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. rm 990

Department of the Treasury
Internal Revenue Service

~———

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning pgc 1 2010

and ending Nov 30

2011

B cCheck it C Name of organization

D Employer identification number

applicable
ovnes” | SERIOUSFUN CHILDREN'S NETWORK
Eﬁé’r‘fée Doing Business As 31-1794455
raten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 228 SAUGATUCK AVE 203-562-1203
fem-°® ity or town, state or country, and ZIP + 4 G _Gross receipts $ 3,462,732,
(15 "oa" WESTPORT, CT 06880 H(a) Is this a group return
pending

F Name and address of principal officer JOHN READ
SAME AS C ABOVE

| Tax-exempt status. E‘ 501(c)(3) D 501(c) (

) (nsertno.) [ 4947(@)(1)or [__] 527

J Website: p» Www, SERIOUSFUNNETWORK . ORG

for affiliates?
H(b) Are all affiliates included? |:]Yes D No

If "No," attach a list (see instructions)
H(c) Group exemption number P>

[:]Yes L—x] No

K Form of organization: Il Corporation [:| Trust |:| Association EI Other D>

| L. Year of formation: 2001

M State of legal domicile; cT

[ Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities” INT 'L ASSOCIATION OF CAMPS
§ SUPPORTING CHILDREN WITH LIFE-THREATENING DISEASES.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 25
:‘;" 6 Total number of volunteers (estimate If necessary) 6 33
ﬁ 7 a Total unrelated business revenue from Part VIil, column (C), Iine 12 7a 0,
g b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
&~ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 3,264 774, 2,303 025,
_g 9 Program service revenue (Part Vil line 2g) 0, 0,
_Déi;’ 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 814, 255,538,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) 6,001, 327 396,
C,! 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,271,589, 2,885,959,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 417,025, 1,059,734,
5 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
o 15 Salaries, other compensation, employee benefits (Part X, column (A), nes 5-10) 1,481,599, 2,501,380,
82 16a Professional fundraising fees (Part X, column (A), ine 11e) 0, 0,
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 690,893,
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,255,181, 2,205,218,
18 Total expenses Add lines 13-17 (must equal Part IX, column‘(@Er@:E)]VED 3.153 805 5 766 332
19 Revenue less expenses Subtract line 18 from line 12 Q 117,784, -2,880,373,
E§ < _ 8 Beginning of Current Year End of Year
52/ 20 Total assets (Part X, ne 16) @Q JUL 1 8 7012 s 520462, 21855219,
<[ 21 Total habiltties (Part X, line 26) J ne 287 527, 561,049,
EE Net assets or fund balances Subtract line 21 from INg 20~ ew i~ i=t1 1 VT 232,935, 21 294,170,

fPart Il [Signature Block

UOoOULCiNY, Ul

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Signature of officer

——
Sign g/ \ l Date
Here INGRID MILNE, CFO . n/l/' Y\Q/ 7//3 /ll
Type or print name and title /4 7
Print/Type preparer’s name Preparer's stgnatur Date ﬁnenk |:| PTIN
Paid YONG ZHANG, CPA \j /% W 07//0/ J2 |stemions |PO/24F78
Preparer | Firm's name . MCGLADREY LLP ‘ Frm'sEINp
Use Only | Firm's address, 8000 TOWERS CRESCENT DR. STE 500
VIENNA, VA 22182-6205 Phoneno. 703-336-6400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990.(2010) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 2
. | Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . D
1 Brnefly describe the organization’s mission:
THE ASSOCIATION IS AN INTERNATIONAL ASSOCIATION OF CAMPS THAT PROVIDE
LIFE-CHANGING EXPERIENCES TO CHILDREN WITH SERIOUS MEDICAL CONDITIONS,

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes [I] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Ex:] No

If "Yes," descnbe these changes on Schedule O
4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported
1 4a (Code- ) (Expenses $ 2.390_ 879, including grants of $ 1,059 734, )(Revenue $ )
TO PROVIDE SERVICES TO 14 MEMBER CAMPS AND OTHER CAMPS IN FORMATION,
|
\

INITIATE PROGRAMS TO SHARE BEST PRACTICES BETWEEN CAMPS, INSURE QUALITY
MEDICAL AND CAMP PROGRAMS, AND SUPPORT GRANT MAKING EFFORT OF THE HOLE
IN THE WALL FOUNDATION.

4b (Code } (Expenses $ 1,284 761, including grants of § ) (Revenue $ )
GLOBAL PARTNERSHIP INITIATIVE SUPPORTS WORK WITH INTERNATIONAL AND
LOCAL MEDICAL AND OPERATIONAL PARTNERS TO SERVE CHILDREN WITH SERIOUS
MEDICAL CONDITIONS IN PARTS OF THE WORLD WHERE THEY WOULD NOT OTHERWISE
HAVE THE OPPORTUNITY TO EXPERIENCE THE BENEFITS OF CAMP.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,675,640,
Form 990 (2010)
032002
12-21-10



Form 990.(2010) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 3
Part IV | Checklist of Required Schedules

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



Form 990.(2010) SERIOQUSFUN CHILDREN'S NETWORK 31-1794455 Page 4
. [ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, Iine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)}(13)? /f "Yes," complete Schedule R, Part V, ne 2 |:| Yes |I| No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2010)
032004
12-21-10



Form 990.(2010) SERIOUSFUN CHILDREN'S NETWORK 31-1794455

Page 5

. [PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one is reported on lne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 i lleu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990.(2010) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 6
. | Part VI | Governance, Management, and Disclosure ror 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 this Part VI [Z]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 34
b Enter the number of voting members included in line 1a, above, who are independent 1b 33
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s 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? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how ttis 1s done 12¢ | X
13 Does the organization have a wrtten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In jomnt 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 filed P AL AK AZ AR CA .CO.CT FL GA, IL KS KY

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 D Another's website EI 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* | 4
INGRID MILNE - 203-562-1203

228 SAUGATUCK AVE, WESTPORT, CT 06880

Form 990 (2010)

032008
12-21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI E]

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

® |st 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
® | st all of the organization's current key employees, iIf 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 receved 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.

