990 Return of Organization Exempt From Income Tax T YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B checkif C Name of organization D Employer identification number
applicable:
Ghnge | CHILD WELFARE LEAGUE OF AMERICA
e Doing Business As  CWLA 13-1641066
et Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ _Jlemn- | 1726 M STREET, NW 500 (202) 638-2952
revended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,384,712.
fopiea- | WASHINGTON, DC 20036 H(a) Is this a group return
Pending | & Name and address of principal office:CHRISTINE JAMES-BROWN for subordinates? [_lves [XINo
SAME AS C ABOVE H(b) Are all subordinates included?l:]YeS I::] No
I_Tax-exempt status: | X1 501(c)3) [_1501(c)( ) (insertno.) [ 4947(a)(1)or [_| 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CWLA .ORG H(c) Group exemption number P
K_Form of organization; [ X | Corporation [ J Trust [ ] Association [ | Other B> | L Year of formation: 19 2 8] M State of legal domicile: N'Y

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE _CHILD WELFARE LEAGUE OF
§ AMERICA PROMOTES CHILD WELFARE ISSUES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 8 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
¢ 1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 23
:‘E 6 Total number of volunteers (estimate if ReCESSaIY) 6 150
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 7,461.
b Net unrelated business taxable income from Form 990-T, INe 34 ... ... i 7b -4 ’ 403.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) 1,688,788. 1,417,981.
% 9 Program service revenue (Part VIll, line 2g) 1,691,251. 1,533,584.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 5 ; 035. 256.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 368,490. 411 ,150.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3,753,564. 3 ’ 362 . 971.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,979,822, 1,552,012,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 26 P 935.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,985,524. 1,804,515.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) 3,965,346. 3,356,527,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -211,782. 6,444.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, line 16) . . 2,290,827. 2,227,838.
{:.2 21 Total liabilities (Part X, ine 26) ... 4,894,532, 4,314,005.
2_.:_‘ Net assets or fund balances. Subtract line 21 from line 20 -2,603,705. -2,086,167.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of grgparer (other than officer) is based on all information of which preparer has any knowledge.

( S g dne s - K/Lﬁxﬂ/l | ?//5//20/5
Sign Signattre of officer ; : Date
Here CHRISTINE ES-BROWN, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name rer's sig %\e Check [ ]| PTIN
Paid  MELTISSA LAFFERTY, CPA MM A 1A LIS | benmons P01222987

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP FirmsEINpw 41-0746749
Use Only |Firm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) L.ttt i e et ee i eee et raeeraeaes E Yes E No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CHILD WELFARE LEAGUE QF AMERICA 13-1641066 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... i ciiiieeieeeenss E
1  Briefly describe the organization’s mission:
THE CHILD WELFARE LEAGUE OF AMERICA PROMOTES CHILD WELFARE ISSUES BY
LEADING AND ENGAGING ITS NETWORK OF PUBLIC AND PRIVATE AGENCIES AND
PARTNERS TO ADVANCE POLICIES, BEST PRACTICES AND COLLABORATIVE
STRATEGIES THAT RESULT IN BETTER OUTCOMES FOR VULNERABLE CHILDREN,

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

the prior FOMM 990 08 990-EZ? | oo [ lves [XIno
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? ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1 7 9 92 7 3 44 e including grants of $ } (Revenue $ 1 7 2 9 9 7 8 9 1 . )
EDUCATION AND NATIONAL ADVOCACY

CWLA IS THE NATION'S LEADING VOICE FOR MILLIONS OF CHILDREN WHO ARE
ABUSED, NEGLECTED OR VULNERABLE. CWLA ADVOCATES FOR PUBLIC POLICIES
THAT BENEFIT CHILDREN AT THE FEDERAL, STATE AND LOCAL LEVELS. CWLA
WORKS WITH ITS MEMBERS, PARTNER ORGANIZATIONS AND OTHER ADVOCATES AND
NATIONAL ORGANIZATIONS WITH THE GOAL OF IMPROVING THE QUALITY AND
EFFECTIVENESS OF SERVICES SO THAT CHILDREN, YOUTH, FAMILIES AND
COMMUNITIES CAN FLOURISH.

