














Form 990 (2008) Council for Children's Rights, Inc. 56-1325184 Page 11
|[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ....... ... ... .. . .. ... 368,052.] 1 226,714,
2 Savings and temporary cash investments. .. ......... ... 584,327.| 2 813,513.
3 Pledges and grants receivable, net. . ............... ... 454,200.| 3 486,862.
4 Accounts receivable, net. ... .. ... 351,265.| 4 219,077.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L . ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
g 7 Notes and loans receivable, net . ... ... ... . . 7
$ 8 Inventories for sale or Use . ........... .. 8
s | 9 Prepaid expenses and deferred charges. .................... .. ... ... ... 30,848.] 9 6,250.
10a Land, buildings, and equipment: cost basis ......... 10a 170,783
b Less: accumulated depreciation. Complete Part VI of
Schedule D.............. 10b 26,232 91,972.] 10¢ 144,551,
11 Investments — publicly-traded securities. ............ .. ... L. 11
12 Investments — other securities. See Part IV, line 11 ... . ... ... ... ... 12 7,500.
13 Investments — program-related. See Part IV, line 11............ . ... . ... .... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11, ... o 11,133.]15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... ... ... ... 1,891,797.| 16 1,904,467.
17 Accounts payable and accrued eXpenses .. .................. 13,338.|17 6,596.
18 Grants payable ... ... . 18
19 Deferred revenue ... ... 19
L1 20 Tax-exempt bond liabilities. ... ............... ... ... ... 20
é 21 Escrow account liability. Complete Part IV of Schedule D........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part I
IEZ of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable. ............. .. ... ... 24
25 Other liabilities. Complete Part X of Schedule D................................ 2,045.| 25 502.
26 Total liabilities. Add lines 17 through 25. .. ........... .. .. ... .. ... ............ 15,383.| 26 7,0098.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets . .. ... ... 1,001,547.| 27 840,507.
E 28 Temporarily restricted net assets .................. ... 870,419.| 28 1,052,414.
S| 29 Permanently restricted net assets. .. ........ .. 4,448.| 29 4,448,
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ............... . ... .. ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Totalnetassetsorfundbalances...................... ... ... .. ... ... 1,876,414.| 33 1,897,369.
S | 34 Total liabilities and net assets/fund balances. .. ............. ... ... ... .......... 1,891,797.| 34 1,904,467.
|Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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
c If 'Yes' to 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-183 7. . oo 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ......... . ... ... .. . . .. ... 0 0 0 3b

BAA
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Form 990 (2008)



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the T i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Council for Children's Rights, Inc. 56-1325184

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

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 Part Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D 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 is a Type |, Type Il or Type Ill supporting organization, D
CheCK this DOX . . oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ......... ... . . . ... . . . ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Council for Children's Rights, Inc. 56-1325184 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 I.)
Section A. Public Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants."). . . 606,251. 951,477.|2,253,213./1,804,963.|2,022,480.| 7,638,384.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 606, 251. 951,477./2,253,213.|1,804,963.|2,022,480.| 7,638,384.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 673,856.

6 Public support. Subtract line 5
fromlined................... 6,964,528.

Section B. Total Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 606,251. 951,477.|2,253,213.|/1,804,963.|2,022,480.| 7,638,384.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 2,202. 7,117. 12,025. 27,807. 9,635. 58, 786.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.

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

Part IV.). See.Part. IV ... 5,254. 5,254.
11 Total support. Add lines 7

through 10.......... .. ... ..., 7,702,424,
12 Gross receipts from related activities, etc. (see instructions). . ...... ... ... .. ... | 12 243,504.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. . ... ... ... ... 14 90.4 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. .. .. .. .. ... 15 93.1%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. 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 organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. 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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Council for Children's Rights, Inc. 56-1325184 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ........... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ..., ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........

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

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

c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.). ...
13 Total support. (add Ins 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 .~ ... ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Council for Children's Rights, Inc. 56-1325184 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5

Council for Children’'s Rights, Inc. 56-1325184
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Special events 5,254.

Total $ 5,254. $ 0. $ 0. $ 0. $ 0.




