o> ** PUBLIC DISCLOSURE COPY **
gg 0 Return of Organization Exempt From Income Tax | Bleisison
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
Department of the Treasury ‘ benefit trust or pri.vate foundatit?n) . . “Opan 6 BuBIE
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. | smg;;pn,__ :
A For the 2011 calendar year, or tax year beginning DpeECc 1 2011 and ending Nov 30 , 2012
B cCheck if C Name of organization D Employer identification number
applicable:
hanes’ | SERIOUSPUN CHILDREN'S NETWORK
trinos | _Doing Business As 31-1794455
lgitﬂ"#\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 228 SAUGATUCK AVENUE 203-562-1203
[_Jamended] Gty or town, state or country, and ZIP + 4 G _Gross receipts § 10,018,173,
D{i\gﬁ ol WESTPORT, CT 06880 H(a) [s this a group return
pending S -
F Name and address of principal officer:JOHN READ for affiliates? [:lYes E} No
SAME AS C ABOVE H{b) Are all affiliates included? DYes D No
|_Tax-exempt status: [X | 501(c)(3) [_J 501(c) ( ) (insertno) [ | 49a7a1)or [_T527]  1f "No," attach a list. (see instructions)
J_ Website: P> WWW. SERIOUSFUNNETWORK . ORG H(c) Group exemption number P
K_Form of organization: [x ] Corporation [_] Trust | Association | ] Other P | L Year of formation: 2001 | M State of Isgal domicile: CT

‘Partl| Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: INT'L ASSOCTATION OF CAMPS
g SUPPORTING CHILDREN WITH LIFE-THREATENING DISEASES.
g 2 Check this box P f:'if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . e A S R e mrene L 33
g 4 Number of independent voting members of the governing body (Part Viiinetb) ... |a 32
8 | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... .. ... . 5 25
g 6 Total number of volunteers (estimate if necessary) ... ... . - 6 0
E 7 a Total unrelated business revenue from Part VIII, column ©Cne12 . i |7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ... .. 7b 32.
Prior Year Current Year
g 8 Contributions and grants (Part Vll, fine thy . 2,303 025, 7,828 622,
s 9 Program service revenue (Part VIII, line 2g) A S TR R N S T R b 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . 255,538, 334,827,
11 Other revenue (Part VIl column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) TS 327,396, 902,869,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A line12) ... 2,885,959, 9,066 318,
13 Grantsandsimilaramountspaid(PartIX,cqumn(A).lines1-3) e 1,059 734, 5,407 389,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column A), lines 5-10) ... . 2,501,380, 2,692 ,676.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... . . 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 2,771,040, B e e
wiq7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 2,205, 218, 4,192 841,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . .. 5,766,332, 12,292 906.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... . -2,880 373, -3,226 588,
Eg Baglnning of Current Year End of Year
25| 20 Total assets (Part X, line 16) . S B 21,855,219, 18,672,009,
Zo| 21 Totalliabiliies (Part X, line26) e 561,049, 303,991,
22| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 21,294,170, 18 368,018,

{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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer ] o
Here INGRID MILNE, CFO } . ﬂr\,[ IV\{_ . 7/?/! 2
=

Type or print name and title

Print/Typs preparer's name Praparer’s signature, Date Check [ |[ PTIN
Paid YONG ZHANG, CPA ) { ZM s fM A 07/(;. S‘//% i',, plojed  [PO1249785
Preparer [Firm's name . MCGLADREY LLP o N v/ "~ |Fim'sENp 420714325
Use Only | Firm’s address pp. 8000 TOWERS CRESCENT DR. STE 500
VIENNA, VA 22182 6205 Phoneno. 703 336-6400
May the IRS discuss this raturn with the preparer shown above? (see instruetions) .. ... L:T_J Yes L__] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2011 SERIQUSFUN CHILDREN'S NETWORK 31-1794455 pagaz
tement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... D

1 Briefly describe the organization’s mission:
THE ORGANIZATION IS THE SUPPORT CENTER FOR AN INTERNATIONAL NETWORK OF

CAMPS THAT PROVIDE LIFE-CHANGING EXPERIENCES TO CHILDREN WITH SERIOUS
MEDICAL CONDITIONS,

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

the prior Form 990 0r90€22 o es [xNe
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EINO

