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H = OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury o benefit trust or prl.vate foundatlo'n) ' - ’P Open % Publlc?‘;ﬁ
Intemat Revenue Service P> The organization may have 1o use a copy of this return to satisfy state reporting requirements. = Hhspection™
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check it C Name of organization D Employer identification number

applicable: :sl:al:;

label .
e |emtor BEVery Child Succeeds

Names | ¥P° | Doing Business As 31-1628467

change

initial

return See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[t
ation

Amended| tions

Specific

mstue- [ 3333 Burnet Avenue 513-636-8778

n-

ot City or town, state or country, and ZIP + 4 G Grossrecepls $ 8,946 ,275.
hpplica- Cincinnati, OH 45229-3039 H(a) Is this a group return
Pene™S | £ Name and address of principal officerr-Judith B. VanGinkel , Ph. for affiliates? [ ves [XINo
same as C above H(b) Are all affiliates included?__Jves [_INo
| Tax-exempt status: D—L] 501(c) L3 ) (insert no) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p www . everychildsucceeds.org H(c) Group exemption number P>
K_Type of orgamization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 1.9 9 9| m State of legal domicile; OH

E—‘art I[

Summary

o| 1 Briefly descnbe the organization’s mission or most significant activities: Optimize child development and
‘gf prevent a variety of negative outcomes, including delinquency,
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its assets.
321 38 Number of voting members of the governing body (Part VI, line 1a) e 3 28
g 4 Number of independent voting members of the goverming body {(Part VI, lne 1b) ... ... . ... . i 4 28
8| 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) __ — 6 28
§ 7a Total gross unrelated business revenue from Part VII tﬂne 12, column (C) N R 7a 0.
b Net unrelated business taxable income from Formgﬁn’, hngl Ay o . ,\78 e . ... . |7b 0.
4% (] / O/ Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 3,499,699, 3,300,284.
g 9 Program service revenue (Part Vill, ine 2g) 4,428,192. 4,651,675.
E:’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) T 41 ,850. 34,324.
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) o 346.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12L . 7.,969,741. 7,986,629.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) o 159,718. 140,222.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 51 0) ______ 219,418. 229,868.
g 16 a Professional fundraising fees (Part IX, column {A), ne 11e) | i L i I
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 76,174, [ . * A BT R . by
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11£:24f) o 7,057,907, 7.436,005.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ne 25) . 7,437,043, 7,806,095,
19 Revenue less expenses. Subtract tine 18 from hne 12 | . . . . 532,698. 180,534.
E—é[ Beginning of Year End of Year
S 20 Total assets (Pant X, line 16) . o 3,766,625. 4,011,846.
ﬁ’-"é 21 Total habilities (Part X, ine 26) . L . 651,131, 756 ,035.
25| 22 Net assets or fund balances. Subtract ine 21 ‘from line 20 L. . 3,115,494. 3,255,811.
[-Part II-;| Signature Block
Under penal o equrmzulg:r that | have exarmined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
an D ¥uQn of preparer (other than offjcer) 1s based on all inforlation of which preparer has any knowledge
Sign MMW l«‘//7//°
Here Signature of officer | Date
o B OAFY /NKEL , PREST DEVT
Type or print name and title
'y | Presarer's Date Check Tty T
z:zarer,s signature } MP/ g U0 |smpoes » (]
Use Only omegomee Barnes, Dennig & Co., LTD EIN >
e employed) 150 East Fourth Street
2P+ 4 Cincinnati, Ohio 45202 Phoneno. » (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . D_Ll Yes l:] No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Contlg\l\atlon
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Form 990 (2008) Every Child Succeeds 31-1628467 Page2

I:jB"a“‘[ftff_I!_I:] Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission: See Schedule O for Continuation
Every Child Succeeds optimizes child development and prevents a
variety of negative outcomes, including delingquency, substance abuse,
and academic underachievement. The program is based on a strong
scientific foundation demonstrating that a nurturing and stimulating

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e e e e e e e e
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?__ . ... . ':]Yes DT_] No
If *Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizathons and section 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code ){Expenses$ 7,280,472, including grants of $ Y(Revenue$ 4,651,675.)
Every Child Succeeds is an evidence-based prevention program for
at-risk first time mothers. Every Child Succeeds' goal is to
strengthen the parent-child relationship, encourage good health

~ practices, promote self sufficiency and optimize children's
development. Every Child Succeeds provides home visitation services
designed to ensure and optimal start for children. Home visits take
place from the time of pregnancy through the child's third birthday.
Every Child Succeeds families receive two to four visits each month
from home visitors. To date, Every Child Succeeds has provided more
than 268,000 home visits and has served more than 13,700 families. At
any one time, more than 2,000 families are receiving home wvisits.
Program activitis include: provision of the parents as teachers