Schedule B OMB No. 1545-0047
gFr°9rs'a'<1)-?>9r°)’ 990-£2, Schedule of Contributors
Department of the Treasury > Aﬁa::h ggeF:;m 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
Council for Children's Rights, Inc. 56-1325184
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501 (c)(i) (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

N 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 organizations 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 Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

Council for Children's Rights, Inc. 56-1325184
Part| | Contributors (see instructions.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |United Way Person
Payroll D
1301 South Brevard Street = _________________ S_____ 330,401.| Noncash | |

Charlotte, NC 28202

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

@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Mercancas Foundation, Inc. ____________ Person
Payroll D
114051 Island Drive . ________ ______________ S __ 200,000.| Noncash | |

Huntersville, NC 28078

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

@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |rota Person
Payroll D
208 Fayetteville Street Mall s 50,000.| Noncash | |

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

@) (b)

Number Name, address, and ZIP + 4

(©) (d)
Aggregate Type of contribution
contributions
Person
Payroll D
S_____ ! 6 _OL 0_0_0_- Noncash D

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

(@) (b)

Number Name, address, and ZIP + 4

5 The Duke Endowment

Charlotte, NC 28202

(©) (d)
Aggregate Type of contribution
contributions
Person
Payroll D
S_____ 5 _OL 0_0_0_- Noncash D

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

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |Indigent Defense Services = ___________ Person
Payroll D
1123 W. Main St., Ste. 400 __________________ S_____ 536,298.| Noncash | |

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

BAA TEEA0702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part |

Name of organization

Employer identification number

Council for Children's Rights, Inc. 56-1325184
Part| | Contributors (see instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 __ |Bank of America Foundation ____________ Person
Payroll D
1100 N. Tryon SE. . _ S_____ 125,000.| Noncash | |
(Complete Part Il if there
Charlotte, NC 28255 .~ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Wachovia Corporate Foundation ~________ Person
Payroll D
1301 South College St. NCO143 _ _ _ _____________ S_____ 250,000.| Noncash | |
(Complete Part Il if there
Charlotte, NC 28202 is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person D
Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Council for Children's Rights, Inc. 56-1325184
Part Il | Noncash Property (see instructions.)
(a) o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) o (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lll

Name of organization

Council for Children's Rights, Inc.

Employer identification number

56-1325184

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3 N/A
(a) (b) (c) (d)
N% fl‘l;°|m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng- frl;olm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0704L 04/01/08



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Pn?S?n’;TSZ‘Vé’LSZ%E’S?SQW answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
Council for Children's Rights, Inc. 56-1325184

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

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..

Aggregate grants from (during year) .........

Aggregate value atend of year. .............

a A w N =

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? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 2. . .. . mYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-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 Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements . ......... ... .. ..l 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(H) and 170YA)YBYAD?. .+« oo oo e e e " JYes | ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.. .. .. ]
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1 ... . ]
b Assets included in Form 990, Part X . ... .. . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Council for Children's Rights, Inc. 56-1325184 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. m Yes m No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . ... D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . . . ... .. 1c
d Additions during the year . ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... ... ... . ... . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance . . . .. 8,341.
b Contributions. ................
¢ Investment earnings or losses. . -1,504.
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ............... 337.
f Administrative expenses. ... ...
g End of year balance. .......... 6,500.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00s
b Permanent endowment > %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a()| X
(i) related organizations . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ......... .. ... ... ... .. ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland............ ...
bBuildings. ............. .
¢ Leasehold improvements .. ................. 161,582. 19,011. 142,571.
dEquipment. ... ... ...
eOther. .................................... 9,201. 7,221. 1,980.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). .. ..................... .. > 144,551.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Council for Children's Rights, Inc.

56-1325184 Page 3

| Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [ Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

|Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Trust Liability 502.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 502.

In Part X1V, 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.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 Council for Children's Rights, Inc. 56-1325184 Page 4

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

1

Total revenue (Form 990, Part Vlll,column (A), line 12) . ... ...

2,102,995.

2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. .. . o 2,080,199.

3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ... ... . . . .. . . 22,796.