® 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

® st 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) (8) (©) (d) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related Z|E o |2 (W-2/1099-MISC) organization
organizations| 3 | & g E o and related
in Schedule | 2 | £ 8 ~E; B2l B organizations
0) 2|l 2|8|&|85 &
RICHARD D, SEGAL
BOARD CHAIR 1,00(X X 0. 0. 0,
HENRY SCHACHT
VICE CHAIR & TREASURER 1.,00(X X 0. 0, 0,
JOHN E., MARSHALL III
SECRETARY 1,00 X X 0. 0. 0,
PAGE ADLER
TRUSTEE 1.00(Xx 0. 0. 0.
CAROLYN BECHTEL
TRUSTEE 1.,00(X 0, 0. 0.
JENNI BELFORD
TRUSTEE 1.00(X 0. 0. 0.
PETER BELL
TRUSTEE 1,004X 0. 0. 0,
ALISON KNAPP
TRUSTEE 1.00]1X 0. 0, 0.
JEAN MARC LEFEVRE
TRUSTEE 1,00(X 0. 0. 0,
FRANCISCO ARANGO
TRUSTEE 1,00(X 0. 0. 0.
NAOMI BAIGELL
TRUSTEE 1,00 ]X 0. 0, 0,
LAURA CHONOLES
TRUSTEE 1.00(X 0. 0. 0.
J. PATTERSON COOPER
TRUSTEE 1.00|X 0. 0. 0.
RHONDA FRAAS
TRUSTEE 1.00(Xx 0, 0, 0.
JOHN M, FORESTER
TRUSTEE 1.00 (X 0. 0. 0.
ROBERT H. FORRESTER
TRUSTEE 1,00 |X 0. 0. 0.
VICTOR HERSHAFT
TRUSTEE 1,00]1X 0 0 0
032007 12-21-10 Form 990 (2010)



032008 12-21-10

Form 990.(2010) SERIQUSFUN CHILDREN'S NETWORK 31-1794455 Page 8
. [P‘art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | 2 | 2 organization (W-2/1099-MISC) from the
related | 21 % .| (W-2/1099-MISC) organization
organizations| = | 8 z 5. and related
inSchedule [ £ | £ | 5| £ (22| & organizations
0) E|E18|& |25l &8
DAVID W, HORVITZ
TRUSTEE 1.00(X 0. 0. 0,
PETER KULLOI
TRUSTEE 1.00(X 0. 0. [
SARA LAHAT
TRUSTEE 1,001X 0. 0. 0.
RAY LAMONTAGNE
TRUSTEE 1,00 1X 0. 0. 0,
JOHN LEWIS
TRUSTEE 1,00 X 0, 0. 0,
AUSTIN PETTY
TRUSTEE 1.00X 0. 0. 0.
SERENA PORCANI
TRUSTEE 1,00(X 0. 0. 0.
MAURICE PRATT
TRUSTEE 1.00(Xx 0. 0, 0,
JILL RAPPAPORT
TRUSTEE 1.00]X 0. 0. 0.
1b Sub-total > 0, 0, 0,
¢ Total from continuation sheets to Part VI, Section A | 616,489, 0. 37,723,
d_Total (add lines 1b and 1c¢) | - 616,489, 0, 37,723,
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
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 such ndividual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person histed 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 such person 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 NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)



Form 990.(2010) SERIQUSFUN CHILDREN'S NETWORK 31-1794455
. |Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
. g (W-2/1099-MISC) organization
E g . g and related
Slz S| E organizations
HEHBHHEE
2lzl5|g|2|s
LIZ ROBBINS
TRUSTEE 1,00(x 0. 0 0.
TIM ROSE
TRUSTEE 1.00(X 0. 0 0.
ROBERT J., RUKEYSER
TRUSTEE 1.00([X 0. 0 0.
CLEA NEWMAN SODERLAND
TRUSTEE 1,00(X 0. 0 0,
BETH STEVENS
TRUSTEE 1.001x 0. 0. 0,
RICHARD TWYDELL
TRUSTEE 1.00 X 0. 0 0,
MATTHEW KAYTON
TRUSTEE 1,00 X 0. 0 0,
JOHN C, READ
PRESIDENT & CEO (STARTING 7/1/11) 40,00 | X X 0. 0. 0,
JOHN REID
PRESIDENT & CEO (ENDING 3/10/11) 40.00 X 330,787, 0. 13,551,
G.RAYMOND EPSON
PRESIDENT & CEO (3/10/11 TO 6/30/11) 40.00 X 40,612, 0. 76.
JOHN WETHERINGTON
CFO_(ENDING 11/18/11) 40,00 X 89 861, 0. 438,
STEVE NAGLER
DIR GLOBAL PROGRAM AND NEW INITIATIV 40,00 X 155,229, 0. 23,658,
Total to Part VIl, Section A _line 1c 616 489, 37,723,

032201 12-21-10

10



Form 990.(2010)

. [Part VIl T Statement of Revenue

SERIOUSFUN CHILDREN'

S_NETWORK

31-1794455

Page 9

(A)
Total revenue

(B)

Related or

exempt function

revenue

©

Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0 a0 oo

=  Q

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

10,610,

Related orgamizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

2,292,415,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 4

2,303 025,

am Service
evenue

Progg
lo - o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

4]

Other Revenue

10

OO0 oo

Investment income (iIncluding dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

>
|
>

>

258,970,

258,970,

() Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss}

Net rental income or (loss)

>

Gross amount from sales of (1} Secunties

(n) Other

assets other than inventory 500,000,

Less’ cost or other basis

and sales expenses 503,432,

Gain or (loss) -3.432,

Net gain or (loss)

Gross income from fundraising events (not
including $ 10 610, of
contrnibutions reported on line 1¢) See

Part IV, [Ine 18 a

b Less' direct expenses b

a

(3]

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

-3,432,

-3,432,

399,313,

73,341,

>

325,972,

325,972,

>

Miscellaneous Revenue

Business Code

O 00 T o

OTHER INCOME

900059

1,424,

1,424,

All other revenue
Total. Add hnes 11a-11d
Total revenue See instructions.

\A4

1,424,

2,885,959,

582,934,

12
032009
12-21-10
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Form 990 (2010)



Form 990.(2010)

SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Page 10

. | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total e()l;\r)Jenses Progra(rg)semce Managé?n)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21 599,734, 599,734,
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16 460,000, 460,000,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 475,325, 252,616, 136,834, 85,875,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,633, 168, 866,382, 477 565, 289,221,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 81 245, 57,1795. 8,980, 14,470,
9 Other employee benefits 173,045, 97,453, 24,041, 51,551,
10 Payroll taxes 138,597, 84,909, 24,339, 29,349,
11 Fees for services (non-employees)
a Management
b Legal 10,458, 8,789, 1,669.
¢ Accounting 59,051, 59,051,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,258,680, 713,610, 524,224, 20,846,
12 Advertising and promotion
13 Office expenses 243,560, 124 468, 32,308, 86,784,
14 Information technology
15 Royalties
16 Occupancy 164,665, 104 471, 19,289, 40,905,
17  Travel 371,528. 286,393, 52,386. 32,749,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 37,621, 11,866, 5,537, 20,218,
23 Insurance 59,655, 7,154, 33,576, 18,925,
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, hst line 24f expenses on Schedule 0.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add hnes 1 through 24f 5,766,332, 3,675,640, 1,399,799, 690,893,
26  Joint costs. Check here P> [:l if following SOP
98-2 (ASC 958-720). Complete this fine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990.(2010) SERTOUSFUN CHILDREN'S NETWORK 31-1794455 Page 11
. [Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 214,490, 1 25,
2 Savings and temporary cash investments 105,399, 2 2,980,429,
3 Pledges and grants receivable, net 3 3,604,630,
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
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 contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
Té 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 65,660.1 9 258,363,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 223,104,
b Less accumulated depreciation 10b 111,820, 134 ,913,| 10c 111 284,
11 Investments - publicly traded securnties 11 14,900,488,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 520,462,] 16 21,855,219,
17  Accounts payable and accrued expenses 287,527, 17 489,450,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 0.| 25 71,599,
26 _ Total liabilities. Add lines 17 through 25 287 527, 26 561,049,
Organizations that follow SFAS 117, check here » l—_x__l and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 232,935, 27 4,390,218,
;g 28 Temporarily restrnicted net assets 28 16,903,952,
T 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% 182 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 232,935, 33 21,294,170,
34  Total habilities and net assets/fund balances 520 462, 34 21,855,219,
Form 990 (2010)

032011 12-21-10

13



Form 990.(2010) SERIOQUSFUN CHILDREN'S NETWORK 31-1794455 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI II]
1 Total revenue (must equal Part VIii, column (A), ine 12) 1 2,885 959,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,766,332,
3 Revenue less expenses Subtract line 2 from line 1 3 -2,880,373,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 232 935,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 23,941 608,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) 6 21,294,170,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash III Accrual i:l 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
c If "Yes" to hne 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 1ssued on a
separate basis, consolidated basis, or both
|:| Separate basis E Consolidated basis D 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
Act and OMB Circular A-133? 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)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number
31-1794455

SERIOUSFUN CHILDREN'S NETWORK

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2 []
3 []
a [

00 0 0

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b){1){A)(ii). (Attach Schedule E)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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 [j Type | b D Type ll c D Type Ill - Functionally integrated d D Type 1l - Other

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

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l

supporting organization, check this box

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

]

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

(i) A family member of a person described In (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of (vi} Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

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

organization n col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 _SERIOUSFUN CHILDREN'S NETWORK

Part II| Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170(b){1)(A)(vi)

31-1794455

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualfy under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part Il )

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 ") 2,159 368,| 3,545,498, 2,301,265, 3,264,774, 2,292,415,] 13 563 320,
2 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organmization without charge
4 Total. Add lines 1 through 3 2,159 368, 3,545 498, 2,301,265, 3,264 774, 2,292 415, 13,563,320,
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) 1,025,969,
6 _Public support. Subtract Iine 5 from line 4 12,537,351,
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 from line 4 2,159 368, 3,545,498, 2,301,265, 3,264,774, 2,292 415, 13,563,320,
8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4,077, 1,895, 1,276, 814, 258,970, 267,032,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 6,000, 6,000, 6,000 6,001, 1 424, 25 425,
11 Total support. Add lines 7 through 10 13,855,771,
12 Gross receipts from related activities, etc (see instructions) 12 J
13 First five years. If the Form 990 1s 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

14 Public support percentage for 2010 (lne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

90.48 %

15

97,18 %

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

» x|
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15is 10% or

»[ |
»[ |

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

Page 3

Part Il | 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 falled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

8

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on Iines 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

c Add lines 7aand 7b
Public support (Subtractiing 7¢ from line 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

Amounts from line 6

a 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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12))
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,

14

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

[ |

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 |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

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

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

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032

»[_]

»[ ]
»[ ]
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Fgrm 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartiV, line6,7,8,9, 10, 11, or. 12. . Open to_ Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455

Partl | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O hON -

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? [—__l Yes D 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 conferrning

impermisstble private benefit? :] Yes |:| 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 publc use (e g, recreation or education) |:| Preservation of an historically important land area
El 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustoric structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? |:] Yes ]:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(n)? l:] Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization 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) Revenues included in Form 990, Part VIII, line 1 » $

(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vili, line 1 > 3

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 2

. | Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
5 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 El Public exhibition 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 Duning 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? |:] Yes [:] No

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

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

on Form 990, Part X? [:l Yes |:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 11

-0 Q O

2a Did the organization include an amount on Form 990, Part X, line 21? |__—] Yes E] No
b If "Yes," explain the arrangement in Part XIV

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3ali)

(ii) related organizations 3alii)

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

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

4
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buldings

c Leasehold improvements
d Equipment

e Other 223,104, 111 820, 111,284,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 111 284,
Schedule D (Form 990) 2010

032052
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Schedule.D (Form 990) 2010 SERIOUSFUN CHILDREN'S NETWORK

31-1794455 Page 3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

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

(b) Book value

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

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

(A)

(B)

(€)

(D)

(E)

(F)

@

(H)

()

Total. (Col (b) must equal Form 990, Part X, cot (B) line 12.)p»

| Part VIll] Investments - Program Related. see Form 990, Part X, line 13

{(a) Description of investment type

(b) Book value

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

(U]

@

)

(4)

)

(6)

)

(8)

9)

(19

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.} >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

2

3)

)

()

(6)

()

(8)

(8)

(10)

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

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

1. (a) Description of liability

(b) Amount

(1) Federal iIncome taxes

(2) PAYABLES TO CAMPS

71,598,

3)

)

(5)

(6)

@)

(8)

)

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 )

71

599.

FIN 48 {ASC 740) Foolnote In Part XIV, provide the text of the foctnote fo the organization's financial stafements thal reports the organization's liabiliy Jor uncertain tax positions under

2. FIN 48 {ASC 740}

032053
12-20-10
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Schedule D (Form 990) 2010 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,885,959,
Total expenses (Form 990, Part IX, column (A), line 25) 5,766,332,
Excess or (deficit) for the year Subtract line 2 from hne 1 -2,880,373,
Net unrealized gains (losses) on investments -32,148,
Donated services and use of faciities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV) 23 973 1756,
Total adjustments (net) Add lines 4 through 8 23,941 608,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 21 061 235,
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,910 664,
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12
Net unrealized gains on investments 2a -32,148,
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d 2 056 853,
Add hnes 2a through 2d 2e 2,024 705.
3 Subtract line 2e from line 1 3 2,885,959,
4 Amounts included on Form 990, Part VIil, line 12, but not on hne 1
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2 885 959,
l Part Xlll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,577,453,
2 Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities , 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part X1V ) 2d 2,811 121,
Add hnes 2a through 2d 2e 2,811 121,
3 Subtract line 2e from line 1 3 5,766,332,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4ec. (This must equal Form 990, Part I, ine 18 ) 5 5,766,332,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ASSOCIATION IS A NOT-FOR-PROFIT ORGANIZATION UNDER