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 6,887,318, including grants of $ 5,287,921, ) (Revenue $ )
TO PROVIDE SERVICES TO 14 MEMBER CAMPS AND OTHER CAMPS IN FORMATION,
INITIATE PROGRAMS TO SHARE BEST PRACTICES BETWEEN CAMPS, INSURE QUALITY
MEDICAL AND CAMP PROGRAMS, AND AWARD GRANTS TO MEMBER CAMPS,

4b  (Code: ) (Expenses $ 1,518,663, including grants of $ 119,468, ) (Revenue $ )
GLOBAL PARTNERSHIP INITIATIVE SUPPORTS WORK WITH INTERNATIONAL AND
LOCAL MEDICAL AND OPERATIONAL PARTNERS TO SERVE CHILDREN WITH SERIOUS
MEDICAL CONDITIONS IN PARTS OF THE WORLD WHERE THEY WOULD NOT OTHERWISE
HAVE THE OPPORTUNITY TO EXPERIENCE THE BENEFITS OF CAMP,.

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 8,405,981,
Form 990 (2011)
132002
02°09-12



Form 990 (2011) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 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 1] X
2 s the organization required to complete Schedule B, Schedule of Contributor? R 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 .| a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization 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, Partif 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il .1 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not I|sted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .1 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Sohedule 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 10? /f "Yes," complete Schedule D,
TSSO 165 T
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 /f "Yes," complete Schedule O, Part Vit~ 11 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 /f "Yes," complete Schedule D, Part VIll | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 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 If "Yes," complete Schedule D, Part X [ 11e X
T 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, Xil, @0 Xill | e | 122 2
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 XI, Xil, and Xill is optional 12b | X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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
ormore? If "Yes," complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV L1l X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to mlelduaIs
located outside the United States? If "Yes," complete Schedule F, Parts ifland 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
1c and 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ilne 9a’7 If "Yes .
complete Schedule G, Part il T T e I () X
20a Did the organization operate one or more hospltal faCIIItles‘7 If "Yes : complete Schedule H SR et s || 20@ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011) SERTOUSFUN CHILDREN'S NETWORK 31-1794455 pggﬁ
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsiand ff 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land il 22 X
23 Did the organization answer "Yes" to Part VII, 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 organrzatlon have a tax exempt bond issue W|th an outstandlng pr|ncrpal amount of more than $1 OO 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 to line25 [P 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? N 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e sosmers = on i w0 IR L LT BT ST R B L B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 dlsquallfled person ina prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partl e | 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parttf 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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Parttii 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 v~ 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheauie N, Part | ... uiss i m o s e s e i e b s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lil, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete Schedule R, PartV, line2 R 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... | 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 SERIOUSFUN CHILDREN'S NETWORK _ 31-1794455 Page
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e S Tt I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable .~ | 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e 1ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i l2 | 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 duringthe year? .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in SchedquleO | 3p
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: P> NETHERLANDS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction?. | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzat|on SOlICIt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6D
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? T Y 4 )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1O file FOMM 82827 ettt | T© X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 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? L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 1 79
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 donar 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 secton4966? ]9
b Did the organization make a distribution to a donor, donor advisor, or related person” O Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i _ | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 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 pa|d 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 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
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 heatthplans .. 113b
¢ Enterthe amount of reservesonhand .~ e | 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? s i1 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... |14b
Form 990 (2011)
132005
01-23-12



Page 6

Form 990 (2011) SERIOUSFUN CHILDREN'S NETWORK 31-1794455
l Eart !l I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ...

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 33
it 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 0.
b Enter the number of voting members included in iine 1a, above, who are independent 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . _— 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . I X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken dunng the year by the followmg
a The governing body? . 8a | X
b Each committee with authorlty to act on behalf of the governmg body? R 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ,l
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 i |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" .................. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whlstleblower pollcy’7 T 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrfmgements? e e e e ey s L1 OD:

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O
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.
Own website D Another’s website E‘ Upon request
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
INGRID MILNE - 203-562-1203
228 SAUGATUCK AVENUE, WESTPORT, CT 06880
TIZOUE
01-23-12 Form 990 (2011)



Form 990 (2011) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 pEQE’l.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Partvil e [:|

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

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average |, ot crigfﬁggm an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for |5 8 organization (W-2/1099-MISC) from the
related § % . % (W-2/1099-MISC) organization
organizations| £ | 5 g | and related
inSchedule | 2 [£ |, £ 25 s organizations
N HEHEHE

(1) RICHARD D, SEGAL

BOARD CHAIR 1,00 (x X a. 0 0.

(2) HENRY SCHACHT

VICE CHAIR & TREASURER 1,00 (X X 0. 0. 0.