4 Net unrealized gains (10Ss€S) ON INVESIMENtS . . .. ... .. . -1,841.

5 Donated services and use of facilities. . ...

6 INVEStMENt EXPENSES. . . . oo

7 Prior period adjustments. . . ...

8 Other (Describe in Part XIV) ...

9 Total adjustments (net). Add lines 4-8. . .. .. ... -1,841.
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9.................................. 20,955.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .............. ... .. ... ... ... ... ... 1 2,160,714.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. ................. ... .. ... ............ 2a -1,841.

b Donated services and use of facilities. ................. 2b 59, 560.

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIV) ... ... 2d

e Add lines 2a through 2d. ... ... . . . 2e 57,719.
3 Subtract line 2e from lINe T ... ..ot 3 2,102,995,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 2,102,995,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ............ ... ... ... . ... ... .. ... ... ... 1 2,139,759.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ............ ... ... . . 2a 59, 560.

b Prior year adjustments . . ... 2b

c Losses reported on Form 990, Part IX, line 25 .............. ... ... ........ 2c

d Other (Describe in Part XIV) ... ... 2d

e Add lines 2a through 2d. ... ... .. . 2e 59,560.
3 Subtract line 2e from lINE T ... ..ot 3 2,080,199.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b........... ... 4a

b Other (Describe in Part XIV) ... ... 4b

cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)................ .. ... .. ... 5 2,080,199.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

BAA TEEA3304L 12/23/08
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
ehartmEnL Ot e roaoury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Internal Revenue Service

Name of the organization

Council for Children's Rights,

Inc.

Employer identification number

56-1325184

|Part] |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

" | Mail solicitations
D Email solicitations
D Phone solicitations

D In-person solicitations

D Solicitation of non-government grants
D Solicitation of government grants
D Special fundraising events

2a Did the organization have 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?................... DYes 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. Form 990EZ filers are not required to complete this table.

L ] (v) Amount paid to . ]
(i) Name of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total. ... > 0.

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

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  12/18/08
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Schedule G (Form 990 or 990-E2) 2008 Council for Children's Rights,

Inc.

56-1325184

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 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Spring Show The Lunch 1 (Add ngll(a(%)t)hrough
R (event type) (event type) (total number)
v
3 1 Grossreceipts........................ 144,744. 116,218. 5,254. 266,216.
]
g 2 Less: Charitable contributions .. ........ 144,744. 116,218. 260,962.
3 Gross revenue (line 1 minus line 2) ... .. 5,254. 5,254.
4 Cashoprizes..........................
D
Ié 5 Non-cashprizes.......................
c
: 6 Rent/facilitycosts............... ... ...
X
E 7 Other direct expenses ................. 8,826. 59,295 68,121.
S
s | 8 Direct expense summary. Add lines 4- through 7 incolumn (d). ........ ... . .. .. . . > 68,121.
9 Net income summary. Combine lines 3and 8 incolumn (d). .................. .. ... .. .. ... ... ... .. ... ... > -62,867.
Part lll| 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c)
N
]
3 1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
& Bl 3 Non-cashprizes ......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other directexpenses ................. _ _ _
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d). . .......... .. . . . . . >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d).................... ... .............. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............. . ... .. ... ... ... ... 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.................. 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? .. ... ... .. . . 11
12 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?. .. ... ... 12

BAA

TEEA3702L

08/15/08
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Schedule G (Form 990 or 990-E2) 2008 Council for Children's Rights, Inc. 56-1325184 Page 3
YES | NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . ... ... . 13a
b An outside facility. . .. ... 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o\

Name: >
Address: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ........ .. 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICeNSe? . .. . 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 08

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of the Ti
o Bovents Servee” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Council for Children's Rights, Inc. 56-1325184

educated. The Council researches, collects information, builds collaborative

Public Awareness - The Council is dedicated to raising awareness of children's

___issues_in the community. The Council uses written publications, media partnerships __

caught in the middle of high conflict custody cases. Using a combination of staff
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Council for Children's Rights, Inc. 56-1325184

Form 990, Part lll, Line 4d - Other Program Services Description (continued)

___a decision that is in the best interest of the child. The Council receives cases _ __

through that court order. The Council's services are provided on a sliding fee

___Scale based on the income of the parties. The Council represents only the child - __
__ CFCR reviews the audit report and relates the Form 330 to the audited totals. It is _
Director's compensation for fiscal year 2009-10. The committee used several salary
the new responsibilities of the position for FY 2010. These funders provided input

research with similar national organizations. The effective date of January 1, 2009

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Employer identification number

Name of the organization

Council for Children's Rights, Inc. 56-1325184

Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees (continued)

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 Federal Worksheets Page 1
Council for Children’'s Rights, Inc. 56-1325184
Excess Contributions
Schedule A, Partll, Line 5
Name 2004 2005 2006 2007 2009 Total 2% Amt Excess
Goodrich Corporation
$ 20,000. $ 20,000. $ 0. $ 0. $ 0. $40,000. $ 0. s 0.
The Duke Endowment
0. 86,000. 175000. 75,000. 50, 000. 386000. 154048. 231,952.
Anne & Scott Benson
12,500. 26,125. 38,625.
Provident Benevolent
0. 0. 0. 0. 0. 0. 0. 0.
Royal Insurance Fdn
0. 0. 0. 0. 0. 0. 0. 0.
Casey Mermans
0. 0. 0. 0. 0. 0. 0. 0.
Robert Simmons
5,145. 0. 0. 0. 5,145. 0. 0.
Martha Schmitt
0. 40,250. 0. 0. 20,000. 60, 250. 0. 0.
Libby Killigrew
0. 20,080. 0. 0. 0. 20,080. 0. 0.
Dave Muskat
0. 27,500. 0. 27,500. 0. 0.
Z. Smith Reynolds Foundation
0. 0. 35,000. 50, 000. 60, 000. 145000. 0. 0.
Bank of America Foundation
0. 0. 0. 0. 125000. 125000.
Wachovia Corporate Foundation
0. 0. 0. 0. 250000. 250000. 154048. 95,952.
Mercancas Foundation, Inc.
0. 0. 200000. 100000. 200000. 500000. 154048. 345,952.
Total $ 37,645. $ 219955. $ 410000. $ 225000. $ 705000. $ 1597600. $ 462144. $ 673,856.
Schedule D, Part V
Endownment Funds
Current Prior Two Yrs. Three Yrs. Four Yrs.
Year Year Back Back Back
Beginning of year balance 8,341. 0. 0. 0. 0.
Contributions
Investment earnings (losses) -1,504.
Grants or scholarships
Expend. for facilities & progs 337.
Administrative expenses
End of year balance 6,500. 0. 0. 0. 0.




= 3868 |  Application for Extensjon of Time To File an
+ ey Aprif-fénoﬁ ' Exempt Organlzatlon Return OMB Mo, 1545-170%
ﬂ?ifn'é’l"ézbé’iu"é"slﬁisé’ v ™ File a separate application.for each return,
® If you are filing for an Autematic 3-Month Extension, compiete only Part] and check this BoX. .. ..o vvverereee e eeeee it

® |f you are filing for an Addiilenal {not automatic) 3-Month Extension, complete only Partll (on page 2 of this férm),
Do not comiplete Part If unless you have already been granted an automatic 3-month extension on a previausiy filed Form 8868,

_ Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).
Section 501(c) corparations required to file Form 890-T and requesting an autornatic 6-manth extension - check this box and complets Part I:I
S -

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time 1o file
income fax returns.

Electronic Filing (e-file). Generally, you can electrenically file Form B868 if you want a 3-month autematic extension of time to file one of the
returns noted below (6 monihs for section 501(c) corporations required to file FoerQD--‘I’{:' However, you cannot file Form BB68 electronicaliy if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 4870, group returns, or a composite or
consolidated Form 880-T. Instead, you must submit the fully complefed and signed page 2 (Part 1) of Form B868. For maore details on the
electronic filing of this form, visit www.irs.gov/efife and click an e-file for Charilies & Nonprofits.

Name of Exampt Onganization Empleyer ldentification number
Ty_pﬁ or
prin , . .

