18 PM V 10-7 18969 PAGE 6



Form 990 (2010) 52-0895622

4"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . ... ... ... .........

Page 7

Section A.

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.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 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 more than $100,000 from the
organization and any related 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.

® 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 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.
|:| 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 (check all that apply) Reportable Reportable Estimated
hours per | 9 g > g E g é” compensation compensation amount of
week 22| =9 |S || 3 from from related other
(descibe | S 2| 2 S 2 4|2 the organizations compensation
housfor | & 2| § g|°8 organization (W-2/1099-MISC) from the
Org;‘ijfztj{i’ons g8 e ?D (W-2/1099-MISC) organization
ATTACHMENT 4 in Schedule | ® | & 2 and related
0) @ % organizations
__()GEOFFREY CANADA |
CHAIR 5.00] X 0. 0 0.
__()ANGELA GLOVER BLACKWELL |
VICE CHAIR 3.00] X 0. 0 0.
__@)LAN BENTSEN |
VICE CHAIR 3.00] X 0. 0 0.
__(4)CAROL OUGHTON BIONDI |
BOARD MEMBER 1.00| X 0. 0 0.
__(5)PASTOR KIRBYJON CALDWELL __ |
BOARD MEMBER 1.00| X 0. 0 0.
__(6)LEONARD S COLEMAN JR |
BOARD MEMBER 1.00| X 0. 0 0.
__(nMALAAK COMPTON-ROCK |
BOARD MEMBER 1.00| X 0. 0 0.
__(8)LESLIE CORNFELD ESQ |
BOARD MEMBER 1.00| X 0. 0 0.
__(9)PD EISENBERG |
BOARD MEMBER 1.00| X 0. 0 0.
_(0)PAT FALLON |
BOARD MEMBER 1.00| X 0. 0 0.
_(M)JAMES FORBES JR |
BOARD MEMBER 1.00| X 0. 0 0
_(12)JAMES FORMAN JR |
BOARD MEMBER 1.00| X 0. 0 0.
_(3)WINIFRED GREEN
BOARD MEMBER 1.00| X 0. 0 0.
_(14)DOROTHY HEIGHT |
BOARD MEMBER 1.00| X 0. 0 0.
_(S)RUTH-ANN HUVANE |
BOARD MEMBER 1.00| X 0. 0 0.
_(6WILLIAM LYNCH |
BOARD MEMBER 1.00| X 0. 0 0.
JSA Form 990 (2010)
0E1041 1.000
92531J 3947 7/19/2011 2:37:18 PM V 10-7 18969 PAGE 7



Form 990 (2010)
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LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A) )] (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g§Z|d compensation compensation amount of
week 2882|833 |3 from from related other
(describe | & & “’§’- ] § 2= the organizations compensation
housfor |\ = = | Bl 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
(7) KATIE MCGRATH |
BOARD MEMBER 1.00 | X 0. 0. 0.
(18) TVANNA OMEECHEVARRIA |
BOARD MEMBER 1.00 | X 0. 0. 0.
(19 WENDY PURIEFOY |
BOARD MEMBER 1.00 | X 0. 0. 0.
(20) J MICHAEL SOLAR E5Q |
BOARD MEMBER 1.00 | X 0. 0. 0.
(1) JASON TYLER |
BOARD MEMBER 1.00 | X 0. 0. 0.
(22) THOMAS TROYER |
BOARD MEMBER 1.00 | X 0. 0. 0.
(23) LAURA WASSERMAN |
BOARD MEMBER 1.00 | X 0. 0. 0.
(4 ALT WENTWORTH |
BOARD MEMEBER 1.00 | X 0. 0. 0.
(25) REESE WITHERSPOON |
BOARD MEMBER 1.00 | X 0. 0. 0.
(26) DEBORAH WRIGHT £5Q |
BOARD MEMBER 1.00 | X 0. 0. 0.
(27) GEORGE GRESHAM |
BOARD MEMBER 1.00 | X 0. 0. 0.
(28) BARBARA SHAW ]
BOARD MEMBER 1.00 | X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 3. .. »| 1,004,858. 3,665 54,169.
d Total (add lines1band1c) . . . . . . . . v v v i v v i ittt e e e > 1,004,858. 3,665 54,1609.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 14
Yes | No
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 suchindividual . . . . . . . . . @ v v v v i v i v e e e e a e 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 $150,000? If "Yes," complete Schedule J for such
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule J for suchperson . . . .. ... ... ... .. 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

ATTACHMENT 5

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 »

3

JSA
0E1050 1.000

92531J 3947 7/19/2011

2:37:18 PM
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Form 990 (2010) 52-0895622 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