(3) JOHN E, MARSHALL III

SECRETARY 1.00|x X 0. 0. 0,

(4) PAGE ADLER

TRUSTEE 1,00 (x 0. 0. 0.

(5) G.R EMPSON

TRUSTEE 1.00|x 0. 0. 0.

(6) PETER BELL

TRUSTEE 1.00|x 0. 0. 0,

(7) ALISON KNAPP

TRUSTEE 1.00 | X 0. 0. 0.

(8) JEAN MARC LEFEVRE

TRUSTEE 1,00 |x 0. 0. 0.

(9) FRANCISCO ARANGO

TRUSTEE 1,00 |x 0. 0. 0.

(10) NAOMI BAIGELL

TRUSTEE 1.00|x 0. 0. 0.

(11) LAURA CHONOLES

TRUSTEE 1.00|x 0, 0. 0.

(12) J. PATTERSON COOPER

TRUSTEE 1,00 |x 0. 0. 0.

(13) RHONDA FRAAS

TRUSTEE 1,00 (X I, 0. 0.

(14) JOHN M, FORESTER

TRUSTEE 1,00 (x 0. 0. 0.

(15) ROBERT H. FORRESTER

TRUSTEE 1.00|x 0. 0. 0.

(16) VICTOR HERSHAFT

TRUSTEE 1,00 (x 0, 0. 0.

(17) DAVID W, HORVITZ

TRUSTEE 1,00 (x 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) SERIQUSFUN CHILDREN'S NETWORK 31-1794455 Pagﬁ
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average (do not c,f:‘c’lfirﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s |2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g [ and related
inSchedule | 5 (5| _|[2 ggl . organizations
(18) PETER KULLOI
TRUSTEE 1.00|x 0. 0. 0.
(19) SARA LAHAT
TRUSTEE 1,00 |X 0. 0. 0,
(20) RAY LAMONTAGNE
TRUSTEE 1,00(x 0. 0. 0.
(21) AUSTIN PETTY
TRUSTEE 1,00 (x 0, 0. 0.
(22) SERENA PORCANI
TRUSTEE 1.00|x 0. 0. 0.
(23) MAURICE PRATT
TRUSTEE 1.00|x 0. 0. 0,
(24) JOHN C. READ
TRUSTEE 1,00 (|x 0. 0. 0.
(25) JILL RAPPAPORT
TRUSTEE 1.00|x 0. 0. o,
(26) LIZ ROBBINS
TRUSTEE 1,00(x 0. 0. 0.
1B Sub-total .. i mmimmimmems TR > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA .. P 1,104,915, 0. 135,684,
d Total(addlinestband 1¢) ... .................coooiviioreece. P 1,104,915, 0. 135,684,
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 B> 6
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 individual i 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J forsuchperson .. ... ... ... ... |65 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) (B} (C)
Name and business address NONE Description of services Compensation
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> g
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12



SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Form 990 (2011)
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation

g e organization (W-2/1099-MISC) from the

= é (W-2/1099-MISC) organization

8 § . § and related

E é éf = organizations

HHEHBEHE

2lE|& €2
(27) TIM ROSE
TRUSTEE 1,00 | X 0. 0. 0.
(28) ROBERT J, RUKEYSER
TRUSTEE 1,00 |x 0. 0. 0.
(29) CLEA NEWMAN SODERLAND
TRUSTEE 1,00 (x 0, 0. 0.
(30) BETH STEVENS
TRUSTEE 1,00 |x 0. 0. 0.
(31) CRAIG FOLEY
TRUSTEE 1,00 |x 0. 0. 0.
(32) MATTHEW KAYTON
TRUSTEE 1,00 |x 0, 0. 0.
(33) JOHN READ
CEO (STARTING 07/01/11) 40,00 | X X 167,986, [ 25,264,
(34) INGRID MILNE
CFO (STARTING 04/17/12) 40,00 X 0. 0. 0.
(35) STEVE NAGLER
DIR GLOBAL PROGRAM AND NEW INITIATIV 40,00 X 160,699, 0. 41,271,
(36) MICHAEL HAVARD
CHIEF MKTG OFFICER (STARTING 6/1/11) 40,00 X 122,654, 0. 30,460,
(37) MICHAEL SMILES -
CHIEF DEVELOPMENT OFFICER 40,00 X 134,003, 0. 34,455,
(38) JOHN REID
CEO (ENDING 03/10/11) 0,00 X 365,632, 0, 4,161,
(39) JOHN WETHERINGTON
CFO (ENDING 11/18/11) 0.00 X 153,941, 0. 73.