© o ~NOOO A WON =
© |0 |N (O (O | [N

o O o0 oo

[V

®© 0 0 U o

THE NONSTOCK CORPORATION ACT QOF THE STATE OF CONNECTICUT AND IS EXEMPT

FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE

"CODE"), CONTRIBUTIONS TO THE ASSOCIATION ARE TAX DEDUCTIBLE WITHIN THE

LIMITATIONS PRESCRIBED BY THE CODE, THE ASSOCIATION HAS BEEN CLASSIFIED AS

AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AND HAS BEEN DESIGNATED

AS A "PUBLICLY SUPPORTED" ORGANIZATION UNDER THE APPLICABLE SECTIONS OF

THE CODE, INCOME WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 5
| Part XIV| Supplemental Information (continued)

DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME STATEMENTS,

THE ASSOCIATION HAD NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED

NOVEMBER 30, 2011 AND 2010,

THE ASSOCTIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE-LIKELY-THANNOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT., BASED ON THE ASSOCIATION'S EVALUATION OF ITS TAX POSITIONS AT

NOVEMBER 30, 2011 AND 2010, THE ASSOCIATION HAD NO LIABILITIES FOR

UNCERTAIN TAX POSITIONS,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

MERGERED WITH FOUNDATION (EIN: 20-3865042) 23,973,756,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FOUNDATION REVENUE INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS 1,971,104,

STICHING FDN REVENUE INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS 85,749,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,056,853,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FOUNDATION EXPENSE INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS 2,811 121,

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

SERIQUSFUN_CHILDREN'S NETWORK

Employer identification number

31-1794455

to Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. 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 critena used to award the grants or assistance?

III Yes I:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | by type) (e.g , fundraising, program IS & program service, expenditures
agents, and for and
in the region | jndependent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region nvestments
In region In regton
EAST ASIA AND THE
PACIFIC 0 0 GRANTS 75,000,
MIDDLE EAST AND
NORTH_AFRICA 0 0 GRANTS 250,000,
SUB-SAHARAN AFRICA 0 0 GRANTS 75,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0] 0 GRANTS 60,000,
3 a Sub-total 0 0 460,000,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 460 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10

27



0102 (066 wuod) 4 ajnpayos

8¢

ot-02-2t
cL02e0

0 | Saljjua 10 suoijeziuebio 18y}0 jO Jaquinu [e}o} J8aJu3 ¢
¥ « 18] Aousjeainba (g)(0) LG uonoas e papiaocid sey [3SUNOD JO as8iueIb sul Ydium 10j 10 ‘SH| 9Ly
Aq 1dwaxa-xey se paziuboosas ‘Aiunoo ubiaioy sy AQ sanueyd se paziubooal ale jey) sanoge paisi| suoneziuebio yusidives Jo tequuinu eloyi8iu3 2
‘0 YIASNVIL JHIM° 000 09 LF04ddNS TVHIANIS ( ANV INZINS
3 ANVIIDT]
ONIANTONI) TJOHUN
0 YIISNYEL FYIM 000 0ST LJ044dNS TVIINEY YOoI¥dvY mamou
aNY LSsVd J71adI1
"0 YIASNVEL JYIM 000 SL L0oddns TVHENED YOoIudY
NIVHVYS -40S
"0 HHIJSNVEL FAIM 000 SL I¥0ddAs TVHINIS OIJIDYd
dHL NV VISV ISVJ
(auio ‘resresdde 9ouElSISSE SOUBISISSE | gasingsip ysea| Juesb yseo jo uesb ajqeandde p ue
‘AW Y00Qq) uonen|en yseo-uou Jo yseos-uou } asip 4 } 4seo 4 } uoibay (o) (s1qeandde y) Ni3 P uoneziueblo jo swep (e)
j0 pouia (1) uondussag (u) 40 yunowyy (6) 10 Jsuuep (3) unowny () 10 asodind (p) uonoas apoo sy () .

DA

papaau s1 eoeds [BuCIIppE ) pajeddnp aq ued || Jed
000°S$ UBY} 210W PaAedal juaidioal BUO OuU JI XOg SIUI 3I8UD 000'G$ UBYL S10W PAAISDSI oym Jualdioa)

Aue 10} ‘S| BUI| ‘Al UBd ‘066 WI0S 0} .S8A, Palamsue uoneziuebio ay) yi ajoidwo) 'SAJelIS Payun ay) SpIsInQ sannug 1o suoneziuebig o3 asuelsissy JBYIO pue sjuesn ‘ Il Hed _
SSYPeLT-1¢ MYOMLIN S ,NJHATIHO NN4ASNOIYAS 0102 (066 Wi04) 4 9INpayos

¢ abed



oL-02-2L
62 £202€0

0102 (066 wiod) 4 3|NPayos

emxa_\n,v_u.__ﬂﬂ_uw_mw e 90OUB)SISSE
uonenfeA 9OUB]SISSE USEO-UOU YsSeo-uou JuswasINgsIp yseo yueib yseo sjuaidioal uoibay (q) souelsisse 1o Juesb jo adAj (e)
jo poyla (W) jo uonduosaq (6) JO unowy (3) 10 Jauuew (d) Jo Junowy (p) | Jo sequinp (2)
. papaau si 8oeds [euoippe I pajediidnp aq ued ||| Ued
91 aul| ‘Al HBd ‘066 W0 0} ,S8A, Paiamsue uoneziueblo ayy ji 839idwo?) ‘S91e1S PayiuN 3yl 3pISINQO S[eNPIAIPU] 0} 2OUBISISSY JaYIQ pue sjuets ||| Led
€ abeg SSYPeLT-TE MYOMLIN S, NI¥ATIHO NNASNOI¥IS 0102 (066 Wi04) 4 8|Npayds



Schedule F (Form 990) 2010  SERIQUSFUN _CHILDREN'S NETWORK 31-1794455 Page 4
. [PartIV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:] Yes E No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) . D Yes [Z' No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) L)T_| Yes l:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) |:| Yes [I_J No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certamn
Foreign Partnerships. (see Instructions for Form 8865) D Yes II‘ No

6 Did the orgamization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ':l Yes IE No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010  SERIOQUSFUN CHILDREN'S NETWORK 31-1794455 Page 5
. |PartV | Supplemental Information
| Complete this part to provide the information required by Part |, Iine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method);
Part Il, ine 1 (accounting method), Part lll (accounting method); and Part lil, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ASSOCIATION MONITORS THE ACTIVITIES OF