CWLA BRINGS ITS KNOWLEDGE AND EXPERTISE DIRECTLY TO AGENCIES AND
COMMUNITIES THROUGH ITS PROGRAMS, PUBLICATIONS, RESEARCH, CONFERENCES,
4b (Coda: ) (Expenses $ 4 8 9 7 5 8 3 e including grants of $ ) (Revenue $ 4 5 1 7 4 7 8 . )

CONSULTATION

CWLA BRINGS ITS KNOWLEDGE AND EXPERTISE DIRECTLY TO AGENCIES AND
COMMUNITIES THROUGH ITS PROGRAMS, PUBLICATIONS, RESEARCH, AND
CONFERENCES. THESE SERVICES INCLUDE AGENCY ASSESSMENTS, POLICY REVIEW
AND ANALYSIS, STRATEGIC PLANNING, CRITICAL INCIDENT REVIEWS AND PROGRAM
CONSULTATION TO IMPROVE INDIVIDUAL PROGRAMS, ORGANIZATIONS, AND LARGE
SYSTEMS, PUBLIC AND PRIVATE; ASSIST PUBLIC CHILD WELFARE AGENCIES AND
STATE LEGISLATURES IN REVIEWING AND REDESIGNING SYSTEMS BASED ON
RESEARCH, BEST PRACTICE STANDARDS AND ASSESSMENT OF LOCAL NEEDS. IN
2014, CWLA PROVIDED BRIEF TECHNICAL ASSISTANCE AND INDEPTH CONSULTATION
TO LEGISLATQORS, COMMUNITY LEADERS, AND PUBLIC AND PRIVATE CHILD WELFARE
4c (Code: ) (Expenses $ 2 1 i 4 9 1 s including grants of $ ) (Revenue $ )

RESEARCH

CWLA COLLECTS, ANALYZES, REPORTS AND ESTABLISHES STANDARDS ON DATA,
TRENDS AND BEST PRACTICES IN THE FIELD OF CHILD WELFARE, INCLUDING
PREVENTION, EARLY INTERVENTION, REUNIFICATION, PERMANENCY AND
TRANSITION TO INDEPENDENT LIVING; CWLA ALSO DISSEMINATES INFORMATION TO
MEMBERS AND THE GENERAL PUBLIC THROUGH PUBLICATIONS, THE INTERNET AND
CONFERENCES TO ENHANCE THE SYSTEM OF CARE FOR CHILDREN, YOUTH AND
FAMILIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,503,418.

Form 990 (2013)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) CHILD WELFARE LEAGUE OF AMERICA Vl 3-1641066 _ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A . e e 11X
2 Isthe 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)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHedUle D, Part lll | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI oo 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . i1e| 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI GG XI || oo ettt e, 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 Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1}{A)(i))? /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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il 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), lines 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, lines
1cand Ba? 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 VIli, line 9a? If "Yes, "
complete Schedule G, Part Il et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................ 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CHILD WELFARE LEAGUE OF AMERICA 13-1641066  Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts land !l 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il ..., 22 X

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

Schedule K. If "NO", GO B0 lINE 258 ...\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpE DOMAST | e, 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-EZ7? If "Yes," complete
SCREAUIE L, Pt I | . oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? 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 filing 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 contributions? If "Yes," complete Schedule M ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M | ... . .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part II, Ili, or IV, and
Part Vo€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
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, € 2 .. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaied organization
and that is treated as a partnership for federal income tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i it eeeisiieieteeteaieeseiesiiesiesasesnas 38 | X
Form 990 (2013)
332004
10-29-13
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990 (2013) CHILD WELFARE LEAGUE OF AMERICA 13-1641066 Page5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs t0 PHZe WINNBIS? ... .. ... ittt 1c
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 thisreturn .. 2a 23
b If at least one is reported on line 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," to line 3b, provide an explanation in Schedule O . . ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, 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 is a party to a prohibited tax shelter transaction? . ... ... 5b X
c If"Yes," to line Ba or 5b, did the organization file FOrm 8886 T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtax dedUGHIDIE? | . et 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 seli, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MIlE FOMI 82827 ..o ittt ettt r e e 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? .. | 7g
h If the organization received 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 distributions Under SECHON 40868 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 Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 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 filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
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 (2013)
332005
10-20-13
5
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Form 990 (2013) CHILD WELFARE LEAGUE OF AMERICA “1 37— 1641066 Pageb

Part VI ] Governance, Management, and Disclosure Foreach “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 ornote to any line inthis Part VI . o D?_‘

Section A. Governing Body and Management

1a

(&2}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 14
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .. ... .. .. 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mMplOYEET? e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING BOTY? e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

persons other than the QOVerning DOTY? e, 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ...ttt 9 X

bRk be

[0S BT~ (4]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

PO (M |

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?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees Of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG INe YEar Y e 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh arrangemMIeN S Y e eireiieiies 16b