1,104 915, 135,684,

Total to Part VIl, Section A, line 1c

132201 05-01-11



Form 990 (2011) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 9
[Part VII| Statement of Revenue
A B (o3 (D)
Total (re\)/enue Releste)d or Unr(e_;la)lted exgggggufsom
exempt function business tax under
i revenue revenue Sg?'g?g? 55 11 E
-EE 1 a Federated campaigns 1a
g A b Membershipdues 1b
gs ¢ Fundraisingevents __ |1c 261,517,
@g d Related organizations 1d
g‘g e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
§g similar amounts not included above | 1f 7,567,105,
'g-g g Noncash contributions included in lines 1a-1: §
O® h Total. Addlinestadtf ... P 7,828 622,
Business Code
g | 2o
2o b
32 .
53| d
il I
& f All other program service revenue
g Total. Addlines2a-2f . ... |
3  Investment income (including dividends, interest, and
othersimilaramounts) . P 334,827, 334,827,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... P
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) —
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Netgain or (I0SS) ..........ooooviiiivoeee | <
g 8 a Gross income from fundraising events (not
5 including $ 261,517, of
] contributions reported on line 1c). See
o3
5 Part v, line18 _al| 1,854 724,
g b Less:directexpenses b 951,855,
¢ Net income or (loss) from fundraising events » 902,869, 902,869,
9 a Gross income from gaming activities. See
Partv,line19 . a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . ... .. ... @
b Less:costofgoodssold = = =~ b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d .
12  Total revenue. See instructions. .. . B 3,066,318, 0. 1,237,696,
o Form 990 (2011)

10



Form 990 (2011)

SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ]
Do not include amounts reported on lines 6b T 28 i © I
g otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,947 457, 3,947,457,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 1,459,932, 1,459,932,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 687,559, 302,526, 153,941, 231,092,
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 ... 1,522,094, 681,581, 24,428, 816,085,
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions) 94 ' 754, 50 ’ 120, 15 ’ 525. 29 ’ 109.
9 Other employee benefits 248,929, 117,840, 64,809, 66,280,
10 Payrolltaxes 139,340, 47,817, 37,035, 54,488,
11 Fees for services (non-employees):

a Management

b Legal 55,891, 20,055, 17,576. 18,260,

c Accounting 32,000, 32,000,

d Lobbying . .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ..

g Other T 768,099, 388,214, 33,377. 346,508,
12 Advertising and promotion 1,415,106, 707,553, 707,553,
13 Officeexpenses 453 346, 146,048, 22,462, 284,836,
14 Information technology ) .

15 Royalties
6 Occupancy 182,675, 79,788, 14,865, 88,022,
17  Travel I 460,908, 361,058, 16,976, 82,874,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,876. 37,274, 449, 2,153,
20 Interest [
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 36,357. 15,888, 2,956, 17,513,
23 nsurante | . 71,336, 42,830, 2, 4300 26,276,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a A UNCOLLECTIBLE PLEDGES 677,047, 677,047,

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,292,906, 8,405,981, 1,115,876, 2,771,049,
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 [ if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 11
[Part X ([Balance Sheet >
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 25.] 1 53,569,
2 Savings and temporary cash |nvestments R 2,980,429, 2 885,243,
3 Pledges and grants receivable,net 3,604,630.| 3 1,321,670,
4 Accountsreceivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L T Tl 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees’ beneficiary organizations (see instructions) 6
‘g’ 7 Notes and loans receivable,net 0.| 7 500,000,
& | 8 Inventoriesforsaleoruse . . e, 8
9 Prepaid expenses and deferred charges 258,363.| 9 287,455,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 205,106,
b Less: accumulated depreciaton | 10b 108,177, 111,284. 10c 96,929,
11 Investments - publicly traded securities 14,500,488. 11 15,527,103,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV ||ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 21,855,219.] 16 18,672,009,
17 Accounts payable and accrued expenses 489,450.| 17 303,991,
18 Grants payable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
= of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 71,599.| 25 0.
26__ Total liabilities. Add I|nes17throuqh 25 561,049.) 26 303,991,
Organizations that follow SFAS 117, check here b |_] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,390,218.] 27 4,476,049,
g 28 Temporarily restricted net assets ST U 16,903,952.| 28 13,891,969,
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here D- D and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 21,294,170.| 33 18,368,018,
34 Total liabilities and net assets/fund balances 21,855,219. 34 18,672,009,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) SERIOUSFUN CHILDREN'S NETWORK 31-1794455

| Part XI | Reconciliation of Net Assets

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

Page 12

[x]