‘23 1a Federated campaigns . . . . . . . . | 12
%% b Membershipdues .. .......[1b
4 E ¢ Fundraisingevents . . ... ....|1c
%E d Related organizations . . . . . ... [ 1d
g’E e Government grants (contributions) . . | 1e 428,505.
1% g f Al other contributions, gifts, grants,
;'%7':5 and similar amounts not included above . |_1f 13,110,874.
ég g Noncash contributions included in lines 1a-1f:  $ 29,777.
h Total. AddliNes 1a-1f + v v v v v v v v e v v a e e uu D 13,539,379.
g Business Code
§ 2a FREEDOM SCHOOLS 541900 1,837,925. 1,837,925.
% b HALEY FARM FEES 541900 35,578. 35,578.
(2]
E ¢
» d
E e
o f All other program service revenue . . . . .
@ | g Total. Addlnes2a-2f . . . . . . .o ... ........WP 1,873,503,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .« . v . o o000l > 535,314. 23,007. 512,307.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties = =+ c szt e B 0.
(i) Real (i) Personal
6a GrossRents. . . . . ... 191,389.
Less: rental expenses . . . 163,887.
¢ Rental income or (loss) . . 27,502.
d Netrentalincome or (I0SS) « « = « « «+ « & s s v v o o o . P 27,502. 22,045. 5,457.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 823,464.
b Less: cost or other basis
and sales expenses . . . . 705,833.
c Gainor(loss) - « - . . .. 117,631.
d Netgainor(IoSs) « « « « + ¢ s v v v v s v v s s o s u P 117,631. 117,631.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
'E SeePartIV,line18 . . ... ... ... a 2,243,428.
g b Less:directexpenses . . . . . ... .. b 635,952.
6 ¢ Netincome or (loss) from fundraising events . . . . . . . . P> 1,607,476. 1,607,476.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a
Less: directexpenses + « « « v+ v . . .. b
Net income or (loss) from gaming activites . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . ., .. .. .. a 82,529.
b Less:costofgoodssold . . . . ... .. b 39,040.
¢ Netincome or (loss) from sales of inventory , . ATCH. 6. » 43,489. 43,489.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 60,336. 60,336.
b HONORARIA 541900 104,691. 104,691.
c
d Allotherrevenue . . . . .. ... ..
e Total. Addlines 11a-11d « « = = + + + = s s v v o v v« . P 165,027.
12 Total revenue. See instructions . . . . . . v . . . . .. . D 17,909,321. 2,038,530. 45,052, 2,286,360.
Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010)
- 114 )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

52-0895622

Page 10

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,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Prog;apngnsstz';/ o general expenses Fgggéilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 1,592,830. 1,592,830.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 404,667. 404,667.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
4 Benefits paid to or formembers , |, , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 355,951. 286,914. 42,208. 26,829.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 7,478,070. 6,027,693. 886, 739. 563,638.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 237,904. 191,037. 29,025. 17,842.
9 Other employee benefits . . . . . . . . . ... 1,006,221. 807,996. 122,759. 75,466.
10 PayrolltaXes « « « « « « v sk ok xw ok a e e e 567,977. 456,086. 69,293. 42,598.
11 Fees for services (non-employees):
a Management . . . . . ..t oiaeeee . 1,867,132. 1,202,092. 641,042. 23,998.
blegal v v e 25,961. 25,961.
c Accounting .+ - v h h h h e e e e e e e e e e s 116,628. 116,628.
d Lobbying « « + & v v a e e e e 0.
e Professional fundraising services. See Part 1V, line 17 115 ’ 915. 115 ’ 915.
f Investment management fees . . . ... ... 200, 886. 200, 886.
goOther . . . v v v i i i i e e 0.
12 Advertising and promotion . . . . . . ... .. 21,810. 18,350. 3,460.
13 Officeexpenses . . . . . . o o o v v v oo 484,437. 387,799. 59,847. 36,791.
14 Informationtechnology . . ... ... ... .. 229,976. 184,542. 28,137. 17,297.
15 Royalties. . . . .. v v v i n e n s 0.
16 OCCUPANCY « « v v + « ¢ & 4 v v e m e a e e 1,624,698. 1,297,361. 202,717. 124,620.
17 Travel o v e e e e e e e e e 968,724. 821,671. 143,989. 3,0064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 790,684. 710,310. 44,558. 35,816.
20 Interest . . . . . . ... e e e e 127,249. 127,249.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 902, 356. 724,592. 110,087. 67,677.
23 InsUrance . . . . . .o oo 188, 866. 151, 660. 23,041. 14,165.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a PRINTING & PUBLICATION 876,011. 828, 755. 26,321. 20,935.
p TRAINING 167,388. 156,292. 11,096.
c¢cMISCELLANEOUS EXPENSES 371,072. 296,897. 45,936. 28,239.
d _ _ _ _ _ _ o _____
e _ o __
f All other expenses _ _ _ __ _ __ _________
25 Total functional expenses. Add lines 1 through 24f 20,723,413. 16,547,544. 2,957,519. 1,218,350.