be

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled AL ,AK ,AR ,A%Z ,CA,CT,CO,FL,GA,IL,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IJ_LI Own website |:] Anocther’s website @ Upon request |:' Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RAY BIERRIA - 202-688-4165
1726 M STREET, NW, NO., 500, WASHINGTON, DC 20036
382006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) CHILD WELFARE LEAGUE OF AMERICA 13-1641066  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (8) (©) (D) {E) (F)
Name and Title Average | Cfe ?fg'g?than one Reportablfa Repor‘cab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations é = g gv and related
below s § 5 £ gﬁ_é s organizations
line) HEEHEE R
(1) JOE COSTA 2.00
CHAIR X X 0. 0. 0.
(2) JULIE SPRINGWATER 2.00
VICE CHAIR X X 0. 0. 0.
(3) LARRY LIEDERMAN 2.00
TREASURER X X 0. 0. 0.
(4) KEITH LIEDERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(5) APRIL CURTIS 2.00
BOARD MEMBER X 0. 0. 0.
(6) LUCILLE ECHOHAWK 2.00
BOARD MEMBER X 0. 0. 0.
(7) JIM ERNST 2.00
BOARD MEMBER X 0. 0. 0.
(8) TODD LANDRY 2.00
BOARD MEMBER X 0. 0. 0.
(9) STEPHANIE MCGENCEY 2.00
BOARD MEMBER X 0. 0. 0.
(10) RAQUELLE MYERS 2.00
BOARD MEMBER X 0. 0. 0.
(11) C,T. O'DONNELL 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOAN POLIAK 2.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES PURCELL 2.00
BOARD MEMBER X 0. 0. 0.
(14) ROSS WALES 2.00
BOARD MEMBER X 0. 0. 0.
(15) CHRSTINE JAMES BROWN 40.00
PRESTDENT X 192,724. 0. 32,145.
(16) RAY BIERRIA 40.00
CFO X 79,632, 0., 18,512.
(17) LINDA SPEARS 40.00
VP_POLICY AND PUBLIC DATA X 111,901, 0. 24,102.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CHILD WELFARE LEAGUE OF AMERICA 13-1641066  Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A )
hours per | pox, unlsss person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | 51| 3 2 (W-2/1099-MISC) organization
organizations g = g|g and related
below g HNE gi;; = organizations
b SUb-tOtal e > 384,257. 0. 74,759.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (addlines 1b and 1C) .......oo i e > 384,257. 0. 74,759.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 InAIVIAUAL 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sUCh Person .............cccooceieeeiiiieiiiiiiiieeieiiereeieeee 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8 ©
Name and business address Description of services Compensation
WESTAT
PO BOX 1004, ROCKVILLE, MD 20850 CONSULTING 405,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) CHILD WELFARE LEAGUE OF AMERICA 13-1641066 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . . e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frogetc%ogrslder
revenue revenue 512 -574
*342 1 a Federated campaigns ... 1a
g 3 b Membership dues ib
(,;E ¢ Fundraisingevents .. ... 1c
-g_‘_«? d Related organizations ... 1d
gE e Government grants (contributions) 11,231,612,
.g‘f £ All other contributions, gifts, grants, and
a £ similar amounts not included above 1f 186,369.
E g g Noncash contributions included in lines 1a-1f: $
38|  h Total.Addlinestatf ..o » 1,417,981,
Business Code|
8 | 2a MEMBERSHIP DUES 624200 857,283.| 857,283,
'gg b CONSULTING & TRAINING 900099 461,478, 461,478,
»egl ¢ CONFERENCES 541800 203,823, 198,607. 5,216,
gé d FAMILIES UNITED NETWOR [ 900099 11,000. 11,000,
3 e
s f All other program service revenue ... ..
g Total. Addlines2a-2f ... ... » 1,533,584,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 256. 256.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ..ot » 58,394. 58,394.
(i) Real (ii) Personal
6a Grossrents . ...
b Less:rental expenses ..
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ........ooooiiiiiiiiiiiiiiiiiiiies P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Netgain or (10SS) ......ccoooviioiieeeie e »
o 8 a Gross income from fundraising events (not
q::) including $ of
&3 contributions reported on line 1c). See
5 PartiV,line18 .. ... a
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .._............... |
10 a Gross sales of inventory, less returns
and allowances ... al246,987.
b Less:costofgoodssold .. .. ... bl 21 . 741.
¢_Net income or (loss) from sales of inventory ... » 225,246, 223,001. 2,245,
Miscellaneous Revenue Business Code]
11a GAIN ON LEASE TERM REN | 900099 82,836. 82,836,
b OTHER INCOME 900099 44,674, 44,674.
c
d Allotherrevenue ...
e Total. Add lines 1a-11d . .. 2 127,510.
12__ Total revenue. See instructions. ... » 3,362,971.1,751,369. 7,461. 186,160.
332009 Form 990 (2013)
9
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Form 990 (2013)