Total revenue (must equal Part VIII, column (A), line 12)

9,066,318,

12,292,906,

Total expenses (must equal Part X, column (A), ine 25) .
Revenue less expenses. Subtract line 2 from line 1

-3,226,588,

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

21,294,170,

Other changes in net assets or fund balances (explain in Schedule O)

300,

436,

OO |s DN |-

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

18,368,018,

| art Klll Financial Statements and Reporting

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

[x]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IEI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis LT_] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? SR 3a X
b If "Yes," did the organization undergo the requwed audlt or audlts’? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2011)
012592
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the organization

Employer identification number

SERIOUSFUN CHILDREN'S NETWORK 31-1794455

[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

00 FO O

10
1"

[0

el ]

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

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 II.)

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 Ii.)

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 lll.)

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 lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il

supporting organization, checkthisbox ... 2L e R SR, O RSO S, o K S R TR ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? . .. | 11g(i)

(i} A family member of a person described in () above? o | 11g(ii)

(iii} A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
Otermssmores [ e T o L T e | 0o

organization (described on lines 1-9 gover.ning documgnt’i (i)%f o suppon'a (i} orgal?ge’;i in the support
above or IRG section ) ) .
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 2

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, piease complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 3,545,498, 2,301,265, 3,264,774, 2,303,025, 7,828,622.| 19,243, 184,

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 through 3 3,545,498, 2,301,265, 3,264,774, 2,303,025, 7,828,622, 19,6243 184,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) 6,244,750,

P 12,998,434,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4 3,545,498, 2,301,265, 3,264,774, 2,303,025, 7,828,622, 19,243,184,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 1,895, 1,276, 814. 258,970,

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 Parttv.) 6,000, 6,000, 6,001, 1,424, 19,425,
11 Total support. Add lines 7 through 10 19,860,391,
12 Gross receipts from related activities, etc. (see instructionsy 12 | 2,254,037,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

334,827, 597,782,

organization, check this box and stop here }l:]
'Sﬁﬁ'gmmc Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) ... ... ... |14 65.45 o
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 90.48 o
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton T
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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 organizaton ... P ]:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons ....... » D
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

[ Eart III [Support Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (syygetiine e fom s 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

¢ Add lines10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |ncludega|n
or loss from the sale of capital
assets (Explainin Part IV) ..........

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

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

.

TR ﬁubﬁ(';' Supportpementage T

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurn(® . |15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 . ... ... |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. 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

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 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

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

[
[ |

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SERIOUSFUN CHILDREN'S NETWORK 31-1794455

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ I_TJ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U ool

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

El 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 VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] 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 Il.

D 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. > 3

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

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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEWMAN'S OWN FOUNDATION Person E
Payroll l:'
246 POST RD E STE 308 $ 4,196,354, Noncash [ ]
(Complete Part Il if there
WESTPORT, CT 06880-3615 is a noncash contribution.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

2 COSTCO WHOLESALE

Type of contribution

999 LAKE DRIVE STE 200

Person E’
Payroll [:|

ISSAQUAH, WA 98027-8982

$ 1,282,800, Noncash [ |

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RECKITT BENCKISER NORTH AMERICA Person
Payroll |:]
22 SYLVAN WAY $ 445,000, Noncash [ ]
(Complete Part H if there
PARSIPPANY, NJ 07054-0225 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WYNDHAM WORLDWIDE CHARITABLE FOUNDATION Person
Payroll [:|
P.O BOX 226 $ 341,639, Noncash [ |
(Complete Part Il if there
PARSIPPANY, NJ 07054-3081 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MICHAELS STORES

(a)
No.

8000 BENT BRANCH DRIVE

Person iZI
Payroll [:]
$

IRVING, TX 75063-6023

{b)

205,747, Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroll |:|

123452 01-23-12

Noncash E]

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SERIOUSFUN CHILDREN'S NETWORK

Employer identification number

31-1794455

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

(a)
No. (b) = (d)

o . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

_— (b) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
f L (b) ) FMV (or estimate) (d) .
om Description of noncash property given (see Instructions) Date received
Part |
(a)
(c)
No.
i L (b) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
= (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
) o (b) . FMV (or estimate) @ .
om Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

‘Name of organization

SERIOUSFUN CHILDREN'S NETWORK

Employer identification number

31-1794455

Part T Exclusively TeNgious, chartable, etc., individual contributions to secton 501(c)(7], (8], of { 10) organizations that fotal more than $1,000 for the
ar

year,

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

omplete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gser tis information once.)

