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AMENDED RETURN - SECTION 512(A)(7) REPEAL

om 990-T Exempt Organization Business Income Tax Return OMB No 15450587
(and proxy tax under section 6033(e))
— For calendar year 2017 or other tax year beginning OCT 1 ) 2 0 1 7 and ending SEP 3 O r 2 0 1 8 2@
Depariment ol Ihéhasur;:) P> Go to www 115 gov/Form990T for instructions and the latest information
Internal RevenuelSerdice \ P> Do not enter SSN numbers on this form as it may be made public if your orgamization 15 a 501(c){3) gc?ﬁg)fao)Féurzgfn'znaﬁ?ff;'%?‘:f'
A [ cneck box 1t 'J, Name of crgzmization ( ] Cheek box if name changed and see instructions ) D Employer dentication nume
adcress changed natciong) e
B Exemp! under section | Pnnt | CH ILDREN 'S LAW CENTER 52-1961588
Wie N3 ) oo Number, sireet, and room or suite na 1faP O box, see instructions E lnretared bushess activiy odes
[ J4ostey [_J220(e) | ¥P® |501 3RD ST NW, 8TH FLOOR
i:l 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529ia) WASHINGTCN, DC 20001
c Et";’:;g‘i“;eg!' all assels F Group exemption number (See inslructions ) e
& Check organzaticn type 501(c) corporaton [ ] 5014c) trust [ ] 401(a) trust [ 1 Other trust
H Describe the organizaticn's primary unrelated business activity
I During the lax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > D Yes D No
If 'Yes," enter the name and identifying number of the parent corporation >
J Thebooksair incareof  JUDITH SANDALOW Telephone number = 202-467-4900
{Part] | Unrelated Trade or Business Income (A} Income {B) Expenses (C) Net
1a Grossreceipts or sales - -
b Less relurns and allowances [ Balance_‘ > | 1c -
2 Cost of goods sold (Schedule A, lme 7) 2 =
Gross profit Subtract ine 2 from line 1c “\ 3
4a Capital gain net income (attach Schedule D) ~ P! 4a
b Net gam (loss) {Form 4797, Part II, ine 17) {attach Form 4797) — 7 4b =
¢ Capital loss deduction for trusts 4c -

5 Income (loss) from parinerships and S corporations (attach statement) 5
6 Rent mcome (Schedule C) 6
7 Unrelated debt financed income (Schedule E) 7
8 8
9 9

Interest, annuities, 1 ovalties, and rents from contrelled crganizations (Sch F)
investment income of a section 501{c)(7) (9}, or {17} arganization (Schedule G)

10 Exploited exempt aclivity ncome (Schedule 1) 10

11 Advertising income (Schedule J) 11 _
12 Other income {See instructions, attach schedule} 12

13 Total Combine ings 3 through 12 13 0.

[ Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income }

14  Compensation of officers, directors, and trusteas {Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 1 16
17 Bad debis — 17
18 Interesl (altach schedule} 8 18
19 Taxes and licenses Eﬂ 18
20  Chantable coninbutiens {See mstructions for imitationgrule 20
21 Depreciation (ahach Form 4562) |l 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benehl programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs {(Schedule J) 27
28  Other deduchions (attach schadule) 28
29  Total deductions Add hines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0.
3 Nel operating loss deduction {imited to the amount on ing 30) H
32  Unrelated business taxable income before specific deduction Subtract ne 31 from line 30 32 0.
33 Specihic deduchion (Generally $1,000, but see line 33 Instructions for exceptions) 33 1,000.
34 Unrelated business taxable income Subtract line 33 from line 32 1f ine 33 1s greater than ine 32, enter the smaller of zero or
line 32 34 0.
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Fomean Tizoin CHILDREN'S LAW CENTER 52-1961588 Page 2
[ Part il | Tax Computation