26 Joint Costs. Check here p 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

JSA
0E1052 1.000

925313 3947 7/19/2011 2:37

:18 PM
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Form 990 (2010) 52-0895622 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . 1,465,062.| 1 292,625.
2 Savings and temporary cash investments . . . ... .. ... ... .. 2
3 Pledges and grants receivable,net . . . . . .. .. ... ... 5,746,637.| 3 4,812,385.
4 Accountsreceivable,net L 243,249.| 4 369,443.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il 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 employees' beneficiary organizations (seeinstructions) . . . . . . . 6
‘3’ 7 Notes and loans receivable, net | _ . . . . . .. ... ... . ... 7
2 8 Inventories forsale oruse | | . . . . .. ... 83,028.| 8 94,322.
9 Prepaid expenses and deferred charges . . . . .. .. ... .. .. .... 212,290.| 9 109,717.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 25,903,017.
b Less:accumulated depreciation . , . . ... ... 10b 14,690,037. 11,999,308.(10c 11,212,980.
11 Investments - publicly traded securities . . . . . . . ..o i h e e 14,097,807.| 11 14,419,580.
12 Investments - other securities. See Part IV, line 11 . . . . .. ... ... ... 5,615,834.] 12 5,675,610.
13  Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . .. i i e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . . i i ittt it e e e 753,161.|15 416,045.
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 40,216,376.]| 16 37,402,707.
17  Accounts payable and accrued €Xpenses . . . . . . . . b vk v e e a e e 2,482,545, 17 1,703,508.
18 Grantspayable. . . . . . . . . . . ittt e e e e 18
19  Deferredrevenue . . ... ... . ... ..t 19
20 Tax-exemptbond liabilites . ... ........... . ... . .00 ... 5,025,000.] 20 4,740,000.
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ v v v v e v e eeeae s, 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 1,080,000.| 23 1,030,000.
24  Unsecured notes and loans payable to unrelated third parties ., . .. ... .. 1,900,000.| 24 2,500,000.
25 Other liabilities. Complete Part X of ScheduleD . . . ... .......... 25 147,075.
26  Total liabilities. Add lines 17 through25 . . . . . . . . s s ot v s v v u v 10,487,545.| 26 10,120,583.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . .. . ¢ i i i i i i it e e e 7,868,202.| 27 5,477,370.
g 28 Temporarily restricted netassets . . . .. ... ... .. . ... 14,754,029.| 28 14,698,154.
5|29 Permanentlyrestrictednetassets , . ... ... .. ... . ... 7,106,600.| 29 7,106,600.
E Organizatit_)ns that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
©|30 Capital stock or trust principal, or currentfunds ., . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds e e 32
2133 Totalnetassetsorfund balances . . . . . v v v v it o e e 29,728,831.| 33 27,282,124.
34 Total liabilities and net assets/fund balances . . .. ... ........... 40,216,376.| 34 37,402,707.

Form 990 (2010)

JSA
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52-0895622

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . ... ... ... ... 0000

O~ WON -

Total revenue (must equal Part VI, column (A),line 12) . . . . . o v v i o i i i i e e e e s e s e e s

Total expenses (must equal Part IX, column (A), line25) . . . . . . .o i i i i it it it
Revenue less expenses. Subtract line 2 fromline1 . . . @ v v v o i v i i it d e e e e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ...
Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

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

1 17,909,321.
2 20,723,413.
3 -2,814,092.
4 29,728,831.
5 367,385.
6

27,282,124.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . . . ... ... oo oo oo

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] Separate basis Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A133? L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury B . Open to P"_jb“c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

Part |

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

2
3
4

10
11

(1 O RO 0O O

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, andstate: =~~~
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 Partll.)

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

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 331/3% 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 509(a)(2). (Complete Part1ll.)

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
g 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . .. ... .. ..... 1g(i)
(ii) A family member of a person described in (i) above? ., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe  [(Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-0895622 Page 2

Part Il 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 I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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.") . . . . . . 26,695,907. 21,383,073. 24,580,606. 16,943,501. 15,782,807.| 105,385,894.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v v o v o u o

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

4 Total. Add lines 1 through3 . . . . . . . 26,695,907. 21,383,073. 24,580, 606. 16,943,501. 15,782,807.| 105,385,894.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . .. 38,698,075.
6 Public support. Subtract line 5 from line 4. 66,687,819,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 .. ........ 26,695,907. 21,383,073. 24,580,606. 16,943,501. 15,782,807. 105,385,894.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,136,225. 2,326,232. 1,737,282. 377,519. 535,314. 7,112,572,

9 Net income from unrelated business

activities, whether or not the business 54,447, 22,046. 76,493.

isregularly carriedon . « . . . . . ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.) « « v v v v v v u . 278,854. -122,459. 622,153 628,857 2,038,530 3,445,935.
11  Total support. Add lines 7 through 10 . . 116,020,894.
12 Gross receipts from related activities, etc. (seeinstructions) . . . « « « v v o v 0 o o0 s d e e 12 2,783,314.
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 thisboxand stophere . . . . . . . . . i o i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. .. ... 14 57.48%
15  Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . .. . .. . v .. 15 56.93 9%
16a 33 1/3 % support test - 2010. If 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 . ... ... ............. » | X

b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ 4

17a 10%-facts-and-circumstances test -2010. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgaNIZAtION L L L . Lt i i it e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. 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 IV how the organzation meets 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 e e e e e e e e e e >
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 | 2

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

52-0895622

Page 3

CUHIl  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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2  Gross receipts 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 receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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 exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . .o o ...

c Addlines7aand7b . . . .« . v . ...
8 Public support (Subtract line 7c¢ from
INEBG.) v v v v v i e v e e e e

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006

9 Amountsfromline6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s o s s = s = = = =

b Unrelated business taxable 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 line 10b,
whether or not the business is regularly
carried ON = « = = & & & & & ow " o ow o= ow

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . . ... .....