(a) No.
;l':rliﬂl (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.
g orTl (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.
P:rTl (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.
I!'r;rinl (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

123454 01-23-12
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Ef;ﬂr;g&::;g%::aw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N H ON =

-]

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

Total number atend of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear .
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 legat control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

[Partll |Conservation Easements. Complete it the orgamzatlon answered "Yes" to Form 990 “Part V, line 7.

1

a o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements —— i 2D
Number of conservation easements on a certified historic structure |nc|uded in a) R | 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hIStOI’IC structure
listed in the National Register 2d
Number of conservation easements modlfled transferred released extlngmshed or termnnated by the organlzatlon during the tax
year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(i))? e L o [:' Yes ]:l No
In Part X1V, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and baIance 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 lil | Organlzatlons 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIl ine 1 > $
(ii) Assetsincluded in Form990, PartX i |
2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for flnanC|aI galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 ... P
b Assetsincluded in Form 990, Part X . S
I;st-zté ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 SERIOUSFUN CHILDREN'S NETWORK _ 31-1794455 pégﬁ
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e ] Other
c |:| Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [ ] No
I Part IV l 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

on Form 990, PartX? s eesss — Yes [ 1No

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount

¢ Beginning balance e 1€
d Additions duringthe year e, 1D
e Distributions during the year e, |18
f Endingbalance OO N |
2a Did the organization lnclude an amount on Form 990 Partx Ilne 21’7 [ [ ves L_InNo

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

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

1a Beginning of year balance
Contributions
Net investment earnmgs gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance »
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 Permanent endowment p» %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Qo o

-

(i) unrelated organizations e e SOOI L ()
(i} related organizations . R Ja(ii)
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. 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
Ta Land | .

b Buﬂdlngs .........................

¢ Leasehold |mprovements

d Equipment .

e Other ... 205,106, 108,177, 96,929,
Total. Add lines 1a through 1e (Co.fumn {d} must equa! Form 990, Part X, column (B), line 10(c).) ... b 96,929,

Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 SERIOUSFUN CHILDREN'S NETWORK

31-1794455 Page 3

[Part VII]_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (DY Eipakivalie

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(D)

(E)

(A

(G)

(H)

(U]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) B>

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

2

3

)

(5)

(6)

@)

(8)

(9)

(10)

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

Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Book value

()

()

)]

()

(6)

(&)

()

(8)

@)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

&)

(4)

(5)

(6)

()

(8)

)]

(10)

(1)

Total. (Column (b)

ne

A ot
2. FIN 48 {ASC 740).

must equal Form 990, Part X, col (B) line 25, I -

AT TS Ty MO T T T ST e

01-23-12
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SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Page 4

Schedule D (Form 990) 2011 S K _ _ _
| Part XI | Reconciliation of crlange in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Other (Describe in Part XIV.)

© 0O ~NOG A WN

10__Excess or (deficit) for the year per audited flnancml statemants Camblne Imes 3 and 9

Donated services and use of facilities ... ...
INVESIMENT BXPENSES | | ... oo
Prior period adjustments

Total adjustments (net). Add lines 4 through 8

1

9,066,318,

12,292,906,

-3,226 588,

300,436,

O IN|®|O |~ |0 N

300,436,

10

2,926,152,

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14,348,171,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments | 2a 300,436,

b Donated services and use of facilities 2b 4,983,946,

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIV.) 2d -2,529.

e Add lines 2a through 2d e e 2e 5,281,853,
3 Subtractline2efromline 1 ) B 9,066,318,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other(Describein Part XIV.) | a

¢ Addlines4aand4b 4c 0.
5 _Total revenue. Add lines 3 and4¢ ('mrs must equaf Form 990 Part." .'.-r.'e 12) 5 9,066,318,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 17,276,852,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 4,983,946,

b Prioryearadjustments ... |2

€ Otherlosses . .. . ., |26

d Other (Describein Part XIV.) . ... |L2d

e Addlines 2athrough2d s s 2e 4,983,946,
3 Subtractline2e fromline 1 e, 3 12,292,906,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b | 4a

b Other(DescribeinPartXIV) ... L4

¢ Add lines 4a and 4b 4c 0.