4b (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 7,280,472. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) Every Child Succeeds 31-1628467  Page3
Part IV:[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . . e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If *Yes," complete Schedule C, Part! .. . . .. o X
4 Section 501(c)(3) organizations. Did the organization engage in lobbynng actrvmes’7 If 'Yes complete Schedu/e C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll . = . .. . 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distnbution 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, Partll .. ... .. . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
Schedule D, Part lll || | ... ... s e e e e et e e+ e oo e e e e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not hsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV = . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes,* complete Schedule D, Parts Vi, VIl, Vill, IX, or X as applicable ... _ . oI X
12 Did the organization receive an audited financial statement for the year for which |t is completnng thrs return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xlll . . o el X
13 Is the organization a school as described in section 170(b){(1){(A)(ii)? /f “Yes, " complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? | . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratsmg, busnness
and program service activities outside the U.8.? /f "Yes," complete Schedule F, Part! . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assrstance to any orgamzatron or enttty
located outside the United States? If “Yes, " complete Schedule F, Partll = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|v1duals
located outside the United States? If "Yes,"” complete Schedule F, Part!ill . . i | X
17 Did the organization report more than $15,000 on Part IX, column (), line 11e? If “Yes," complete Schedule G, Panl L 17 X
18 Did the organization report more than $15,000 total on Part VIl fines 1¢ and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,* complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospntals? If “Yes," complete Schedule H . . . ... .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes,® complete Schedule I, Partsland il . 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? If *Yes," complete Schedule I, Partslandill . | 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ___ L 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", gotoquestion25 . L ... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton’7 X .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? e e e Ce . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? .. .. . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes,* complete Schedule L, Part! = 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a dlsquahf' ed person from a
pnor year? If "Yes," complete Schedule L, Part| . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, h|gth compensated employee or d|squahf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantual
contnbutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part lll . 27 X
Form 990 (2008)
832003
12-18-08
3

08190514 758989 02396.0 2008.05060 Every Child Succeeds 02396_01




Form 990 (2008) Every Child Succeeds 31-1628467 Page4

[ Part IVi] Checklist of Required Schedules (continued)

Yes | N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV .
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV o e e e et e e e e e e e, 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . o 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatlons?
If *Yes," complete Schedule N, Part] . o e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il | . s e e e e 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | __ . . . ... X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . .. . . . .l X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’?
If *Yes," complete Schedule R, Part V, line 2 . | ... . ... i e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’l
If "Yes,” complete Schedule R, Part V, hne 2 | | .. . . . .. e o e s, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) Every Child Succeeds 31-1628467 Pageb
[Part;V:] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . T N I
b Enter the number of Forms W-2G included in line 1a. Enter 0- |f not apphcable _________________ ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? .
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .
b If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O I X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and 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 dunng the taxyear? . . ... = ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... .. .. .
¢ lf "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .o e OO I
6a Did the organization solicit any contributions that were not tax deductlble'? . o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts
were not tax deductible? e e i e
7 Organizations that may receive deductlble contnbutlons under section 170(c). B
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . R Y ( <)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ettt e eeeeeie e ees eeee ee e en eeee e e e e e
d If "Yes," indicate the number of Forms 8282 fled dunng the year . .. . l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . L. . .. e e e ——
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . ..
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear?, . . R N/A B
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advnsed funds :
a Did the organization make any taxable distributions under section 49667 . . iei. .. .N/A. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . e . N/A b _
10 Section 501(c)(7) organizations. Enter: N/A L
a Initiation fees and capital contnbutions included on Part VIIi, ine 12 Lo 10a
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes ee . .. .. |10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders .. . . . . . . . . .. na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = = = | 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon ﬁhng Form 990 in heu of Form 10412
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I

Form 990 (2008)

832005
12-18-08
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Form 990 (2008) Every Child Succeeds 31-1628467 Page6

Intemal Revenue Code.)
Section A. Governing Body and Management

For each "Yes® response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . ... ... . .. ... ... .11
b Enter the number of voting members that are independent = | 1b
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervusron
of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its organizationa! documents since the prior Form 990 was f led’7
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? e e e e e e e e e s
b Are any decisions of the governrng body sub;ect to approval by members stockholders or other persons'? i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? . . . . .
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affihates? o
b If “Yes,” does the organization have written policies and procedures goveming the actnvmes of such chapters aff I|ates
and branches to ensure their operations are consistent with those of the orgamzation? . . ..
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . L
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .
Section B. Policies

12a Does the organization have a written confhct of interest policy? If "No," go to lne 13 . . ..
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve rise
to conflicts?