THE CAMPS AND PROGRAMS BY MAKING SITE VISITS AND CONDUCTING CONFERENCE

CALLS ON A REGULAR BASIS THROUGHOUT THE YEAR,

032075 12-20-10 Schedule F (Form 990) 2010
31



SCHEDULE G Supplemental Information Regarding OMB No 1345-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o Fublic
niermal Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455

Fundraising Activities. Complete if the organization 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

a [:] Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f [:l Solicitation of government grants
c Phone solicitations g [:l Special fundraising events

d E] In-person solicitations
2 a 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? l:] Yes D No
b If “Yes," st 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

iii) Did v) Amount paid
{i) Name and address of individual . Ao (iv) Gross receipts tg %or retameg by) | (V1) Amount paid
or entity (fundraiser) (i) Activty e etorel | from actvity fundraiser to (or retained by)
contnbutions? listed m col (1) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

032081 01-13-11
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Schedule G (Form 990 or 890-E7) 2010

SERTOUSFUN CHILDREN'S NETWORK

31-1794455

Page 2

Part II| 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
CONCERT - ELTON NONE (add col (a) through
JOHN col (c))
® (event type) (event type) (total number)
g
2
e 1 Gross receipts 409,923, 409,923,
2 Less’ Chantable contributions 10,610, 10,610,
3 Gross income (Iine 1 minus line 2) 399 313, 399,313,
4 Cash prizes
«» | 5 Noncash prizes
]
o :
2| 6 Rent/facility costs
d
13]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 73,341, 73,341,
10 Direct expense summary Add lines 4 through 9 in column (d) » [ 73,341)
Net iIncome summary Combine line 3, column (d), and line 10 » 325,972,
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
2
[})
v
1_Gross revenue
»n | 2 Cash prizes
]
o
2| 3 Noncash pnzes
d
°
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

l:] Yes_ = %
|:| No

L Ives. %
':] No

[:I Yes_ %
L Ino

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine iine 1, column d, and line 7

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?

b If "No," explain

DYes |:| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

DYes I:l No

032082 01-13-11

33

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 _ SERIQUSFUN CHILDREN'S NETWORK

31-1794455 Page 3
11 Does the organization operate gaming activities with nonmembers? , D Yes l:] No
42 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admimister charitable gaming? . D Yes |:] No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? El Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

and the amount

Name p

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming hcense? I:I Yes E] No

b 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 p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part ill,
lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

34



¢ L1-€1-10 LOL2eo
{0102) (066 wi04) | 2|npayds "066 WJ04 10} SUCHIONASU] 8} 93S ‘010N 10V uononpay 3lomisded 104 wH

"0 < suoneziuebio 18Yylo JO 1aquinu [Bl0} 18jUu3 €

9 > suoneziuebiio yuswwianoh pue (£)(0)10G UOIDSS JO JBQWNU [BlOY IBIUT
“STEEAN 000 SL 0 (e)(D)T09 S90L¥E0-9T 60187V IW H0d9Y NNV
IYLIdYD ANY ONILVHILO 0OPIN WM 'LITYLS STIVONI HINON 00€
HOVAY ¥WVIS HIMON
“saTEN 000 091 °0 (€)(D)T09 8¥ZZE9v-02 02978 OO NOAY
TYLIdYD ANV ONILV¥Add 6858 X0d od
HONVY ¥HAIN dnaNNod
Tsa¥aN *000 89T "0 (€)(D)T09 888ZSLI-FI 978ZT AN dINYEZAT dNV']
TYLIAYD ANV ONILVYIdQ avod AITIVA NIAAIH L6
HONVY H F74n0d
TsqEaN TYELTOTT "0 (€Y(D)T09 STT86VE-0T 6TZE? HO ~SNERNTOD
IYLIYD ANV ONILVH¥IdA 0€£€ FLINS 'TYAO NOISYE €
SRIVd ESHUOH ONIXTI
“SaEaN 000 9% 0 (€)(D)T05 688¢T0E-6S 9¢LZE€ T1d SIisnd
IYLIdYD ANV SNILVHILd aQvoM HONV¥HE XITINVYE 00S0€
NIIND ADDOL dWYD
, HEREET | 000 OV *0 (e)(D)T09 zwviezsE-0T $T086 ¥M NOILVYNIVD
| TYLIAYD NV ONILVYAdJ aQvod W¥Vd NOILVNMYD 3N 10682
| AZHON dHYD

. mm_mmmu% aouesisse
92UeB)SISSE 10 JOURISISSE YSBDI-UOU .H_ooe uon bd_\,ﬁ_wn\_, yseo-uou wesb yseo a|qeondde y wawLwIdnob 1o
elb jo asoding (u) jo uonduosaq (B) 10 POUION A_t JO nowy (9) 10 Junowy (p) uonoss Dyj (9) N3 (a) uoireziuebio jo ssaippe pue awep (e) |

T <

papaau sI soeds [BUOIPPE §i paieddnp aq UeD || Hed ‘000 'G$ UeY} a10w paaiadas justdioal aUo ou Ji Xoq SIUy ¥o8UD 000 'S$ Ueyl a1ow paAiadal jey) Juaidioas
Aue 10} ‘|2 Ul ‘Al UEd ‘066 WI0S 0} ,S8A, Paismsue uoneziuefio ayy § 919/dWo) 'SAIBIS PAHUN 3y} Ul SuoNezIUEBI) PUB SJUSWUISAOL) 0} SJUBISISSY JAYIO pue sjuesn [ eq

SO]E]S PANU o4} Ul spuny JUelb JO esn oy} DULOUOW 10§ $8inNpaooid s,Uoneziuebio auy A| Hed Ul 8qudsag ¢

, oN[] SaA B ¢, @OUB]SISSE 10 Sjueld ayl pJEME O} pasn BUSIIO

, uoI}08|as BU) PuUE ‘aoue)sisse 10 suelb oy 10} Aqibis ,saajuelb ay) ‘aoue)sisse 1o sjuelS sy} JO JUNOWE 8U3 S1BIUBISNS 0} SPJ0daJ Ulejuiew uoneziuebio ayy ssoq |

|

| 92UR)SISSY PUE SIUBIK) UO UOIJRUWLIOU| [BI3USY) 1 Wed
SSVY6LT-T¢E YHOMLAN S,NIJATIHO NNASNOIVIAS

Jaquinu uonesyuapl Jokojdwg

uoneziuefio ay) Jo sweN

uonoadsui
alqnd o3 uadp

_0L0¢

L¥00-GP¥SL ON 8WO

‘066 W04 03 Ydeny «

"ZZ 10 | g aui| ‘Al Hed ‘066 WJ04 0} ,S9A, Palamsue uoneziuebio ay) i ayadwo)