5 12,292,906,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
I_Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION

UNDER THE NONSTOCK CORPORATION ACT OF THE STATE OF CONNECTICUT AND IS

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

CODE (THE "“CODE"). CONTRIBUTIONS TO THE ORGANIZATION ARE TAX DEDUCTIBLE

WITHIN THE LIMITATIONS PRESCRIBED BY THE CODE. THE ORGANIZATION HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AND HAS

BEEN DESIGNATED AS A "PUBLICLY SUPPORTED" ORGANIZATION UNDER THE

APPLICABLE SECTIONS OF THE CODE, INCOME WHICH IS NOT RELATED TO EXEMPT

132054
01-23-12
24
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Schedule D (Form 990) 2011 SERIQUSFUN CHILDREN'S NETWORK 31-1794455 Page 5
[Part XIV] Supplemental Information (continued)

PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE

CORPORATE INCOME STATEMENTS. THE ORGANIZATION HAD NO UNRELATED BUSINESS

INCOME FOR THE YEARS ENDED NOVEMBER 30, 2012 AND 2011,

THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

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

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

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

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

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

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

NOVEMBER 30, 2012 AND 2011, THE ORGANIZATION HAD NO LIABILITIES FOR

UNCERTAIN TAX POSITIONS,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

STICHTING SERIOUSFUN CHILDREN'S NETWORK EUROPE REVENUE INCLUDED IN THE

CONSOLIDATED FINANCIAL STATEMENTS -2,529,

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

SERIOUSFUN CHILDREN'S NETWORK

31-1794455

Employer identification number

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IE Yes

l:lNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) f) Total
offices :g”;?_llgyea?_lsd (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region Ll
in region in region
CENTRAL AMERICA AND DRANTS TO PARTNER
THE CARIBBEAN DRGANIZATIONS 11,369,
EAST ASIA AND THE GRANTS TO PARTNER
PACIFIC DRGANIZATIONS 16,211,
EUROPE (INCLUDING GRANTS TO PARTNER
ICELAND & GREENLAND) DRGANIZATIONS 1,115,826,
MIDDLE EAST AND DRANTS TO PARTNER
NORTH AFRICA DRGANIZATIONS 224,639,
CRANTS TO PARTNER
SOUTH ASIA DRGANIZATIONS 20,550,
CRANTS TQO PARTNER
SUB-SAHARAN AFRICA DRGANIZATIONS 71,337,
3a Subtotal 0 0 1,459,932,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and 3b) 0 0 1,459,932,

LHA

132071
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2011 SERIOUSFUN CHILDREN'S NETWORK 31-17594455 Page 4
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926) s [ Jves [2Tno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) |._.....................c..o.oi v, - L Tves [xIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) [x ] Yes [_INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(See INStruCtiONS fOr FOTmM 862 ) L dves [xlno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) [ Jves [xIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990) 2011 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 5 _
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IIl (accounting method); and Part Ill, column
(c} (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

NETWORK CAMPS AND PROGRAMS BY MAKING SITE VISITS AND CONDUCTING

CONFERENCE CALLS ON A REGULAR BASIS THROUGHOUT THE YEAR,

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP

FACILITY AND IN HOSPITALS FOR CHILDREN SUFFERING FROM SERIQUS ILLNESS.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP

FACILITY AND TEEN CLUBS FOR CHILDREN SUFFERING FROM SERIOUS ILLNESS,

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: GRANTS TO PROMOTE CAMP SUSTAINABILITY. CAMPS

PROVIDE PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP FACILITY AND TEEN

CLUBS FOR CHILDREN SUFFERING FROM SERIOUS ILLNESS,

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: GRANTS TO PROMOTE CAMP SUSTAINABILITY, CAMPS

PROVIDE PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP FACILITY AND TEEN

CLUBS FOR CHILDREN SUFFERING FROM SERIOUS ILLNESS.