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlil,line15 . . . . . & v ¢ v v 4 v 0 v 0 v 0 v awa s 16 %
Section D. Computation of Investment Income Percentage

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

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14,

19a, or 19b,

check this box and see instructions P>

JSA
0E1221 1.000

92531J 3947 7/19/2011
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52-0895622
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHILDREN'S DEFENSE FUND

52-0895622

Organization type (check one):
Filers of: Section:
Form 990 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

]

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), 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 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

|:| 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 |, I, and lIl.

|:| 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 > 3

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).

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

JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization CHILDREN'S DEFENSE FUND

Employer identification number

52-0895622

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| ATLANTIC PHILANTHROPIES __________________ Person
Payroll
75_VARICK STREET $________ 300,000. Noncash

NEW YORK, NY 10013

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| W.K. KELLOGG_FOUNDATION __________________ Person
Payroll
ONE MICHIGAN AVENUE EAST $ ___ 3,000,000. Noncash

BATTLE CREEK, MI 49017-4012

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| FORD FOUNDATION __________________________ Person
Payroll
320 EAST 43RD STREET $  802,637. Noncash

NEW YORK, NY 10017-4890

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— -3 _| ROBIN HOOD FOUNDATION ____________________ Person
Payroll
826 BROADWAY 7TH FLOOR $_ ______800,000. Noncash

NEW YORK, NY 10003-4825

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ -2 _| FRUDENTIAL FOUNDATION ____________________ Person
Payroll
751 BROAD STREET 15TH FLOOR $ 600,000. Noncash

NEWARK, NJ 07102-3714

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5_| MISSISSIPPI CENTER FOR EDUCATION INNOVAT _ Person
Payroll
200 S LAMAR STREET #100S $ 484,700. Noncash

JACKSON, MS 39201

of Part |

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

JSA
0E1253 1.000

92531J 3947 7/19/2011 2:37:18 PM V 10-7
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization CHILDREN'S DEFENSE FUND

Employer identification number

52-0895622

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— -1 _| ELIZABETH MILLER TRREVOCABLE TRUST _______ Person
Payroll
1950 WEST HILLSBORO BLVD _________________ $________460,000. | Noncash
DEERFIELD BEACH, FL 33442 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8_| KRESGE FOUNDATION ________________________ Person
Payroll
3215 WEST BIG BEAVER ROAD $________450,000. | Noncash
TROY, MI 48084 (CmnmmePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| MINNESOTA COMMUNITY FOUNDATION ___________ Person
Payroll
55 _FIFTH STREET EAST SUITE 600 $ 354,500. | Noncash
SAINT PAUL, MN 55101 (CmnmmePaﬂ[hfmemls
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_10_| DOLLAR GENERAL LITERACY FOUNDATION _______ Person
Payroll
100 MISSION RIDGE _ ____ ___________________ S ________ 350,000. | Noncash
GOODLETTSVILLE, TN 37072-2170 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000

92531J 3947 7/19/2011
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," 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 IlI.
Name of organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622
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 on behalf of or in opposition to

candidates for public office in Part IV.

2 Poliical expenditures . . . . .. ... e > 3
3 Volunteerhours . . . . . . . e e e e
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 |, . , .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... ...... | _|Yes | _|No
42 Was acomection Made? . . . . . . .. ... ... L ves L no
b If"Yes," describe in Part IV.
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
BCHVIES | . o\ e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | . . . . ... L. > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ . i i v i s i e s e u. |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 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 political organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

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

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

o L]

@ L]

® L]

T

e L]

®© L ___]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

—_ - > @

section 4911 tax for this year?

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

Schedule C (Form 990 or 990-EZ) 2010 52-0895622 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 12,536.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... .. 17,584.
¢ Total lobbying expenditures (add lines1aand 1b) . . . . . . . . o ' v o v v v v v n e 30,120.
d Other exempt purpose expenditures , , . . . . ... ...t e 20,693,293.
e Total exempt purpose expenditures (add lines1cand 1d) . . . .. ... .. o' o . ... 20,723,413.
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:
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.
250, 000.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
kel (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
22 Lobbying nontaxable amount 1,000, 000. 1,000,000.| 1,000,000.| 1,000,000. 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 188,071. 54,226. 103, 485. 30,120. 375,902.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 113,263. 12,521. 31,122. 12,536. 169,442.
Schedule C (Form 990 or 990-EZ) 2010
JSA
0E1265 0.020
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Schedule C (Form 990 or 990-EZ) 2010 52-0895622 Page 3

GCUAIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT 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:

a Volunteers?

b Paid staff or hén-aée-m-er-lt-(ihélljd.e .cc;n;p;ar;séti.oﬁ in e.x;.)e.ns.els .re.pért'eclj on lines 1'c'tﬁrc')u'gr'1 1|)'7

c Medla advertlsements') ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme}lt-s? .........................