(

CHILD WELFARE LEAGUE OF AMERICA

(

13-1641066 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orqanizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ..., ( C .................................. D ) @
Do not include amounts reported on lines 6b, (A) B) ) .
7b, 8b, 9, and 10b of Part VL Total expenses P anees | genera oxpensas F:Q,Sséﬁ‘ssé%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 339,6089. 16,980. 298,775, 23,854.
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 Othersalariesandwages ... 1,055,122. 949,113. 116,009.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 49,588. 49,588.
10 Payrolltaxes ... 97,693. 69,518. 27,200. 975.
11 Fees for services (non-employees):
a Management .
b Legal ... 1,962. 1,962.
¢ Accounting 42,071. 42,071,
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 44 ,884. 44 ,884.
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 958,444. 903,169. 55,275.
12 Advertising and promotion ... 1 ’ 925. 1 ’ 925.
13 Officeexpenses . 100,417. 82,218. 17,991. 208.
14 Information technology .. . . ...
15 Royalties ... 9,082. 9,082.
16 OCCUPANCY ... ... 118,729. 85,458. 33,271.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 284,313. 277,869. 4,546. 1,898.
20 Interest 43,574. 43,574.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCe ... 48,961. 48,961.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BAD DEBT EXPENSE 73,938. 418. 73,520.
b WRITE-OFF OBSOLETE INVE 48,7140. 48,710,
¢ OTHER 19,641. 7,397, 12,244,
d HONORARIUMS 3,850. 850. 3,000.
e All other expenses 4,014. 1,123. 2,891.
25 _ Total functional expenses. Add lines 1 through 24e 3,356,527, 2,503,418. 826,174. 26,935,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

(,

CHILD WELFARE LEAGUE OF AMERICA

(,
13-1641066 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 29,235.] 1 26,833,
2 Savings and temporary cashinvestments 630,178. 2 874,174.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 111,361.] 4 114,625.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, Nt 7
< | 8 Inventories for Sale OFUSE ... ..................cocooorommrererreerecercrerreereer oo 78,271.) 8 36,431.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 221,993.
b Less:accumulated depreciation ... . 10b 221,993. 0.] 10¢c 0.
11 Investments - publicly traded securities . 1,390,902, 11 1,150,836.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets | e 14
15 Otherassets. See Part IV, line 11 50,880.] 15 24,939.
16 _ Total assets, Add lines 1 through 15 (must equal line 34) 2,290,827.] 16 2,227,838.
17  Accounts payable and accrued expenses 2,068,125, 17 1,422,890.
18  Grants payable 18
19 DEfErmed FBVENUS ...\, /i oot eeee e 219,739.| 19 190,789.
20 Taxexempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
=1 123 Secured mortgages and notes payable to unrelated third parties 1,766,151, 23 1,790,854.
24  Unsecured notes and loans payable to unrelated third parties 547,853, 24 565,029,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 292,664.| 25 344,443.
26 Total liabilities. Add lines 17 through 25 ..o 4,894,532.] 2 4,314,005,
Organizations that follow SFAS 117 (ASC 958), check here P> [ZI and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... -4,563,416. 27| -4,037,757.
g 28 Temporarily restricted net assets 51,597.| 28 43 ; 476.
T |29 Permanently restricted Net assets ... 1,908,114. 29 1,908,114.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund baAIANCES .._____............ooo.oovererooooooeeeeocesoes e -2,603,705. 33| -2,086,167.
34 Total liabilities and net assets/fund balances ... 2,290,827, 34 2,227,838,
Form 990 (2013)
332011
10-29-13
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990 (2013) CHILD WELFARE LEAGUE OF AMERICA 13-1641066 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 i

1 Total revenue (must equal Part VI, column (A), iNe 1) 1 3,362,971,
2 Total expenses (must equal Part X, column (A), ine 25) 2 3 ’ 356 ‘ 527.
8 Revenue less expenses. Subtract line 2 from line 1 o 3 6,444,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 -2,603,705.
5  Netunrealized gains (10SSeS) ONINVESIMENTS || ... . i) 5 1,866.
6 Donated services and use of facilities ... 6
7 INVeSIMENT BXPENSES e 7
8 Prior period adjustments | e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) 9 509,228.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B oot oottt eeeeteeteeteeoreeeeosesoesssetoioeeosseseisiisirerissssitesosiisisiesicicessiseesiseises 10 -2,086,167.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: [:' Cash D—ﬂ Accrual i:‘ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 Scheduie O and describe any steps taken to undergosuchaudits  ..............oooooiiiiiiiiiii..

..... 3b| X

Yes | No

2a X

bl X

2c| X

3a| X

332012

10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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 Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2013

Open to Public
Inspection

Name of the organization

Employer identification number

13-1641066

CHILD WELFARE LEAGUE OF AMERICA

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

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

1 ]
2 [ |
3 [ ]

4

5 []

0 &0

10
11

0

el 1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, 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 11.)

