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- short Fom OMB No. 1545-1150
&~ Return of Organization Exempt From Income Tax ADSO 9
o Form 990-EZ Under saction 501(c), 527, or 4947{a){1) of the Intemal Revenus Code
— (except black hung benefit trust or private
:-,) mmmmmmmm“mmmmm%?ﬁoﬁmm Open to Public
o intermat Revenuo Sardon. bmmmmmgegdﬁmmm%mmw Inspection
g o A For the 2007 calendar year, or tax year beginning Qctober 1 » 2007, and ending September 30 »20 08
=~ @ B Checkif appicatle: Please | € Name of arganization D Employer identification mumber
R e L] Address change rvlyid | Coalition for Courage 20 2999811
~ = Hm":';nm printor | Number and strest (or P.O. box, if mail is not defivered to strest Roomvsuite| E Telephone number
% g [ Temunation S |21 Causeway Street (617) 3044051
= Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
(ee] Appiication pending tions. | Medfield, MA 02052 Number . >
~0 ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [7] Cash [] Accrual
rg_ a campleted Schedule A (Form 990 or 990-E2). Other (specify) »
o | Website: » _Www.coalitionforcourage.org. H gh,:tk,:qw% ;?moé,gam "
J_Organization type (check only one)}— [/} 501(c) ( 3 ) «(insert no) [ 4047@@)1) or [ 527 Schedute B (Form 990, 990-EZ, or S90-PF).
K Check »[] if the organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Foom 990-EZ. » $ 73396
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received, e 15137
2 Program service revenue including govemment fees and oontracts - .. . "
3 Membership dues and assessments .8TATULUTSE . .
4 Investment income RKRECEIV E .D. 259
Sa Gross amount from sale of ae.sets other than inventory Sa
b Less: cost or other basis and sales expenses . HAN. 7 120 5b
° ¢ Gain or (loss) from sale of assets other than inventory. act fin %m&(mmedma
w2| 6 Speaalevemﬂvdactmmuanaehsmeduleyﬁ' S Giinthg, check here » [
:D: % a Gross revenue (not including $ of oontributlons
o reported on line 1) . 6a
~ b Less: direct expenses other than ftmdransmg emnm .. 6b
S ¢ Net income or (loss) from special events and activities. Subtract Ime 6b from line 6a .
& 7a Gross sales of inventory, less retums and allowances 7a
<C b Less: cost of goods sold 7>
0 ¢ Gross profit or (loss) from sates of mventory Subtract lme 7b fmm lme 7a . . . .
L 8 Other revenue (describe )
=z 9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8. . . . . . . . .> 19 733¢6
% 10 Grants and similar amounts paid (attach schedule) 19 62284
&) 11 Benefits paid to or for members . . . e e e e e e 1
0 § 12 Salaries, other compensation, and employee benefits .. e e . 12
c| 13 Professional fees and other payments to independent contractors .. 13 L
21 14  Occupancy, rent, utilities, and maintenance . . . 14
— — lll=f**l5~—-*-Pnr|tmg‘publu:atlom:, postage, and shlppmg 15 412
REC K18/ ottier expénses (describe » _b@n_fﬂsrmu_ma&«kes ) [ 18 2531
— 17 Total. expénses. Add lines 10 through 16 > |17 65227
o 2| 18 Excess @} (deficit) for the year. Subtract line 17 from fine 9 . 18_ 8163
S MARm L 19 Zquei asw;s or fund balances at beginning of year (from line 27, column (A)) (must agree wrth RO
< end-ofgyéar figure reported on prior year's retum). . . . 119 10507
3 1-20 Olhqr changes in net assets or fund balances (attach explanation) . . . |20
OGE|21, nd or fund balances at end of year. Combine lines 18 through 20 . . NP 18676

ance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 60 of the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments e e e e e e 10507 |22 18676
23 lLandandbuildings . . . . . . . . . . . . .. .. ... L. 2
24 Other assets (describe > ) 24
25 Total assets . . 10507 |25 18676
26 Totalhabil'mes(descnbeb ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 10507 |27 __18676
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2007)



Form 990-EZ (2007) * Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
What is the organization’s primary exempt purpose? 2ducation and heaith support for orphans g%q'-gfd for 501 ©e)
Describe what was achleved in carmrying out the organization’s exempt purposes. In a clear and concise manner, and4947(3(1)tmsts:
describe the services provided, the number of persons benefited, or other relevant information for each program titie. | opticnal for cthers.)
og Nutritional and Psychosocial support - 1 meal/day provided to 180 orphans, healthcare provided
as needed, games and activities offered daily at orphan care center -