f  Grants to other organizations for lobbying purposes?:

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

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

i Other activities? If "Yes," describe in Parttiv....... ...

j  Total. Add lines 1c through 1i ... ...
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 4912 tax, did it file Form 4720 for this year?. . .
IR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? ., . . . ... ... 3

W lIB=}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes-ll

1 Dues, assessments and similar amounts from members . L L L 1

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 CUMeNt Year | e e e e e e e e e e 2a
b Carryover from lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? = L. 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) ., . ... ... ... ... ... 5
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information (continued)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CHILDREN'S DEFENSE FUND 52-0895622

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, 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 ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| 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? . . . . .. ... ... L L e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservationeasements . . . . .. ... ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the
taxyear » ___ __ ____________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation 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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and T70MNABNIN? . . . [ ves [no
9 In Part X1V, 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, 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) Revenuesincluded in Form 990, Part VIII, line 1 . . . v v o o v v v i e i e e e e e e s e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i i e e e e e e e e e e e e e e »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 990, Part VI, line 1 . . . . . . . ...t s __
b Assetsincluded in Form 990, Part X . . . . . i 4 i i i i e e e e e e e e e e e s e s e s e s s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010

52-0895622
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

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 d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generatons T TTTTTTmmmm T mmmm T

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?

EI Yes EI No

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, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« « v v v v v e e e e e e e e e e e e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount

c Beginningbalance . . ... ... . .. o i e e 1c

d Additionsduringtheyear . .. .. ... i i 1d

e Distributionsduringtheyear . . . ... ... ... it n e 1e

f Endingbalance . . . . . . . . o o e e s e s 1f

2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . .. . . . & ' i v o v ... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, 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 18,240,524, 18,029,865. 32,182,090.
b Contributions . . ... ...... 1,783, 956.
c Net investment earnings, gains,
andlosses. . .. ......... 818,190. 335,787. -5,879,225.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs . . . . ... ... 747,480. 125,128. 8,273,000.
f Administrative expenses . . . ..
g Endofyearbalance. . ...... 20,095,190. 18,240,524, 18,029,865.
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 59.0000 %
b Permanentendowment » 35.0000 %
¢ Term endowment p 6.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . o L L L e e e e e e e e e e e e e e e e e 3a(i) X
(ii)related organizations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . ... ... ... ... .. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - - & & & i i e e e e e e e . 2,588,592. 2,588,592.
b Buildings . ... . o0 0oL 18,182,149. 9,915,095 8,267,054.
c Leasehold improvements - . . . . . . ...
d Equipment . .. ........0 0. 3,990,313.| 3,744,745)| 245,568.
e Other « .« v v v v v i it it i s e 1,141,963. 1,030,197/ 111,766.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 11,212,980.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-0895622 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ., . ... ... .......
(2) Closely-held equity interests
eother__

(A) HEDGE FUNDS 4,519,439. FMV

(B)REAL ESTATE TRUST FUNDS 1,156,171. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 5,675,610.
=L AYIIM 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

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
440 g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v & v v v & & 2 & « o s = % 2 = = 2 s = # s = =« » = « » = »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) DUE TO AFFILIATE 147,075.
3)
4)
(5
(6
(7
(

(
(
(
(
(
(
(
(

)
)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W 147,075.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1238 1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-0895622 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . 1 17,909,321.
Total expenses (Form 990, Part IX, column (A), line 25) 20,723,413.
Excess or (deficit) for the year. Subtract line 2 from line 1 -2,814,092.
Net unrealized gains (losses) on investments 367,385.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . oo\ st e et e e e e
Prior period adUStMENts . . . . .. . ..
Other (Describe in Part XIV.) | . . . . . 2,588,673.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . 2,956,058.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 141,966.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 1 21,682,325,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 367,385.

Donated services and use of facilities 2b 11,000.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 3,595,505.

Add lines 2a through 2d 2e 3,973,890.

3 Subtractline 2e fromline 1 . . . . . . . i i i it it e e e e e e e e e 3 17,708,435.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 200, 886.

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 200,886.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . v v v o . .. 5 17,909,321.
1PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 21,540,359.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 11,000.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 1,006,832.

Add lines 2a through 2d 2e 1,017,832.

3 Subtractline 2e fromline 1 . . . . . . . i i i i i i e e e e e e e e e e e 3 20,522,527.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 200, 886.