¢ Does the organrzatron regularly and consrstently monrtor and enforce complrance wrth the polrcy’7 If Yes descnbe
in Schedule Ohow thiSISONE ||| | .| ... .. .. . .cciiiis e oo e e e e e e eeane s
13  Does the organization have a written whlstleblower policy? .
14 Does the organization have a written document retention and destructron polrcy? 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?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? . ... . .. .. .
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate its pamcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »>OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website D Another's website Ijﬂ Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
Amy Balson - 513-636-2830
3333 Burnet Avenue, ML 5000, Cincinnati, OH 45229-3039
e a08 Form 990 (2008)
6
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Form 990 (2008) Every Child Succeeds 31-1628467 Page?
‘Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | st 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 more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |jst 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.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
s |z 2 organization (W-2/1099-MISC) from the
-E] - (B (W-2/1099-MISC) organization
SIEL I |5s and related
A ER R EREEE organizations
Elz |5 |& |25
Kathy L. Aker
Trustee 2.00|X 0. 0. 0.
Thomas F. Boat, M.D.
Trustee 2.001X 0. 0. 0.
Walter T. Bowers, II, M.
Trustee 2.001X 0. 0. 0.
Suzanne A. Burke
Trustee 2.00|X 0. 0. 0.
Cathy 8. Caldemeyer
Trustee 2.00(X 0. 0. 0.
David W. Clark
Trustee 2.00(X 0. 0. 0.
Mary Ellen Cody
Trustee 2.00(X 0. 0. 0.
Ruby L. Crawford-Hemphil
Trustee 2.00]X 0. 0. 0.
Verline Dotson
Trustee 2.001X 0. 0. 0.
Denise Govan
Trustee 2.001X 0. 0. 0.
Carrie K. Hayden
Trustee 2.001X 0. 0. 0.
Bradley S. Jackson, M.D.
Trustee 2.00iX 0. 0. 0.
Noble A. W. Maseru, Ph.D
Trustee 2.001X 0. 0. 0.
Jill T. McGruder
Trustee 2.00lX 0. 0. 0.
Ernest L. Perry, Jr.
Trustee 2.00|X 0. 0. 0.
Roger J. Schorr
Trustee 2.00[X 0. 0. 0.
Digi F. Schueler
Trustee 2.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) Every Child Succeeds 31-1628467 Page8
martVII[ 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 5 from from related other
week é - the organizations compensation
s |s g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
s |E 5 E.g and related
HEREEREEE organizations
212 18 ¥ |F5|8
Vivian S. Schwab
Trustee 2.001X 0. 0. 0.
Jim K. Spurlino
Trustee 2.00(X 0. 0. 0.
Reverend Clarence Wallac
Trustee 2.00(X 0. 0. 0.
John J. Young
Trustee 2.001X 0. 0. 0.
James M. Jones
Board Chair 2.00(X X 0. 0. 0.
Robert C. Reifsnyder
Vice Chair 2.00(X X 0. 0. 0.
James M. Anderson
Vice Chair 2.00|X X 0. 0. 0.
Gwen L. Robinson
Vice Chair 2.00|X X 0. 0. 0.
Michael H. Kremzar
First Vice Chair 2.00}1x X 0. 0. 0.
Daniel J. Gahl
Secretary 2.001X X 0. 0. 0.
1b Total ... .. . S 200,629, 0. 35,101,
2 Total number of |nd1vnduals (lncludlng those in 1a) who received more than $100,000 in reportable
compensation fromthe organization .. ... . > 1

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 . . . e

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person .

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.

(A} (B) ()
Name and business address Description of services Compensation
Cincinnati Children's Hospital Medical Cent|Staffing & Support
3333 Burnet Avenue, Cincinnati, OH 45229 Services 1,152,709.
Children, Inc.
1522 Dixie Highway, Park Hills, KY 41011 Home Agency Visits 945,212.
Brighton Center
799 Ann Street, Newport, KY 41071 Home Agency Visits 856,490.
Children's Home of Cincinnati
5650 Madison Road, Cincinnati, OH 45227 Home Agency Vigits 773,462.
St. Elizabeth Medical Center, One Medical
Village Drive, Edgewood, KY 41017 Home Agency Visits 647,864.
2 Total number of independent contractors {including those in 1) who recetved more than $100,000 in compensation o
from the organization p> 9 s et e
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2008)
832008 12-18-08
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. .
Form 990 (2008)

Every Child Succeeds 31-1628467 Page9
LE’.art Vlllt |_Statement of Revenue ]
(A) (B) ©) R’ (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
: revenue revenue Sg%ogf 311 3
28 1a Federated campaigns . 1a| 2 5 0 0 3 0 0.
gg b Membershipdues . 1b
gs ¢ Fundraisingevents . . . 1c
‘Tyo d Related organizations . 1d
g‘é e Government grants (contnbut(ons) 1e
-3; f  All other contributions, gifts, grants, and
é% simsar amounts not included above 1] 799,984,
g'g g Noncash contnbutions included In lines 1a-1. $ 5 Lg 6 7 .
OS  n_Total Add nes 1a-1f R 3 300 284
Business Code| " .7 -7
8| 2a Fee for Service 624100 4 651 675
.g o b
he c
ES
89 d
o f All other program service revenue
g Total. Add lines 2a-2f » 4,651,675.] ¥ T
3 Investment income (including dlwdends mterest and
other similar amounts) _ L | 3 32,543. 32,543
4 Income from investment of tax -exempt bond proceeds >
5 Royaltes ............ .. e i e |
() Real (Eersonal o . e =
6 a Gross Rents . A e S < . d
b Less: rental expenses "z sif e o
¢ Rental income or (loss) Se e ‘ T i
d Net rental ncome or (loss) NP
7 a Gross amount from sales of (i} