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Form 990-E2 (2010} Page 4

Yes| No
45  1s any related organization a contralied entity of the organization within the meaning of sectton 512{b)(13)? 45 (4
a Did the organization receive any payment fram or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)7 If “Yes,” Form 990 and Schedule R may need to be completed imteadof | | _!
Form 990-E2 (see instructions) . . . . . . 450 | v
46 Did the organization engage, directly or mdlrectly n polmcal campalgn acuvltles on behalf of or ln opposlﬁon . }
to candigates for public office? If “Yes,” complete Schedule C, Part) . . . . 46 v

Section 501(c})(3) organizations and section 4947(a)(1) nonexempt chantable trusts oniy All section
501(c)(3) orgamizations and section 4847 (a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVi . . .. . . .. 0
Yes| No
47  Oud the orgamization engage in lobbying actvitiea? If “Yes,” complete Schedule C, Past Il .o . 41 v
48 s the organization & school as described in section 1700){1}Al)? If “Yes,” complete ScheduleE . . . . 48 [
498 Did the organization make any transfers to an axempt non-charitable related organization? . . . . . . 49a v
b If “Yas,” was the related organization a section 527 organization? . . 49b
60 Complete this table for the organization's five highest compensated emptoyees (other than ofﬂcefa d!mctom. trusteas and key
employeas) who each recalived more than $100.000 of compensation from the arganization. If there is none. enter “Nona.”
(8) Name and adress of each amoloyee paxd mors b E g fe] Compansaton | {gCombutbnso [ (o Expense
than $100,000 davoted lo pasihon defarrad compansation | other aliowances
n/a - all volunteers
f Total number of other employees paid over $100,006 . . . . » n/a

61 Compiets this 1able for the organization's five highest compensated independent cantractors who each received more than
$100,000 of compensation from the organization. !f there 18 none, enter “None

(a) Name anc address of each iIndspendent contractor paid mare than $100,000 {b) Typa of service (c) Compensaton
RECENED
O
0
............... & nee o7 1 (] 1! (@]
tot] R gt~ ot b g ) d)
2
QGDEN UT
d Total number ot other iNdepentant contrat1drs cach recelving over $160,000 . .
52 Dia the orgamzation compiste Schedule A? Note: All section 501(c}(3) o:ganlzaﬂons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . »Yes (INo
Urder penaities of Darury, | deciars that lhavnaxurdnedmlaramm including hadules and stetements, and to the best of My knowledge and ballet, it is
truo, comect, and complete. Dr of preparer (other than officer) is based on il \nformation of which preparer has any knowledge
Sign g/[ W /jj
Daw T
Here
Type of orint name end title
Paid PrinyType preparer's name Preparer's signaturs Dato Creck [ if PTIN
Preparer soft-omployed
Use only Fim'ename b Am's EIN »
Fitln's agdresa » Phone no.
May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . . . b [7]Yes []No
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-"Open to Public'™

SCHEDULE A
{Form 890 or 980-EZ)

Public Charity Status and Public Support

Complete it the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service b Attach to Form 990 or Form 990-EZ. » See separate instructions. Anspection ..
Name of the organization Employer identification number
Children’s Works, inc 94-3258830

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

(3 A schoot descnbed In section 170(b)(1)(A)(i7). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organtzation described in section 170(b){(1)(A)iii).

[J A medical research arganization operated in conjunction with 2 hospital described in section 170(b)(1)(A}{iii}. Enter the

hospital's name, city, and state:

[J An organizatton operated for the benefit of a college or umversnty'l"c-iwned or operated by a govemmental unit described n

section 170(b)(1}(A)(iv). (Complete Part Il )

] A federal, state, or local govemment 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 urut or from the general public

descnbed in section 170(b)(1){A){vi). (Complete Part IL.)

8 [J A community trust descnbed in section 170(b){(1){(A}(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33Y1% 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 33'3% 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 lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 complets lines 11e through 11h.

a [ Type! b O Typell c [ Type ll-Functionally integrated d (] Typeili-Other
e [] By checking this box, | certify that the organization is not controlted 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 1s a Type I, Type il, or Type I} supporting
organization, check this box . . . e
g Since August 17, 2006, has the orgamzat:on accepted any glft or contnbutlon from any of the
following persons?

&N =

(3]

N

(i A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(ni) below, the governing body of the supported organization? . 119
i) A family member of a person described in () above? . . 1190
(iii) A 35% controlled entity of a person described in (i) or (i) above" gl
h  Provide the following information about the supported organization(s)
() Name of supported {i) EIN (1ii) Type of organization { (¥} s the organization {v} Did you notify {v1) Is the (vi) Amount of
organization (descnbed on ines 1-9 | ncol () listed myour | the organizationin organization in col support
above or [RC section | goveming document? co! (i) of your i) oryanized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(C)
()
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

Cat No. 11285F
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Schedla A (Form 990 or 890-EZ) 2010 Page 2

mupport 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 ll. If the orgaruzation fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fisca! year beginning in) » | (3) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total, Add lines 1 through 3.

5 The portion of total contributions by | - = RN
each person (other than a i -
governmental  unit or  publicly s I R N
supported organization) included on L PN
Ine 1 that exceeds 2% of the amount | - '
shown online 11, column(f}. . . . o

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f} Total

7  Amounts from line 4

8 Gross income from interest, dlv:dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on

10  Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

11 Total support. Add lines 7 through 10

ot v
B

12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 930 is for the organization's first, second th:rd founh or flfth tax year as a section 501{c)(3)
organization, check this box and stop here . . . I T L 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column (f) divided by ine 31, column {f)) . . . . 14 %
15 Publc support percentage from 2009 Schedule A, Part I, lne 14 . . . 15 %
18a 33'2% support test—2010. If the organization did not check the box on Ime 13 and hne 14 s 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . A
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘n% or more,
check this box and stop here. The organization qualtfies as a publicly supported orgamization . . . . . . . B []

17a 10%-facts-and-circumstances test~2010. If the organization did not check a box on tine 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
erganization . . . . . . . . . . . L L L L L. ... s o PO

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

supported organization . .o > O
18  Private foundation. If the orgamzatlon d:d not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
mstructions . . . . L L L L L L L L L L > [

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 830-E2) 2010

:aqlll 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 il.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part 1))

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 () Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not nclude any "unusual grants *) 66161 45306 66008 51514 111610 340599
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilihes
furnished by a governmental unit to the
organization without charge .
6 Total. Add hnes 1 through 5. 66161 45306 66008 51514 111610 340598
7a Amounts included on lines 1, 2, and 3 0
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 for the year
¢ Addlnes7aand7b . . . 0 0
8 lll’nuebgc; support (Subtract hne 7c from h S—
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 (N Total
9 Amounts from line 6 .. 66161 45306 66008 51514 111610 340599
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other mncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . N
13 :::‘a: zs)upport. (Add lines 9, 10c, 11, 66161 45306 66008 51514 111610 340599
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 . > /]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIi, ine 15 16 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column {f) divided by line 13, column {f)) . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . 18 0 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and !me 15 is more than 33'5%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b

20

33'a% support tests—2009. If the organization did not check a box on line 14 or line 19a, and kne 16 1s more than 33'42%, and
Ine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization B []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructigns b

Schedule A (FornT 980 07890-EZ) 2016°
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Scheduls A (Form 890 or 980-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See
instructions).

Rt
Schedule A (Forms 990 oF990-EY) 2010