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 200,886.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . v v v v v . . . 5 20,723,413.
WA Supplemental Information

Complete this part to provide the descriptions required for PartIl, 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 XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010

Page 5

EWP U  Supplemental Information (continued)

PART XI. LINE 8

OTHER

0E1226 1.000

CHANGE IN NET ASSETS - CHILDREN'S DEFENSE FUND ACTION COUNCIL $2,588,673
PART XIT
REVENUE RECONCILIATION
COST OF SALES 39,040
RENTAL EXPENSE 163,887
CHILDREN'S DEFENSE FUND ACTION COUNCIL INCOME 4,096,374
FUNDRAISER DIRECT EXPENSES 635,952
REGRANT INCOME ELIMINATED IN CONSOLIDATION -1,339,748
$3,595,505
PART XIII
EXPENSE RECONCILIATION
COST OF SALES $ -39,040
RENTAL EXPENSES -163,887
CHILDREN'S DEFENSE ACTION COUNCIL EXPENSE -1,507,701
EXPENSE ELIMINATED IN CONSOLIDATION 1,339,748
SPECIAL EVENT EXPENSES -635,952
TOTAL $1,006,832
Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSce separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

Fundraising Activities.CompIe‘Fe if the organizatiqn answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s } (v) Amount paid to . .
(i) Name and address of individual . - (iii) Did fundraiser have (iv) Gross receipts (or retained by) (V|)Amou_nt paid to
i . (i) Activity custody or control of S . X f (or retained by)
or entity (fundraiser) _— from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
HUNTSINGER & JEFFER
DIRECT MAIL DIRECT MAIL X 467,474. 8,8009.
2
FIREFLY PARTNERS ONLINE FNDR X 270,693. 14,838.
3
LANSDALE ASSOCIATES BTO X 306,225. 10,500.
4
5
6
7
8
9
10
Total . . . . . .. @ i it e e e e e > 1,044,392. 34,147.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 52-0895622 Page 2
Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
0. | (add col. (a) through
(event type) (event type) (total number) col. (c))
S
c
2|1 Grossreceipts . . .. .......
@ | 2 Less: Charitable
contributions _ _ . . ... ... ...
3 Gross income (line 1 minus
line2). . . . v v i v it
4 Cashprizes .. . .....
5 Noncashprizes . . . ... ...
(7]
® | 6 Rentfacilitycosts _ . . . .. ...
5
Q.
oy | 7 Food and beverages . . . . . . . ..
©
e .
a | 8 Entertainment ... ..
9 Other direct expenses . . . . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... . . ... .. ...... » |( )
11 Net income summary. Combine line 3, column (d), andline10 . . ... ... .. ... ... .... »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . b) Pull tabs/Instant ; (d) Total gaming (add
3 (a) Bingo L Becibint (c) Othergaming | o" () through col. (c))
2
i
1 Grossrevenue . . . . . . . .....
@ | 2 Cashprizes .. .. ........
2| 3 Noncashprizes . ..........
|
§ 4 Rentffacility costs . . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... .. ...... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ............... »
9 Enter the state(s) in which the organization operates gaming activites: L .
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If"No," explain .
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . | [ Jves[ JNo
b If"ves,"explain0
Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . ... L. L e e e e e e e |:| Yes |:| No

Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . @ i i e e e e e e e e e e e e e e e 13a %
Anoutsidefacility . . . . v i v i it e e s e e e e e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name®»
Address »
Does the organization have a contract with a third party from whom the organization receives gaming

=TS 10T Yes |:| No

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the

amount of gaming revenue retained by the thirdparty » $

If "Yes," enter name and address of the third party:

Name®»
Address »
Gaming manager information:

Name®»
Gaming manager compensation »$§

Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . L L L. [Jves [ ]No

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

GV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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I OMB No. 1545-0047

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010

o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStANCE? . . . . . . . ...ttt e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional spaceisneeded . . . . . . . . . .. ... ... ... e >
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) sw GEORGIA_BROJECT FOR_COMM EDUCATION _ _ _ _ |
624 W OGLETHORPE ALBANY, GA 31702 58-1172475 01 (C) (3) 120,268. SUPPORT
_(2) cuziorenw Now _____________________|
1212 BROADWAY, SUITE 530 OAKLAND, CA 94612  |94-3059243 B01(C) (3) 572,119. SUPPORT
_(3) cuILDREN'S PARTNERSHIP_ _ __ ___________ |
1351 3RD ST PROMENADE #206, SANTA MONICA CA b0l (C) (3) 528,829. SUPPORT
_(4) FEDERATION OF CHILD CARE ____ _________/|
3703 ROSA L. PARKS AVE., MONTGOMERY, AL 23-7205238 p0O1(C) (3) 107,000. SUPPORT
_(5) SOUTHERN COALITION FOR_FUNCTIONAL EQUITY _ _ |
722 MAZANT STREET NEW ORLEANS, LA 70117 b0l (C) (3) 78,000. SUPPORT
_(6) rEDERATION OF CHILD CARE ____ _________ |
3703 ROSA L. PARKS AVE MONTGOMERY, AL 36101 |23-7205238 p01(C) (3) 72,480. SUPPORT
_(7) sT cLouD AREA LEGAL SERVICES _ _________ |
830 W. ST GERMAN #300, ST CLOUD, MN 41-1930305 01 (C) (3) 35,000. SUPPORT
_(8) TEXAS EARLY CHILDHOOD EDUCATION COALITION _ |
316 WEST 12TH SUITE 105 AUSTIN, TX 78701 b0l (C) (3) 15,000. SUPPORT
() vmeaw praner ____________________|
670 CLEVELAND AVENUE S. ST PAUL, MN 55116 41-1930305 bH01(C) (3) 30,000. SUPPORT
w ________
)
0w ___
2 Enter total number of section 501(c)(3) and government organizations . . . . L . L . . e e e e e e e e e e »
3 Enter total number of other organizations . . . . . . . L L L L i i e e i e e e e 4w e e e e e e e e e e e e e e e e e e e e e e m e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010)

52-0895622

Page 2

iUHllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 scroLARsHIPS

404,667.