$9)1e)1S PaHUM 3y} Ul S|ENPIAIPU] PUB ‘S3U3WUIIAOL)

‘suoneziuebiQ 0} aouUeISISSY JOYIQ PUE SjUBIY)

921AIAG BNUSARY (LIS
Ainseal) ay) jo juswyredsqg

{066 wuod)
1 ITINAIHOS



(o102) (066 woJ) | |Npayos 9¢ LL-EL-L0 20LZ€0

"¥VEX JHL LOOHONO¥HIL SISVE ¥Y'INO3d ¥

NO STIYD HONHIHJINOD ONILONANOD ANV SLISIA HLIS ONINVW AH SWYEOONd ANV SJWVD

HHL 40 SIILIAILOV JHIL SYOLINOR NOILVIDOSSY HHL *Z ANIT I I¥¥d I dT10d3dHOS

UONEULIOJU! [EUOIPPE J8Ul0 AUE puUe ‘g aull ‘| ued ul painbai uoijewojui ays apinocid oy ped siyy 939idwos “uoiewliopu) jejuswaiddng _ Al Vieg

(1auyo ‘jlesresdde ‘A4 Yooq) 9oUR]SISSe USeo eib yses sjuaidival
aoue)sIsse Yseo-uou Jo uoipduosag (3) uoien[ea jo poylai (8) -uou Jo nowy (P)|  jo 1unowny () Jo JequinN (q) aoue)sisse Jo juelb jo adA ] (e)

papaau s aoeds [euonippe Ji pajeddnp aq ued jj| ued
22 aull ‘Al Ued ‘066 W04 01 S8 A, paiamsue uoneziuebio sy yi a181dwo) "s81els payiun ayl Ul S[ENPIAIPU| 0} IDURISISSY JaUlQ pue sjuely | ||| ued
MIOMLEN S,NI¥ATIHD NOJISNOINIS (0102} (066 WO4H) | 8INPBYSS

¢ abed SSPPeLT-T¢E



SCHEDULE J Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.ubllc
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455
[Part | | Questions Regarding Compensation
Yes | No

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 11l to provide any relevant information regarding these items.

l:l First-class or charter travel E] Housing allowance or residence for personal use
|:| Travel for companions E| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues orinitiation fees

D Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on ine 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 lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

E‘ Compensation committee [:] Wnitten employment contract
|___| Independent compensation consultant [Il Compensation survey or study
EI Form 990 of other orgamizations E] Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part 111
6 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
a The organization? 6a X

b Any related organization? 6b X

If “Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part [il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
SERIQUSFUN CHILDREN'S NETWORK

Employer identification number
31-1794455

FORM 990, PART I,6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ASSOCIATION IS AN INTERNATIONAL ASSOCIATION OF CAMPS THAT PROVIDE

LIFE-CHANGING EXPERIENCES TO CHILDREN WITH SERIOUS MEDICAL CONDITIONS,

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION MERGED WITH THE

HOLE IN THE WALL FOUNDATION,K INC DURING THE YEAR,

FORM 990, PART VI SECTION B, LINE 11: THE PREPARED 990 IS REVIEWED FOR

ACCURACY AND COMPLETENESS BY THE CHIEF EXECUTIVE OFFICE AND CHIEF FINANCIAL

OFFICER PRIOR TO FILING, THE 990 IS MADE AVAILABLE TO THE BOARD OF

DIRECTORS BEFORE IT IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS OF THE BOARD OF

DIRECTORS ARE _REQUIRED TO ANNUALLY COMPLETE THE CONFLICT OF INTEREST FORM

AND SUBMIT IT TO THE CFO. THE CEQ AND CFO REVIEW THE COMPLETE FORMS TO

DETERMINE IF AND WHERE CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE OF THE BOARD PERFORMS

AN ANNUAL REVIEW OF THE CEO PERFORMANCE, THE COMMITTEE UTILIZES INFORMATION

FROM OTHER NONPROFIT ORGANIZATIONS, THE MEMBERS OWN EMPLOYERS, AND

INFORMATION FROM PUBLIC SOURCES REGARDING OTHER NONPROFITS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AK AZ AR CA CO,CT FL GA IL KS KY ME MD MA MI MN MS MO NH,NJ NY NC ND OH

OK,OR,PA RI SC TN, UT VA WA WV WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization
SERIOUSFUN CHILDREN'S NETWORK

Employer identification number
31-1794455

FORM 990, PART VI ,6 SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

AVAILABLE BY PROVIDING COPIES UPON WRITTEN REQUEST, FORM 990 IS AVAILABLE

AFTER FILING ON THE ORGANIZATION'S WEBSITE FOR PUBLIC VIEWING,

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

NET UNREALIZED LOSSES ON INVESTMENTS: -32,148,
MERGERED WITH FOUNDATION (EIN: 20-3865042) 23,973,756,
TOTAL TO FORM 990, PART XI, LINE 5 23,941,608,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

032212
01-24-11

40

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 SERIQUSFUN CHILDREN'S NETWORK 31-1794455 Page 5
. | Part VIl | Supplemental Information

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

221010 Schedule R (Form 990) 2010
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02/08/2012 11:38 FAX 203 784 3199 CARMODY & TORRANCE d002/008

FILING #0004522279 PG 01 OF 05 v

SECRETARY OF T
CONNECTICUT SECRETARY OE}!E Tl-sigASTATE

CERTIFICATE OF AMENDMENT AND RESTATEMENT
OF
ASSOCIATION OF HOLE IN THE WALL CAMPS, INC.

Pursuant to the provisions of the Connecticut Revised Nonstock Corporation Act, the undersigned
President of Association of Hole in the Wall Camps, Inc., a Connecticut nonstock corporation (the

(17

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

Corporation”) hereby certifies:

The name of the Corporation is Association of Hole in the Wall Camps, Inc.

The Certificate of Incorporation of the Corporation is amended and restated in its
entirety, as set forth on Exhibit A (the “Restatement”). The Restatement makes the
following amendments to the Corporation’s Certificate of Incorporation in effect prior to
this filing (the “Prior Certificate”):

Article | of the Prior Certificate is deleted and replaced with Article I of the Restatement.

Article II of the Prior Certificate is deleted and replaced with Article II of the
Restatemnent,

Article V of the Prior Certificate is deleted and replaced with Article V of the
Restatement.

Article VII of the Prior Certificate is deleted and replaced with Article VII of the
Restatement.

Article VIII Section (i) of the Restatement is added, without corresponding provisions in
the Prior Certificate.

The Restatement consolidates all amendments into a single document.
The Kestatement was adopted on January 12, 2012,

The Restatement was duly approved by the Board of Directors of the Co'rporation and
member approved was not required.