Council for Children's Rights, Inc. 56-1325184
File by the Number, street, and room or suile number. f a P.O. box, se= instuctions.

due date for

Fling your 601 East Fifth Street #510

return, See

instructions, City, town or post office, state, and ZIP code. For a fareign address, ses instructions.
Charlotte, NC 28202 i
Check type of return to be filed (file a separate application for each retum):
X Form 990 Form 920-T (carporation) Form 4720
| Form 926-BL Form 950-T (section 401(a) or 408(a) trust) Form 5227
| Form 990-EZ Farrm 990-T (trust other than above) Form 6069
| |Form 990-PF || Form 1041-A |_|Form 8870

Telephone No. * 704-372-7961 FAXNo. »_
® If the organization does not have an office or place of business in the United States, check thishox . ...... ... .. ... . oo ... > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

- check this box . ™ D . If it is for part of the group, check this box. . * D
the extension will cover. -
T Freguest an automatic 3-month {6 months for a section 501(c) corporation required to file Form 990-T) extension of time

and aftach a list with the names and EINs of all members

untit _ 2715 _,20 09 _, to file the exempt arganization return for the organization named above.
The extension is for the organization's return for: . ’

> . calendar year 20 or

> tax year beginning _ 7/01 _ _ ,20 07_,andending _ 6/30 __ ,20 08 .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Chiange in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, SEe NSIUCHONS . L .. .ottt ety e e 3a$ 0.

b If this application is far Form 950-PF or 990-T, enter any refundable crecits and estimated tax payments
made, inciude any prior year averpayment allowed as acredit. .. ... e 3b|% 0.

¢ Balance Due. Subfract line 3b from line 3a. Include ,_XFur payment with this form, or, if required,
deposit with FTD caupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).

BB Il O OIS . o ittt e et et ieg et et e 3cis 0.
Caution, If you are going to make an elecronic fund withdrawat with this Form 8868, see Form 8453-EC and Farm 8879-E0 for
payment instrictions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4.2007

FIFZDS01L 05/1/07



Form 8808 ;| . Application for Extension of Time To File an

Qevtpr zon Exempt Organization Return OME No, 15451700
Ess:nrtarlnﬁgfag;uu;esgﬁiacs: i ™ File & separate application for each return,
® It you are filing for an Automatic 3-Month Extension, complete only Part] and check this box. .................... . ... ... > X
¥ y

® If you are filing for an Additienal {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Da not cornplete Part if unless you have alrzady been granted an automatic 3-manth extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

Section 501(c) carporations required to fiie Form 980.T and requesting an automatic 6-month extension — check this box and cemplete Part

FOMIY. .o e »- D

All other corporations (inciuding 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time io file
income tax refurns.

Electronic Filing (e-file), Generafly, you can electronically file Form 8868 if yeu want a 3-month automztic extension of time to file one of the
returns neted below (6 months for section 501(c) corporations required fo file Form 980-T). However, you cannot file Form 8868 elecironi cally if
(1) you want the additional (not automatic) 3-month extension urcéZ) you file Forms 930-BL, 6063, or 8870, group retums, or a composite or
consolidated Form 890-T. Instead, you must submit the fully complefed and signed page 2 {Part II) of Form 8888. For more details on the
efectronic filing of this form, visit www.jrs.gov/efile and click on e-file for Charilies & Nonproiits,

Name of Exempt Organization Employer idenfification number
Tyj;? or
pn . . .
Council for Children's Rights, Inc. 56-1325184
Fila hy the Nurnber, street, and room or suits number. If a P.O. box, ses instuctions,
due date for .
filing your 601 East Fifth Street #510
instructions, City, tawn or post offics, state, and ZIP code, For x foreign address, see instuctions,
Charlotte, NC 28202

Check type of retum to be filed {file a separate application for each retum):

Form 990 Form 930-T (corporaiion) Farm 4720
. Form 990-BL Form 990-T (section 401(a) or 40B(a) trust) Form 5227
. Form 930-EZ Form 990-T {frust other than above) Form 6069