35 Orgamizations Taxable as Gorporations See inslructions for tax computation
Gontroled group members (sechions 1561 and 1563) check here :l See instruchions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackeis {in that order)
() s | @3 | @ ls |
b Enter organization's share of (1) Addit:onal 5% tax {not more than $11,750)  |§ | -
{2} Additional 3% tax {not more Lhan $100,000) |5 |
¢ Income tax on the amount on line 34 | 35c 0.
36 Trusts Taxable at Trust Rates See instructions for tax compulatien Income tax on the amount on line 34 from
Tax rate schedule or Schedule D (Form 1041} > | 36
37 Proxy tax Seenstructions | 37
38 Alternative minimum tax 38
39  Tax on Non-Gomphant Facility Income  See instrucltions 19
40  Total Add lines 37, 38 and 38 to hine 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
413 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116} 41a
b Other credits (see instructions) 41b -
¢ General business credit Attach Form 3800 41c }
d GCredi for prior year mirimum tax (attach Form 8801 or 8827) 414
e Total credits Add lines 41a through 41d 41e
42 Sublract iine 412 from lme 40 42 0.
43  Other taxes Check If from Form 4255 |:| Form 8611 |:] Form 8697 \:] Foarm 8866 f:| Other (attach schedule) 43
44 Total tax Add lines 42 and 43 44 0.
45 a Payments A 2016 overpayment credited to 2017 45a
b 2017 estmated 1ax payments 45b
¢ Tax depasited with Form 8868 45¢
d Foraign crganizations Tax paid or withheld at source {see instructions} 45d
& Backup withholding (see instructions) 45e
{ Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credils and payments Form 2439
Form 4136 Other 23,109.  Totl » | 459 23,109.
46  Total payments Add lines 45a through 45q SEE STATEMENT 1 46 23,109.
47  Estimated tax penalty (see instructions) Check 1f Form 2220 15 attached 47
48  Tax due Ifline 46 15 less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment 1t line 46 15 larger than the total of lines 44 and 47, enter amount overpaid | 49 23,109.
50 Enter the amount of kne 49 you wanl Credited to 2018 estimated tax - | Refunded _ p | 50 23,1009.
{ PartV | Statements Regarding Certain Activities and Other Information (see instructions}
51  Afany time during the 2017 calendar year, did the argamzation have an interest in or a signature or other authorily Yes | No
over a inancial account (bank, sacurities, or other) in a toreign country? If YES, the orgamization may have to hle
FINCEN Form 114, Report of Foreign Bank and Financial Accourts |f YES, enter the name of the fargign country
here X
52  During the 1ax year, did the organization recerve a distribution from, ar was it the grantor of, or transferor 1o, a foreign trust? X
If YES, see instruchions for other forms the orgamizaticn may have to file
53  Enter the amount of tax-exemp! inlerest receved or accrued during the tax year w3 -
Under penaluas of perjury | declare that | have examined this return ncluding accompanying schadules and slaternents and to the best of my knowledge and belief 1t is true
Slgn conect nd comptéle Deacl Wf preparer {other than taxpayer) 13 basad on all intormation of whish preparer has any knowledge
Here f C |/ K / 21 / 70 ) EXECUTIVE DIRECTOR torenae dombeion o
Slguatﬁ(b\o\offlc/r/ Tille nstruchons)? Yes No
Pr\n'bCLy;’ Epadrer's name Preparer's si gnamr Date Check if | PTIN
l;ald Kay Thies. CPA % g-is2000 | e | 04047
U;eepg::; Frm's name > RUBINO & COMPANY, CHARTERED FrmsEIN »  52-1186056
6903 ROCKLEDGE DRIVE, SUITE 1200
Frm's addiess » BETHESDA, MD 20817-1818 Pheneno 301-564-3636

Form 990-T 2017)
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CHILDREN'S LAW CENTER 52-1961588

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT
FRINGE BENEFIT TAX PAID 23,1089.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G 23,109.

STATEMENT(S) 1