IN WITNESS WHEREQF, I hereunto sign my name and affirm that the statements made herein are true
under the penalties of false statement, this 7th day of February, 2012,

{N0908953,2}

hn C. Read,
resident and CEO
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Exhibit A

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
SERIOUS FUN CHILDREN’S NETWORK INC.

ARTICLE I
NAME

The name of the Corporation is SERIOUS FUN CHILDREN’S NETWORK, INC.

ARTICLE 11
PURPOSE AND POWERS

The nature or the activities to be conducted and the purposes to be promoted or carried out by the
Corporation shall be, in addition to other purposes, to form an association or camps or other facilities or
programs established or to be established and to:

(a) Encourage and help to establish camps, programs or other similar facilities and
maintenance of the facilities for children who are emotionally or physically incapacitated or suffering
from serious ilinesses of any kind. These services shall extend to families and caregivers-of children.

(b) Induce all such camps and programs to join together in this association for the purposes
of coordinating their activities, establishing health, recreational, medical, programmatic, governance,
financial and other suggested or required standards for the operations of such camps referred to herein.

(c) Carry on, conduct and exercise all rights and powers authorized for nonstock, nonprofit
corporations under the laws of the State of Connecticut which qualifies for Section 501(c)(3) of the
Internal Revenue Code status or corresponding sections of the Federal Tax Code.

(d) Solicit and receive contributions, grants, donations, gifts, bequests, devises and other
sources of funding to promote the purposes of the Corporation,

(e) Make grants, donations and loans, and assist in obtaining grants, donations and loans to
or for camps or other organizations or facilities and to assist in locating and establishing camps and
programs in areas not presently served,

H Encourage the maintenance of appropriate facilities and standards of all affiliated camps,
programs and facilities.

(g) Accept, hold, invest, reinvest and administer any contributions, grants, donations, gifts,
bequests, and devises, received for said purposes.

ARTICLE I
NONSTOCK

The Corporation is non-profit and shall not have or issue shares of stock or pay dividends.

(N0908953,2)
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ARTICLE IV
NO MEMBERS

The Corporation shall have no members.

ARTICLE V
RESTRICTIONS

The Corporation shall (i) be empowered only to engage in activities in furtherance of the above-
described exclusively charitable, religious, educational and/or scientific purposes, and (ii) not be
empowered to engage in activities that would cause the Corporation to cease to be qualified as exempt
under Section 501(a) of the Code as described in Section 501(c)(3) of the Code, or that would cause
contributions to the Corporation to cease to be deductible under Section 170(c)(2) of the Code. The
Corporation shall be subject to the following additional restrictions and requirements:

N The Corporation shall not participate in or intervene in (including the publishing
or distribution of statements) any political campaign on behalf of or in opposition to any candidate for
public office. No substantial part of the activities of the Corporation shall constitute the carrying on of
propaganda or otherwise attempting to influence legislation, except to the extent the Corporation makes
expenditures for purposes of influencing legislation in conformity with the requirements of Section
501(h) of the Code.

(2) For any period during which it is a “private foundation,” as defined in Section
509 of the Code, the Corporation shall distribute its income for each taxable year at such time and in such
manner as not to become subject to the tax on undistributed income imposed by Section 4942 of the
Code. Among the activities in which the Corporation shall not engage for any period during which it is
such a “private foundation” are: (i) any act of self-dealing (as defined in Section 4941(d) of the Code);
(ii) retaining any excess business holdings (as defined in Section 4943(c) of the Code); (iii) making any
investment in such manner as to subject the Corporation to tax under Section 4944 of the Code; and (iv)
making any taxable expenditures (as defined in Section 4945(d) of the Code),

3) No part of the net earnings of the Corporation shall inure to the benefit of| or be
distributable to, its officers, directors or other private persons, except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services rendered, to reimburse
reasonable expenses incurred, to purchase goods and services at reasonable prices, and to provide
programs, services and other benefits, all in furtherance of the exclusively charitable, religious,
educational, and/or scientific purposes of the Corporation set forth in Article II, and to make distribution
of its assets upon dissolution as provided for in Article V1.

ARTICLE VI
DISSOLUTION

Upon any dissolution or termination of the existence of the Corporation, all of its property and
assets shall, after payment of the lawful debts of the Corporation and the expenses of its dissolution or
termination, be delivered, conveyed and paid over to one or more charitable, scientific or cducational
organizations which qualify as exempt organizations under Section 501(c)(3) of the Internal Revenue
Code, as the Board of Directors shall determine which will carry out or further the purposes of this
Cosporation.

{N0908953,2)
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ARTICLE V11
LIMITATION OF LIABILTY

To the fullest extent that the Act or any other law of the State of Connecticut, as in effect on the
date of this Certificate of Incorporation or as hereafter amended, permits the limitation or elimination of
the personal liability of a Director of the Corporation to the Corporation, no Director shall be liable to the
Corporation for moretary damages for breach of duty as a Director. No repeal, modification or
amendment of this Article VII shall adversely affect any right or protection of a Director of the
Corporation existing hereunder with respect to any act or omission occurring prior to such repeal,
modification or amendment. Nothing contained in this Article VII shall be construed to deny to the
Directors of the Corporation the benefit of Section 52-557m of the Connecticut General Statutes as in
effect at the time of the violation (or the corresponding provisions of any subsequent statute amending or
replacing said statute), if applicable. The provisions of this Article VII are set forth in this Certificate of
Incorporation pursuant to the authority contained in subdivision (4) of subsection (b) of Section 33-1026
of the Act and are infended to limit the liability of the Directors to the Corporation to the greatest extent
now or hereafter permitted under the laws of the State of Connecticut.”

ARTICLE VII
INDEMNIFICATION

(a) Right to Indemnification, The Corporation shall indemnify and hold harmless, to the
fullest extent permittzd by applicable law as it presently exists or may hereafter be amended, any person
(an “Indemnitee”) who was or is made or is threatened to be made a party to or is otherwise involved in
any action, suit or proceeding, whether civil, criminal, administrative or investigative (a “Proceeding”),
by reason of the fact that he or she, or a person for whom he or she is a legal repreésentative, is or was a
Director or officer of the Corporation, or while a Director or officer of the Corporation, is or was serving
at the request of the Corporation as a director, Director, officer, employee or agent of another corporation
or of a partnership, limited liability company, joint venture, trust, enterprise or nonprofit entity, including
service with respect 0 employee benefit plans, against all liability (as defined in Section 33-1116 of the
Act) and loss suffered by such Indemnitee, and all reasonable expenses (including attorneys’ fees)
incurred by such Indemnitee, for any action taken, or any failure to take any action, by the Indemnitee.
Notwithstanding the preceding sentence, except as otherwise provided in paragraph (c) of this Article
VIII, the Corporation shall be required to indemnify an Indemnitee in connection with a Proceeding (or
part thereof) commenced by such Indemnitee only if the commencement of such Proceeding (or part
thereof) by the Indemnitee was authorized by the Board of Directors of the Corporation.