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP

FACILITY AND TEEN CLUBS FOR CHILDREN SUFFERING FROM SERIOUS ILLNESS,

132075 01-23-12 Schedule F (Form 990) 2011
30



Schedule F (Form 990) 2011 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 5
|Part V | Supplemental Information

Compilete this part to provide the information required by Part (, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Ill (accounting method); and Part ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PSYCHOSOCIAL PROGRAMMING IN A RESIDENTIAL CAMP

FACILITY AND TEEN CLUBS FOR CHILDREN SUFFERING FROM SERIOUS ILLNESS,

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OME o3 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
e e or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I [FEVUOLHTNY
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . g
(i) Name and address of individual ” . fl(m . {iv) Gross receipts tg ()or retaine% by) {vi) Amount paid
or entity (fundraiser) (HyActivity e from activit fundraiser to (or retained by)
d contributions? Y listed in col. (i) enganization
Yes | No
Total ... P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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31-1794455

Page 2

Schedule G (Form 990 or 990-E7) 2011 SERIOUSFUN CHILDREN'S NETWORK g
[Part I [ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

E
NON (add col. (a) through
aLa
col. (c))
. (event type) (event type) (total number)
5
n°:>) 1 Grossreceipts . ... 2,116,241, 2,116,241,
2 Less: Charitable contributions 261,517, 261,517,
3 Gross income (line 1 minus line 2) 1,854,724, 1,854,724,
4 Cashprizes
o | 5 Noncash prizes
3
&
g |6 Rentfaciitycosts 176,100, 176,100,
V1)
Q
g 7 Food and beverages 171,838, 171,838,
8 Entertainment 316,551, 316,551,
9 Otherdlrectexpenses 287,366. 287,366,
10 Direct expense summary. Add lines 4 through 9 in column (d) B |( 951,855)
11_Net income summary. Combine line 3, column (d), and line 10. | 902,869.
| Part T Gaming. Complete if the organization answered "Yes" fo Form 990 Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant A (d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0
i
1 GroSsrevenue .......................cccoooio.
w|2 Cashprizes . . . ...
@
&
2|3 Noncash prizes
a
Q
£14 Rentfaciltycosts
a8
5 Otherdirectexpenses ...
] Yes % L] Yes % [_ves Y%

6 Volunteer labor

DNG

DNO

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain:

l_l Yes |_| No

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

b If "Yes," explain:

|__| Yes |_| No

132082 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page

3

11 Does the organization operate gaming activities with nonmembers? L Ives L_IN

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

o

to administer charitable gaming? oL Yes e

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b AN OULSIAE FaCI Y 13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . l:l Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer !:' Employee L__l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:‘ Yes |:| No

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

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional inforrmation (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury Part |V, line 23. oPen to P,Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SERIOUSFUN CHILDREN'S NETWORK 31-1794455
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

l:] Discretionary spending account I:' 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 it toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta? . . 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 CEO/Executive Director. Explain in Part Ill.

Compensation committee l:l Written employment contract
Independent compensation consultant E Compensation survey or study
E 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4@ X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 L 4D X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S s R T R S R R o ST AT O P T wia A e S e A YA PSR T A T AT 5a X
b Anyrelatedorganlzatlon” S S P B e R e e LoD X
If "Yes" to line 5a or 5b, descrlbe in Part III
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 The Organization? | . . ..icmaii. e G . Ciisis s e e e S e e e |64 S
b Any related organization? R T S e A TSt Geeesreaeee | |L6D &S
If "Yes" to line 6a or 6b, descrlbe in Part Ill
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPartiil e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parttt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ oo e e e RSO | [ )
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2011
132111
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

EepaimentofiinoNiioasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service

Open to Public
Inspection

Name of the organization
SERIOUSFUN CHILDREN'S NETWORK

Employer identification number
31-1794455

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

THE ORGANIZATION SUPPORTS AN INTERNATIONAL NETWORK OF CAMPS THAT

PROVIDE LIFE-CHANGING EXPERIENCES TO CHILDREN WITH SERIOUS MEDICAL

CONDITIONS.

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

ACCURACY AND COMPLETENESS BY THE CHIEF EXECUTIVE OFFICER AND CHIEF

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

OF DIRECTORS BEFORE IT IS FILED,

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

DIRECTORS ARE REQUIRED TO ANNUALLY COMPLETE THE CONFLICT OF INTEREST FORM

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

DETERMINE IF AND WHERE CONFLICTS EXIST,

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

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

FROM OTHER NONPROFIT ORGANIZATIONS, THE MEMBERS OWN EMPLOYERS, AND

INFORMATION FROM PUBLIC SOURCES REGARDING OTHER NONPROFITS,

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

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

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

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
SERIOUSFUN CHILDREN'S NETWORK

Employer identification number
31-1794455

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

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

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

NET UNREALIZED GAINS ON INVESTMENTS:

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

132212
01-23-12
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Schedule R (Form 990) 2011 SERIOUSFUN CHILDREN'S NETWORK 31-1794455 Page 5

a Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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