Form 990-FF Form 1041-A || Form 8870

Telephore Mo, ™ 704-372-7961 FAXMNo, ™_ _
® If the erganization does not have an office or place of business in the United States, check thisbox .. ................. ... ........ - I:]
® |f this is for 2 Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . It this is for the whole group,

check this box . ™ D . Ifitis for part of the group, check this box. . * D and attach a list with the names and EINs of all members
the extension will cover,
1 Irequest an automatic 3-month (6 manths for a section 501(c} corparation required to file Form 990-T) extension of time

untl __2/15 20 Q9 _, tofile the exempt organization retum for the organization named above.
The exiension iz for the organization's retumn for:
> | |calendar year20  ar
> taxyearbeginning _ 7/01 _ _ 20 07 _,endending _ 6/30 20 08_
2 It this tax year is for less than 12 months, check reason: D Initial refurr D Final return D Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits, See NSHUCHONS. ... o 0 i i T 3a|8 0.

b If this application is for Form 990-FF or 990-T, enter any refundable credits and estimated tax payi‘nents
made. Include any prior year gverpayment allewed as acredit. . ... o0 3bi5 0.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if requirad,
deposit with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Lot U S TP T A 3clS Q.

Caution. If you are going o malke an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8875-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8BB68 (Rev 4-2007

FIFZ0501L 05/a1/07



com 8808 Application for Extensijon of Time To File an 5

{Rev April 2007) Exempt organlzatlon REturn QM3 No, 1545-1709
ﬁ&iﬁ?&:&::fgesg:?:; v * File a separate application for each return,
@ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check i bOX. .. .. ovvvreoie e »

@ If you are filing for an Additional (not autematic} 3-Month Extenslon, complete only Part Il (on page 2 of this formy.
Do not complete Part il unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 950-T and requesting an automatic 6-month extension — cheek this box and complete Part

DBy e e » []

All other corporations (including 1120-C filers), partnerships, REMICS, and trusis must use Form 7004 to request an extension of time o file
income tax returns.

Flectronic Filing (e-file). Generally, you can electronically file Form 8858 if you want a 3-maonth automatic extension of time to file one of the
refurns noted below {& months for section 501(c) corporations required to file Form 920-T). Howevar, you cannot file Form 8868 elecironicatly if
{1) you want the additional (not automatic) 3-menth extension or (2) you file Forms 990-BL, G063, or 8870, group returns, or a composite or
consolidated Form 930-T. instead, you must submit the fully completed and signed page 2 (Part |1} of Form 8B68. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click an e-fife for Charities & Nonprofits.

Name of Exempt Organization Emgployer identification number
Typttz or
prin . : :
Council for Children's Rights, Inc. 56-1325184
523 2?{“"? Number, street, and room or suite number, If a £.0. bex, see instructions,
e daig for

fkingvoer 1601 Fast Fifth Street #510

instructions. City, tawn or post office, state, and ZIP eode. For a foreign address, see instructisns,

Charleotte, NC 28202
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (carporation) Form 4720
. Form 980-BL Form 990-T (section 401(a) or 408(a) frusi) Form 5227
. Form 980-EZ Form 990-T (frust other than above) Form 6069
[ Form 990-PF Form 1041-A |_[Form 8870
® The books are in the care of > Carolyn Browm __
Telephone No. ™ 704-372-7961 FAXNo, »_ __ _ __
® |f the organization does not have an office or place of business in the United States, check this box ... ..o e, - |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . I this is for the whole group,

chack this box . ™ |:| . If it is for part of the group, check this bex. . ™ |___| and attach a list with the names and EINs of all members
the extension will cover,

T | request an automatic 3-month (6 months for a secticn 501(¢) corparation required to file Farm S90-T) exiension of time

untl _ 2715 .20 09_, tofile the exempt organization return for the organization named above.
The extension Is for the organization's return for:
> | | calendar year 20 o
> tax year beginning _ 7/01___ ,20 07 ,andendng _ 6/30__ _,20 08 .
2 If this tax year Is for less than 12 months, check reason: D Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 950-PF, 890-T, 4720, or G069, enter the tentative tax, less any
nonrefundable credits, See instructions 3alS 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis '
made. Inciude any prior year overpayment allowed 25 @ eredit ... oL oL 3h|35 0.

c Balance Due. Subtract line 3b from line 3a. [nclude your payment with this form, or, if required,

deposit with FTD coupen or, i required, by using EFTPS (Elecironic Federal Tax Payment System).
Ll Y e T T D T 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrm BB&B (Rev 4-2007
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