(»)] Prepayment of Expenses. Subject to the last sentence of paragraph (a) of this Article
VIII, the Corporation shall pay the expenses (including attorneys’ fees) incurred by an Indemnitee in
defending any Procceding in advance of its final disposition; provided, however, that, to the extent
required by law, such payment of expenses in advance of the final disposition of the Proceeding shall be
made only upon receipt of (1) a written affirmation of the Indemnitee as required under Section 33-1119
of the Act, and (2) an undertaking by the Indemnitee té repay all amounts advanced if it should be
ultimately determined that the Indemnitee is not entitled to be indemnified under this Article VIII or
otherwise.

(c) Claims., Subject to the last sentence of paragraph (a) of this Article VI, if a claim for
indemnification or payment of expenses under this Article VIII is not paid in full within sixty (60) days
after a written claim therefore by the Indemnitee has been received by the Corporation, the Indemnitee
may file suit to recover the unpaid amount of such claim and, if successful in whole or in part, shall be
entitled to be paid the expense of prosecuting such claim. In any such action, the Corporation shall have

{N0908953 2}
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the burden of proving that the Indemnitee is not entitled to the requested indemnification or payment of

expenses under applicable law.

(d) Nonexclusivity of Rights. The rights conferred on any Indemnitee by this Article VIII
shall not be exclusive of any other rights which such Indemnitee may have or hereafter acquire under this
Certificate of Incorporation or any statute, agreement, bylaw, vote of disinterested Directors or otherwise.

(e) Other Sources, The Corporation’s obligation, if any, to indemnify or to advance
expenses to any Indemnitee who was or is serving at its request as a director, Director, officer, employee
or agent of another corporation, partnership, limited liability company, joint venture, trust, enterprise or
nonprofit entity shall be reduced by any amount such Indemnitee may collect as indemnification or
advancement of expenses from such other corporation, partnership, limited liability company, joint

venture, trust, enterprise or nonprofit entity.

03] Amendment or Repeal. Any repeal or modification of the provisions of this Article VIII
shall not adversely affect any right or protection hereunder of any Indemnitee in respect of any act or
omission occurring prior to the time of such repeal or modification.

® Other Indemnification and Prepayment of Expenses. This Article VIII shall not limit the
right of the Corporation, to the extent and in the manner permitted by law, to indemnify and to advance
cxpenses to persons other than Indemnitees when and as authorized by appropriate corporate action.
Without limiting the effect of the foregoing sentence, the Corporation may, if specifically authorized by
the Board of Directors of the Corporation, indemnify and advance expenses to any person who is made a
party to or is othervwise involved in a proceeding by reason of the fact that he or she, or a person for
whom he or she is a legal representative, is or was an employee of the Corporation, or while an employee
of the Corporation, of another corporation or of a partnership, limited liability company, joint venture,
trust, enterprise or nonprofit entity, including service with respect to employee benefit plans, against all
liability (as defined in Section 33-1116 of the Act) and loss suffered by such employee and all reasonable
expenses (including attorneys’ fees) incurred by such employee for any action taken, or any failure to
take any action, by such employee, to the same extent as are provided in this Article VIII and officers of

the Corporation.

(h) Interpretation. The provisions of this Article VIII are set forth in this Certificate of
Incorporation pursuant to the authority contained in subdivision (5) of subsection (b) of Section 33-1026
of the Act and are intended to expand the scope of, and make obligatory on the Corporation, the
indemnification of Directors and officers of the Corporation to the greatest extent now or hereafter
permitted under the laws of the State of Connecticut, and to make permissible for the Corporation the
indemnification of ernployees to the same extent as for Directors and officers.

) Limitation. Notwithstanding any other provision of this Article VII, if at any time the
Corporation is a “private foundation,” as defined in Section 509 of the Code, the Corporation shall not,
during the period it is such a private foundation, indemnify ariy p&rson”if such indemnity or its carrying
out will constitute a violation of any provision of Section 33-281(b) of the Connecticut General Statutes
or any substantially like provision which may be contained in this Certificate of Incorporation.

N
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STATE OF CONNECTICUT .  ~ .-
OFFICE OF THE SECRETARY OF THE STATE§ S5 HARTFORD

| hereby certify that this is a true copy of record
in this Office

in Testimony whereof, | have herelinto set my hand,
and affixed the Seal of tate, at Hartford,

this %’b day af (Vosl) AD. 20(2-

SE~PETARY OF THE STATE
(sS
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"Form 8868 Application for Extension of Time To File an

(Rey. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits

| Part |J Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

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

Type or Name of exempt organization Employer identification number
print THE ASSOCIATION OF HOLE IN THE WALL
- CAMPS, INC. 31-1794455

ile by the

duedatefor | Number, street, and room or suite no If a P O box, see instructions.

fingyowr | ONE CENTURY TOWER 265 CHURCH STREET

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW HAVEN, CT (06510

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LISA BALL - ONE CENTURY TOWER 265 CHURCH STREET - NEW
® The books are in the care of p HAVEN, CT 06510

Telephone No.p> 2035621203 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box N |:|
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P E] . If it 1s for part of the group, check this box P> i:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 820-T) extension of time until

JULY 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization'’s return for:
| 2 D calendar year or
» [X] taxyearbegnnng DEC 1, 2010 ,andending  NOV 30, 2011
2  |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

[—__] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions
LHA  For Paperwork‘ Reduqtion Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

'
023841
01-16-12



Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > IZ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
print .

ISERIOUSFUN CHILDREN S NETWORK 31-1794455
File by the
extended Number, street, and room or suite no. If a P O box, see instructions
duedate for 58 SAUGATUCK AVE
filing your
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
ESTPORT, CT 06880

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
INGRID MILNE

® The books are Iin the care of P 228 SAUGATUCK AVE - WESTPORT CT 06880

Telephone No P> 203-562-1203 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® | this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D _if it 1s for part of the group, check this box P> lj and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of time until OCTOBER 15, 2012
5  For calendar year , or other tax year beginning _DEC 1 2010 ,and ending NOV 30 2011
6 If the tax year entered In line 5 Is for less than 12 months, check reason- D Initial return |:] Final return

Change In accounting period
7  State In detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO FILE AN ACCURATE AND COMPLETE RETURN.

8a If this application is for Form 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a | $ 0.

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

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and Wm authonzed to prepare this form

Title > ACCOUNTANT Date P> 05/ 27 // Z
Form 8868 (Rev 1-2011)

Signature P>

023842
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