(Grants § 8250 ) If this amount includes foreign grants, checkhere . . . . = » ] [28a 8250
29 _Educational support - sent 12 orphans to boarding school, 7 to local day schools, 6 to technical
school and 4 to university-level schooling

(Grants $ 53929) If this amount includes foreign grants, checkhere . . . . . » i1 |29a 53929
30 _Skills building - provided tools and supplies for teenagers to continu an income generating craft
project
(Grants $ 105) if this amount includes foreign grants, checkhere . . . . . » 30a 105
31 Other program services (attach schedule) e e e e e e
(Grants $ ) If this amount mcludes forelgp grants. check here . e e . . b [1]31a
32 Total program service expenses. Add lines 28a through 31a . . . > | 32 62284
w List of Officars, Directors, Trustees, and Key Employess (List each one even f not compensated. See page 61 of the mstructions.)
(A) Name and address mﬁg me (C)‘gomﬁm (Dlt)!yqe:mﬁag & m
devoted to position enter -0-) deferred compensation | other allowances
Elizabeth Berges
219 Causeway Street Medfield, MA 02052 Executive Director (5) 0 0 0
Arden O'Donnell N S
219 Causeway Street Medfield, MA 02052 President (5} 0 0 0
Yaryn Vian .
14 Camden Road Auburndale, MA 02466 Director (.1) 0 0 0
Mary Karlin
855 South Road Deerfield, NH 03037 Director {.1) 0 0 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . . . .. 138

34 Were any changes made to the organizing or govemlng docw'nents but not reported to the IRS7 If "Yes
attach a conformed copy of the changes . . .
35 #meagaanmhadmnleﬁomusmacbmes,amhasmoserepMedmmz, 6 and?(amongomers) butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporhng,
proxy tax requirements? . . e e e e e e .
b If “Yes,” has it filed a tax retumn onFonnsso-Tforﬂ'nsyear? e e
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng me year? rf "Yes attach a
statement. . .
37a Enter amount of poﬁhtal expendttura, dlrecl or lnd‘rect. asdeecnbed in the mslmchons. b |373J
b Did the organization file Form 1120-POL for this year? . ..
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .
b Iif “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount
involved . .
39 501(c)(7) orgamzabons. Enter
a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club faalih%




Form 990-EZ (2007) Page 3
m Other Information (Note the statement requirement in General Instruction V.) (Continued) . — ..

40a

b

41

501(c)f3) organizations. Enter amount of tax imposed on the orgamzahondurmgtheyearunder . s
sectiona811®»____ 0 :section4912®» __ = 0 -gectionadss»_____ 0
507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation . . |=40b; ‘/,
Enter amount of tax imposed on organization managers or dnsquallﬁed persons durmg

the year under sections 4912, 4955, and 4958 . . . 3 . 0
Enteramomtoftaxonline40crelmbursedbytheorgamzahon ... N 0
Al organizations. At any time during the tax year, was the organhonapartytoaprombrtedlaxshelter
transaction? | . . .
ustmesmmwmmchaeopyofmreum;sﬁiedb Massachusetts

The books are in care of » _Elizabeth Berges Telephone no. » (617 ) 3044051
Located at p 219 Causeway Street Medfield, MA ZP+4 » 02052

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)? . . .
If *Yes,” enter the name of the forelgn country' P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

At any time during the calendar year, did the organization maintain an office outside of the US.2 . . . .
if “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . S|
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 ]

q0e] |

sign | Pl

Under penalties of perjury, |mmmummmmsmwmgmmmgmummmmmmdmmm
and belief, it is cormrect, and Dectaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

o | _2/(g/zoi6
T Date L
Elizabeth Berges - Executive or
Type or prat name and title.

P_repafer's} Date Check Preparer’s SSN or PTIN (See Gen. st X)
employed >D

Use Hrs“a'lfs name (or yowrs EIN » H

address, and ZIP + 4 Phone no. » { )

Form 990-EZ 007




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(]-‘o'rm 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

OMB No 1545-0047

2007

Departmert of the Treasury
tntemzl Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

Coalition for Courage, Inc.

20 ; 2999811

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

d) Contributions to {e) Expense
{a) Name and address of each employee paid more (b} Title and average hours {<) Com {
pensation [employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
O ]
= ,‘—'—E'H- =
Total number of other employees paid over $50,000 . » SRR o iy

A kb 3 e A
:1ag@IF:Y Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services .

i AR

Part Ii-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensaton

Total number of other contractors recesving over
$50,000 forotherservicess . . . . . . . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 930-EZ) 2007

Statements About Activities (See page 2 of the instructions.)