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

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

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

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 i)

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 D Type | b Type ll c l:] Type Hll - Functionally integrated d [_—_l Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il
supporting organization, check this DOX e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization) (v) Did you notify the orgag\iggatlﬁ);hﬁ] col. | (vii) Amount of monetary
organization (described on "”e? 1-g fincol (.1) listed in your t_)rgamzanon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yos No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990£7) 2013 CHILD WELFARE LEAGUE OF AMERICA 13-1641066 Page2
Part [I| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,227,088, 2,744,139, 2,103,996, 1,688,788, 1,417,980, 10,181,991,

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

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

4 Total, Add lines 1 through3 2,227,088, 2,744 139, 2,103,996, 1,688,788, 1,417,980, 10,181 991,

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 () e, 1,293 656.
6 Public support. Subtract line 5 from line 4. 8,888 335,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 2.227 088, 2.744 139, 2.103_ 996, 1,688,788, 1,417,980 10,181,991,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 264,925, 41,615. 5,035.] 58,650.] 370,225.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 194,202. 106,412, 258,913.] 81,582.] 127,510.] 768,619.

11 Total support. Add lines 7 through 10 11,320,835,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 I 12,411,571.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP MeIE .. .iiiiiiiiii i oo i et ees sy et eee sttt e s e e et ez e te e e e eaeeeere e et e e |- l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column &) ... 14 78.51 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . e > [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. > I:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 980 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 CHILD WELFARE LEAGUE OF AMERICA 13-1641066 Pages
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
metrchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Giross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support (Subiractline 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) ----ooeene
13 Total support. (add fines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK this POX aNd STOP MeIE i oo e e iieiiiiiiiiiiiiiiieesisrirresesessessesseieisissiessssccis
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn () . 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 ... ... .. 16 64.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 4.25 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... ... .. .. » D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . | l:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|

332023 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CHILD WELFARE LEAGUE OF AMERICA '13-1641066 Pages

Part IV Supplemental Information. pProvide the explanations required by Part 11, line 10; Part I, line 17a or 17b: and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors OME No. 15450047

O soopr O E P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form990.,

Name of the organization Employer identification number
CHILD WELFARE LEAGUE OF AMERICA 13-1641066

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 } (enter number) organization
l:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF [:‘ 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and ill.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

CHILD WELFARE LEAGUE OF AMERICA

Employer identification number

13-1641066

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

DEPT OF HEALTH AND HUMAN SERVICES

1250 MARYLAND AVENUE SW

$ 1,231,563.

WASHINGTON, DC 85756

Person @
Payroll |:|
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll i:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIiP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:l
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroil L]
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [__|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16550814 137216 064-03810200
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Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CHILD WELFARE LEAGUE OF AMERICA

Employer identification number

13-1641066

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

(a)
(c)
No- - (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a)
No. (b) (c) ()
. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
° o ®) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Part!
a
tflcz ) (c) (d)
from B L. ¢ h . FMV (or estimate) Dat ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No- .. (b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (see instructions)

323453 10-24-13

16550814 137216 064-03810200
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Schedule B (Form 990, 990-EZ, or QQO-PF) (2013)

(,

Page 4

Name of organization

CHILD WELFARE LEAGUE OF AMERICA

Employer identification number

13-1641066

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

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
523?1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
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SCHEDULE C ~ Political Campaign and Lobbying Activities OMB No. 15450047

(Form 980 or 990-EZ) L. . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o to0 Publi
Department of the Treasury »- See separate instructions. P> Information about Schedule C }Form 990 or 990-EZ) and its pen o FUbie
nternal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){4)}, {5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

CHILD WELFARE LEAGUE OF AMERICA 13-1641066
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political expenditUres e >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes l:l No
4a Was @ COMTECHON MAA? e, D Yes D No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXEMPE FUNGHON BCHVILIES | oottt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e >3
4 Did the filing organization file Form 1120-POL fOr this Year? ‘__—] Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part iV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E27) 5013 CHILD WELFARE LEAGUE OF AMERICA

e

13-1641066 Page2

Part lI-A| Complete if the organization is exempt under section 501(c)

(election under section 501(h)).

3) and filed Form 5768

A Check P> Ij if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%i‘;gltri]gn‘s (b) Aﬁ'{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 17,400.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
¢ Total lobbying expenditures (add lines 1aand 1b) 17,400.
d Other exempt purpose expenditures 3,339,127.
e Total exempt purpose expenditures (add lines 1cand 1d) 3 ‘ 356 r 527.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 317,826.
li the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 79,457,
h Subtract line 1g fromline 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero orless, enter-0- ... 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SECHON 4010 1aX fOr this YEaI i i iiiiiiiiiiiieiiiieirieisiseiseeesersiessecteserseererecreereenons |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc(;f}'/ee’;ffeé‘?s;ing ) (a) 2010 (b) 2011 (c) 2012 () 2013 (e) Total
2a Lobbying nontaxable amount 464,269. 381,276. 343,317. 317,826. 1,506,688.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,260,032,
c_Total lobbying expenditures 20,000. 17,400. 37,400.
d Grassroots nontaxable amount 116,067. 95,319. 85,829. 79,457, 376,672.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 565,008.
f _Grassroots lobbying expenditures 20,000. 17,400. 37,400,
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-E7) é613 CHILD WELFARE LEAGUE OF AMERICA 1 3-1641066 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

ST@e -0 00 0
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3
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

Part llI-A}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oOr 1€SS? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemIDerS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UM YA e 2a
b Carryover from ISt YEAI e et 2b
C T Al e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENditUre MEXE YEAI? || e 4
Taxable amount of lobbying and political expenditures (see instructions) .. ... . i, 5

IPart IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part |I-B, line 1.

Also, complete this part for any additional information.

332043
11-08-13
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' . - o OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ~
{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartiV,line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. . pen tq ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILD WELFARE LEAGUE OF AMERICA 13-1641066

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year ...

QA WN -

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? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDlE PrVAIE DOME It 2 o i i i ittt it ittt ittt iiiieisiiseoeiieiesissstosiiiiiiiiirinitessirssiitiiirisiesisissseiseitiiirisseses L_—_] 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).
l::l Preservation of land for public use (e.g., recreation or education) l:| Preservation of an historically important land area
I::] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2  Compilete 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 restricted by conservation €asements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter | . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ? I:l Yes |:| 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 SECHiON 170MNANBYM? ..., [ Jves [ Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 XlII,
the text of the footnote to its financial statements that describes these items.

b [f 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 VIil, line 1

(i) Assetsincluded in Form 990, Part X | s

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

a Revenues included in Form 990, Part VIII, ine 1, L

b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CHILD WELFARE LEAGUE OF AMERICA 13-1641066 :Qge\g
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued) 2\
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems
(check all that apply): °
a E:] Public exhibition

b D Scholarly research

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 XiIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes
] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM G0, Part X? ettt e e et e s e e e e e e e e e e e eae e es et e aeeeee st e ea s areee e eesees e s s et ees oo

d D Loan or exchange programs
e I:] Other

b

c
d
e
f

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xl ...
[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 yearbalance ... ... .. 1,908,114 1,908,114, 1,908,114, 1,908 114, 1,908,114,
b Contributions ...,
c Net investment earnings, gains, and losses 324, 13,218, 3,172, 791,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 324, 13,218, 3,172, 791,
f Administrative expenses
g Endofyearbalance ... ... ... ... 1,908,114, 1,908,114, 1,908,114, 1,908,114, 1,908,114,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment P> %

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

3a
by: Yes | No
(i) unrelated organizations . . 3al X
(i) related OrQaNIZAtIONS | .. ... ...ttt e eee e i X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .
d Equipment ... ... 221,993. 221,993. 0.
e

Other ....... T A ORI EAPRPI R G, S SO
‘otal. Add lines 1a through 1e. (Column (d) must equal Form 990I Part X, column (B), line 10(c) y o -3 0.
Schedule D (Form 990) 2013

32052
3-25-13

50814 137216 064- 03810200 2013 06000. CHILD WELFARE :LEAGUE OF AME 064-03K1




.

Schedule D (Form 990) 2013 CHILD WELFARE LEAGUE OF AMERICA 13-1641066 Page3
[Part VIl Investments - Other Securities. : :

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests ...

3) Other
A)
B)
(©)
D)
(B)
(F)
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
 Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
@
(©)]
@
®)
©)
()
@)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
@
@
6)
(6)

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability : (b) Book value :
(1) Federal income taxes
20 REFUNDABLE ADVANCE 344,443.)
@)
@
6)
6)
(7)
8
©) .
“otal. (Column (b) must equal Form 990, Part X, col. (B) line 25,) .............. » 344,443.|

%, Liability for unoettam tax posmons In Part X!ll provide the text of the footnote to the orgamzatnon s financual statements that reports the

32053
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Schedule D (Form990) 2013 CHILD WELFARE LEAGUE OF AMERTCA 13-1641066 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements ... ... 1 3,338,372,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... ... 2a 1,866.

b Donated services and use of facilities ____..........................ooiiiiiiaeien, 2b 34,630.

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

d Other (Describe in Part XIIL) ................ccoooeeovoreeeeceoeeesscoeseesecees s 2d Rt :

e AdANiNeS 2athroUgh 2d ... . ... 2e DB 237.
3 SUDLAC NG 28 fIOMIINE T ... ...oo oo eeeeee oo eeeeee e eeeee e e e e e ee e oo 3 3,280,135,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... l 4a

b Other (Describe in Part XlIL) .___.........coo.oooocoooooeee oo lao| 82,836,

C A NES 4 ANAAD .. . . ..ot et e e 4c 82,836.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... 5 3,362,971.

l Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 3,412,898.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... .. . . 2a 34,630.

b Prioryearadjustments . ... e 2b

€ OMherlOSSES | ... ..ottt 2c

d Other (Describe in Part XIIL) ... 2d 21,741,

@ AddINes 2athrOUGN 26 ... ... ..o e e eee e 2e 26,371
3 Subtractline 28 from e 1 | . . e e 3 3.356,527.,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b ... . ... l 4a

b Other (Desctibe INPArtXIL) ... . oo L4b

C AAINESAAANAAD .. ..o 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ............ccoooovvivivrionee.. 5 3:356.527.

| Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
EXPLANATION CHILD WELFARE LEAGUE OF AMERICA HAS ADOPTED THE INCOME TAX

STANDARD FOR UNCERTAIN INCOME TAX POSITIONS. CHILD WELFARE LEAGUE OF

AMERICA'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES. CHILD WELFARE LEAGUE OF AMERICA IS NOT

AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE

[AX RETURNS FOR THE FISCAL YEARS ENDED 2011 THROUGH 2013 ARE OPEN TO

iIXAMINATION BY FEDERAL AND STATE AUTHORITIES.

)’ART XI, LINE 2D - OTHER ADJUSTMENTS:

'0ST OF GOODS  SOLD

%o Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHILD WELFARE LEAGUE OF AMERICA ) 13-1641066 Pages
[Part XIll] Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON DEFERRED RENT 82,836.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 21,741.

Schedule D (Form 990) 2013
332055
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SCHEDULE J Compensation Information OMB No. 1645-0047
(FOl‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CHILD WELFARE LEAGUE OF AMERICA 13-1641066
[Partl | 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 VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lil.
Compensation committee :I Written employment contract
|:] Independent compensation consultant @ Compensation survey or study
:’ Form 990 of other organizations E Approval by the board or compensation committee
4 During 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? 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOFGANIZANONT | et ee et e et ettt ettt 5a X
b Any related OFGANIZATION? | e ettt ettt ettt 5b X
if "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TG OTGANIZAONT ettt 6a X
b Anyrelated Organization? e 6b X
If “Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 62 If "Yes," describein Part Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 [If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-0(0) 2 . o i et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
CHILD WELFARE LEAGUE OF AMERICA 13-1641066

FORM 990, PART TITT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUTH, AND FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND PROFESSIONAL DEVELOPMENT. CWLA HOSTS A BI-ANNUAL NATIONAL

CONFERENCE ALONG WITH NATIONAL PROGRAM AND PRACTICE CONFERENCES,

WEBINARS AND EVENTS THAT BRING TOGETHER HUNDREDS OF PROFESSIONALS

SEEKING THE LATEST RESEARCH AND BEST PRACTICE INFORMATION TO HELP THEM

ACHIEVE BETTER OUTCOMES FOR CHILDREN, YQOUTH, AND FAMILIES. CWLA

PROVIDES PROFESSIONAL DEVELOPMENT MATERIALS/TRAINING/ OR TOPIC SPECIFIC

INSTITUTES FOR PROFESSIONALS FROM NEARLY 50 STATES, THE DISTRICT OF

COLUMBIA, AND IN MORE THAN 20 COUNTRIES. CWLA HAS DEVELOPED AND

DISSEMINATED THE PRIDE MODEL OF PRACTICE FOR THE DEVELOPMENT AND

SUGPPORT QOF FOSTER AND ADOPTIVE PARENTS AS PARTNERS IN CHILD PROTECTION

IN 30 STATES AND 22 COUNTRIES. CWLA SUPPORTS THE DEVELOPMENT OF

STANDARDS OF EXCELLENCE IN CHILD WELFARE SERVICES THAT PROVIDE PRACTICE

GUIDANCE FOR PRACTITIONERS WHO CARE FOR, TREAT AND EDUCATE VULNERABLE

CHILDREN AND FAMILIES.

FORM §90, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AGENCTES IN MORE THAN A DOZEN JURISDICTIONS.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE CONSISTS OF THE ELECTED OFFICERS AND

SUCH OTHER DIRECTORS AS THE BOARD OF DIRECTORS MAY ELECT. IN THE INTERVALS

BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE SHAILIL, POSSESS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (201 3) 7 Page 2
Name of the organization Employer identification number

CHILD WELFARE LEAGUE OF AMERICA 13-1641066

MAY EXERCISE ALL THE POWERS OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS

AND AFFAIRS OF THE CHILD WELFARE LEAGUE OF AMERICA, EXCEPT WITH RESPECT TO

THE ELECTION OR REMOVAL OF ANY OFFICER. THE EXECUTIVE COMMITEE DOES NOT

HAVE THE AUTHORITY TO HIRE OR REMOVE THE PRESIDENT/CHIEF EXECUTIVE OFFICER,

OR TO INCUR ANY MATERIAL FINANCTIAL OBLIGATION ON BEHALF OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: KEITH LIEDERMAN AND LARRY LIEDERMAN - FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: ANY AGENCY DIRECTLY ENGAGED TN PROVIDING SOCIAL SERVICES FOR