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES

PART I LINE 2

GRANTS AND ASSISTANCE ARE AWARDED TO ENTITIES AND INDIVIDUALS RESIDING IN

THE U.S. FOR USE IN PROGRAMS OR AT SCHOOLS IN THE U.S.

JSA
oEts043.3¢ 031T 3947 7/19/2011

2:37:18 PM

v 10-7

18969
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Compensated Employees

2010

p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection

Name of the organization
CHILDREN'S DEFENSE FUND

Employer identification number

52-0895622

Questions Regarding Compensation

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

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 Il to
BXPlAIN L L L e e e e e e e e e e e e e e e e e

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 in line 1a?

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.

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . . . .. .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? | L e e e
Any related organization? | L L e e
If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? | L e e e
Any related organization? | L L e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. ... ... ...
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 TN =T |
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i i 4 it i e e e e e e e e e e e e e e e e e e e e

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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Schedule J (Form 990) 2010

52-0895622

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

1 MARILYN KUHAR

U]
(i)

149,216.

155,493.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

U]
(i)

15

U]
(i)

16

U]
(i)

JSA
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Schedule J (Form 990) 2010 52-0895622 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010
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HEDULE M . . |  OMB No. 1545-0047
(S,ff,rm 930, Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

CHILDREN'S DEFENSE FUND 52-0895622
Types of Property

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

Check if Number of contributions or Z%r:)cl?rftz ?gn(t)rljtt;lgigg Method of determining
applicable items contributed Form 990 PaerIII line 1g noncash contribution amounts

Books and publications . .. ...
Clothing and household

a b WON =
>
=3
'
n
=
Q
Q
=
o
=
o
5
-
[}
=
@
7]
—
7]

Boatsandplanes. . ... ... ..
Intellectual property . . ... ...
Securities - Publicly traded . . . . X 17. 29,777. |STOCK QUOTE
10  Securities - Closely held stock . . .
11  Securities - Partnership, LLC,

ortrustinterests . ... ......
12  Securities - Miscellaneous . . . . .
13  Qualified conservation

contribution - Historic

structures . . .. .........
14  Qualified conservation

contribution - Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles., . ... ........
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. ... ..
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..

© 00 N O

25 Other»(__ )

26 Other»(___ )

27 Other»(__ )

28 Other»(__ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . ... ... .. 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtN I DUtONS ? L e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 52-0895622 Page 2

Al Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2010)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2@ 1 0

Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

CHILDREN'S DEFENSE FUND 52-0895622

PART VI. SECTION B. QUESTION 11B

990 REVIEW PROCESS:

THE 990 IS PREPARED BY INDEPENDENT ACCOUNTANTS AND REVIEWED BY THE

FINANCE AND AUDIT SUB-COMMITTEE OF THE BOARD, AND MADE AVAILABLE TO ALL

BOARD MEMBERS WITH ENCOURAGEMENT TO COMMENT PRIOR TO FILING WITH THE

IRS.

PART VI. SECTION B. QUESTION 12C

MONITORING OF THE CONFLICT OF INTEREST POLICY:

EACH BOARD MEMBER IS REQUIRED TO SUBMIT AN ANNUAL DISCLOSURE STATEMENT.

PART VI. SECTION C. QUESTION 19

WHETHER THE ORGANIZATION MAKES CERTAIN DOCUMENTS AVAILABLE TO THE

PUBLIC:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

PART VI QUESTION 2

RELATED BOARD MEMBER

DEBORAH WRIGHT ESQ IS THE NIECE OF THE PRESIDENT MARIAN WRIGHT EDELMAN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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 DEFENSE FUND 52-0895622
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE CHILDREN'S DEFENSE FUND (CDF) IS TO LEAVE NO CHILD
BEHIND AND TO ENSURE EVERY CHILD A HEALTHY START, A HEAD START, A
FAIR START, A SAFE START, AND A MORAL START IN LIFE AND SUCCESSFUL
PASSAGE TO ADULTHOOD WITH THE HELP OF CARING FAMILIES AND
COMMUNITIES.

CDF PROVIDES A STRONG, EFFECTIVE VOICE FOR ALL THE CHILDREN OF
AMERICA WHO CANNONT VOTE, LOBBY, OR SPEAK FOR THEMSELVES. WE PAY
PARTICULAR ATTENTION TO THE NEEDS OF POOR AND MINORITY CHILDREN AND
THOSE WITH DISABILITIES. CDF EDUCATES THE NATION ABOUT THE NEEDS OF
CHILDREN AND ENCOURAGES PREVENTIVE INVESTMENT BEFORE THEY GET SICK OR

INTO TROUBLE, DROP OUT OF SCHOOL, OR SUFFER FAMILY BREAKDOWN.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,

bc,rL,GA,IL,KS,KY,LA,ME,MD, MA,MI,

MN,MS, MO, NV, NH, NJ,NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WV,WI,