1

3a

During the year, has the organization attempted to influence national, state, or local tegislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ {Must equal amounts on hne 38,
Part VI-A, or line i of Part Vi-8)) . .

Organizations that made an electon under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes™ must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” altach a detailed statement explaning the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . .

Transfer of any part of its income or assets?

Did the orgamzation make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an explanation
of how the orgamzation determines that recipients qualify to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
Did the organization maintamn any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

lines 4f and 4g
Did the organization make any taxable distributions under section 4966'?

Did the organization make a distribution to a donor, donor advisor, or related person?
Enter the total number of donor advised funds owned attheendofthetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
amounts insuch fundsoraccounts . . ., . . . . . . . . . . . . . . . . . . . .P

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

«~

N

ESRN

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E7) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a prnivate foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

6 [] A school. Section 170(b)}1)(A)ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(3){A)in).
8 [ Afederal, state, or local government or governmental umit. Section 170(b)(1)(A}v).

9 [J A medical research organization operated in conjunction with a hospital. Section 170{b){1){A)(iti). Enter the hospital’s name, city,
AN State P e eeeeeemeemeaeeseeeeaeesanseesesesesasacesmcsmcasnanseeaeinamomseonenn

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A)iv).
(Also complete the Support Schedule in Part iV-A.)

11a /1 Anorganization that nonmally receives a substantial part of its support from a govemmental unit or from the general public. Section
170{)(1){A)vi). (Also complete the Support Schedule in Part IV-Al)

11b [ A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A)

12 ] Anorganization that normally receives: (1) more than 33%% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A))

13 [ An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type CIType lli-Functionally Integrated OType W-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(@ {v) {o) {d) {e)
Name(s) of supported organization(s) Employer Type of 13 the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
none
L - I T S T T S A S T A S

14 |l An organization organized and operated to test for pubtic safety. Section 509(a}(4). {See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 pEe q

EGRNEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 {(d) 2003 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) , 72089 36491 2500 111,080
16 Membershipfeesreceived . ., . . 0 0 0 o
17  Gross receipts from admissions, merchandnse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . 0 0 0 0
18 Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . . . 0 0 4] 0
19 Net mcome from unrelated business
activities not included inlne 18, . . . 0 0 0 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalff. . . . . . 0 0 o 0
2t The value of services or facdmes fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . . . 0 Q Q 0
22 Other income. Attach a schedule. Do not
include gan or (loss) from sale of capital assets 0 0 0 0
23 Total of lines 15 through 22, ., . , . 72089 36491 2500 111,080
24 LUne23minuslinet7., . . . . . . 72089 36491 2500 111,080
25 Enter1% ofline23 . . . . . . . 720 365 25 e T
26 Organizations described on lines 10 or 11: 8 Enter 2% of amount in column (¢), fine 24, . . .» [26a] 2,222
b Prepars a list for your records to show the name of and amount contnbuted by each person (other thana | o™ 7 ¥ i
govemmentat unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the }:o.- "oy loleda
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts b | 26b 22, 521
c Total support for section 509(a)(1) test: Enter bne 24, column () . . . . . . . . . . . . .» 26c} 111,080
d Add: Amounts from column () for lines: 18 8 19 0 DS M T I
22 0 o6p 22521 . _p |zed 22,521
e Public support (line 26¢ minus line 26d total) . . e e . . . 126e 88,559
{f Public support percentage {line 26e (numerator) dmded by lme 26c (denommator)) R 80 %
27 Organizations described on line 12: a For amounts included in knes 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
{2006) .- (2005) .« (2004) e (2003) e
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount recetved for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2} $5,000.
(Include in the list organizations descrbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2006) . aeanan (2005) <. (2004) i (2003) oo
€ Add: Amounts from column (e) for knes: 15 16
17 20 21 A O XL
d Add: Line 27a total and line 27b total — . . ... e |2
e Public support {line 27c total minus line 27d total). .. N 'f"{e - i
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 271 IR ICT- ST
g Public support percentage {line 27e (numerator} divided by line 27f {denominator)). . . .» | 27g %
h _investment income percentage {line 18, column {e) (numerator) divided by line 27f (denommator)) » [ 27h %
28  Unusual Grants: For an organization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in Iine 15

Schedule A (Form 930 or 990-E2) 2007