CHILDREN AND THEIR FAMILIES MAY BECOME A VOTING MEMBER UPON A DETERMINATION

BY THE BOARD OF DIRECTORS THAT SUCH AGENCY MEETS THE CONDITIONS OF

MEMBERSHIP. EACH MEMBER RECEIVES ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE BOARD OF DIRECTORS ARE ELECTED BY A MAJORITY VOTE OF THE

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIOR TO BEING FILED, THE FORM 990 WAS REVIEWED BY THE CHIEF

FINANCIAL OFFICER AND THE CHIEF EXECUTIVE OFFICER, THEN REVIEWED AND

APPROVED BY THE AUDIT COMMITTEE. EACH MEMBER OF THE BOARD OF DIRECTORS

RECEIVED A COPY AND THE BOARD OF DIRECTORS REVIEWED THE RETURN PRIOR TQO THE

FILING DATE AND MADE ANY APPROPRIATE CHANGES DEEMED NECESSARY PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
R Schedule O (Form 990 or 990-EZ) (2013)
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Scheduie O (Form 990 or 990-E7) (201 3) ' Page 2
Name of the organization Employer identification number

CHILD WELFARE LEAGUE OF AMERICA 13-1641066

EXPLANATION: THE ORGANIZATIONS OFFICERS AND BOARD MEMBERS ANNUALLY REVIEW

THE CONFLICT OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL AND ACTUAL

CONFLICTS OF INTEREST. THESE DISCLOSURES ARE REVIEWED BY THE EXECUTIVE

COMMITTEE. INDIVIDUALS ARE REQUIRED TO FULLY DISCLOSE ALL ACTUAL AND

POTENTIAL CONFLICTS. THE DISINTERESTED EXECUTIVE COMMITTEE MEMBERS

DETERMINE TF A CONFLICT EXISTS AND WHAT SUBSEQUENT ACTION IS APPROPRIATE

(IF ANY); HOWEVER, THE BOARD OF DIRECTORS HAS THE ULTIMATE ENFORCEMENT

AUTHORITY WITH RESPECT TO THE CONFLICT OF INTEREST POLICY AND HAS THE RIGHT

TO MODIFY OR REVERSE ANY DECISIONS MADE BY THE EXECUTIVE COMMITTEE. THE

INTERESTED INDIVIDUAL(S) ARE RECUSED FROM PARTICIPATING AND VOTING ON THE

MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION LEVEL WAS SET AT THE TIME QF HIRE BASED ON A

REVIEW OF SALARIES OF COMPARABLE POSITIONS. THE EXECUTIVE COMMITTEE REVIEWS

THE PRESIDENT'S PERFORMANCE ANNUALLY AND THE RESULTS OF THE REVIEW ARE

REPORTED TO THE BOARD. ANY CHANGE IN COMPENSATION WOUL DBE RECOMMENDED BY

THE EXECUTIVE COMMITEE FOR BOARD ACTION. THE RESULTS OF THE PERFORMANCE

REVIEW AND ANY SALARY ADJUSTMENTS ARE DOCUMENTED IN A LETTER FROM THE

CHAIRMAN OF THE BOARD TO THE PRESIDENT. A COMPENSATION COMMITEE OF THE

EXECUTIVE COMMITTEE REVIEWS SALARIES OF COMPARABLE NON-PROFIT ORGANIZATIONS

BASED ON THEIR 990'S AND ALSO USED A SALARY SURVEY DONE BY THE NATIONAL

ASSOCIATION OF ASSOCIATION EXECUTIVES. THIS SURVEY HAS A SECTION FQOR

NONPROFIT EXECS BROKEN OUT BY SIZE OF ORGANIZATION, AND LOCATION. THIS

PROCESS OCCURS YEARLY.

OTHER OFFICER AND KEY EMPLOYEE COMPENSATION IS DETERMINED BY THE CEQ WITHIN

THE PARAMETERS OF THE BOARD APPROVED BUDGET.
050443 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

CHILD WELFARE LEAGUE OF AMERICA 13-1641066

THE COMPENSATION SETTING PROCESS OCCURS ANNUALLY FOR THE APPROPRIATE

INDIVIDUALS.

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

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

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

FORM 8990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPQON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 370,262.
MANAGEMENT AND GENERAL EXPENSES 55,275.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 425,537,

PROGRAM STAFF CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 485,367.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 485,367.

FULFILLMENT SERVICES:

PROGRAM SERVICE EXPENSES 47,540.

MANAGEMENT AND GENERAL EXPENSES 0.

i Schedule O (Form 990 or 990-EZ) (2013)
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