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0FFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A) NAME AND TITLE (B)HOURS  (1)2)(3)(4)(5)6) (D) ORG. (E)REL. ORG. (F) OTHER

29 JURNEE SMOLETT

BOARD MEMBER 1.00 X 0. 0. 0.
30 PETER BORISH

BOARD MEMBER 1.00 X 0. 0. 0.
31 MARIAN WRIGHT EDELMAN

PRESIDENT 35.00 X X X 106,070. 3,665. 7,537.
32 MARYLEE ALLEN
JSA 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 DEFENSE FUND 52-0895622
ATTACHMENT 3 (CONT'D)
DIRECTOR CHILD WELFARE 35.00 125,498. 0. 5,952.
33 GERALD BORENSTEIN
CHIEF FINANCIAL OFFICER 35.00 104,327. 0. 2,903.
34 JEANNE MARIE MIDDLETON
DIRECTOR FREEDOM SCHOOLS 35.00 X 141,459. 0. 8,201.
35 MARILYN KUHAR
CHIEF DEVELOPMENT OFFICER 35.00 X 149,216. 0. 6,277.
36 OLETA G. FITZGERALD
DIRECTOR SOUTHERN REGION 35.00 X 132,300. 0. 8,905.
37 EMMA JORDAN-SIMPSON
EXECUTIVE DIRECTOR 35.00 X 126,780. 0. 8,628.
38 JENNIFER MARINO
DEPUTY DIRECTOR 35.00 X 119,208. 0. 5,766.
ATTACHMENT 4
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
GEOFFREY CANADA
CHAIR 0.00
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HUNTSINGER & JEFFER INC. CONSULTING 110,163.
809 BROOK HILL CIRCLE
RICHMOND, VA 23227
FEDERATION OF CHILD CARE CONSULTING 321,694.
3703 ROSA L PARKS AVENUE
MONTGOMERY, AL 36105
ROBERT JOSEPH GROUP CONSULTING 163,808.
10411 MOTOR CITY DRIVE SUITE 500
BETHESDA, MD 20817
TOTAL COMPENSATION 595, 665.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622
ATTACHMENT 6
FORM 990, PART VITITI - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ........ii ... 82,529.
INVENTORY AT BEGINNING OF YEAR . ...ttt ittt iiiiiianennns 83,028.
PURCHASE S ittt ittt ittt e it ettt ettt ittt ettt 50,334.
SALARIES AND WAGES ittt ittt ittt it ettt ittt enetenennenneas
[ A = 1 2 B
SUB T O T AL it it ittt ettt ettt ettt ettt ettt 133,362.
MINUS ENDING INVENTORY ..ttt ittt ittt ittt ettt tneenneaneanns 94,322.
COST OF GOODS SOLD vttt ittt ittt ittt ittt ittt eneeneennennens 39,040.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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. . . | OMB No. 1545-0047
(SF%tlrEDQgIﬁ)E R Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S DEFENSE FUND 52-0895622

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
@
L
L
L
L
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
B ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) CHILDREN'S DEFENSE FUND ACTION COUNCIL 23-7042525
T 25 ® sTREET, W WASHINGTON, DC 20001 | NFP CHARITY DC 501 C 4 N/A N/A X
&
L
B
L
.©_
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 52-0895622 Page 2

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

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @amount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 52-0895622 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . ¢ o 0 i i i L e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i i L L e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . & . ¢ v 0 i i i e e e e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . .« ¢ & v i i i i i e e e e e e e e e e e e e a e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . = . & v v i i i i i i e e e e e e e e e e e e e e e e e e 1e X
f Saleofassetstootherorganization(s) . . . . v« v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . & & v ¢ v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
N EXChaNGe Of @SSEES « v « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v ¢ o i i i i i i i L e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . @ v & v i i i i i i i e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v 0 o i L L L e e e e e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . & v v i i i i i L e e e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . ¢ o v i i i i i e e e e e e e e e e e e 1m X
n Sharing of paid emMpPIOYEes . . v o v o v i i i e e e e e e e e e e e e e e e e e e e e e a e e e e e e e in | X
o Reimbursement paid to other organization for eXxpenses . . . . . o i i i L e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . . . o i i L i L i e e e e e e e e e e e e e e e 1p | X
q Other transfer of cash or property to other organization(s) . . . . .« v v i i i i i i i e e e e e e e e e e e e e e e e e e 19 X
r__ Other transfer of cash or property from other organization(s) . . . . . & @ v @ v 0 v v i e i e e u e e e e w e e a4 e w e s e w e a e e e e a e s e s e s s ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
()]
(2
(3)
4)
(5
(6)
JSA Schedule R (Form 990) 2010

oE1309 1000 22531J 3947 7/19/2011 2:37:18 PM  V 10-7 18969 PAGE 45



Schedule R (Form 990) 2010

52-0895622

Page 4

iUl  Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

@ (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

Are all partners

(d)

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

(9) (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
oE1s0100 925317 3947 7/19/2011  2:37:18 PM  V 10-7 18969
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 990) 2010
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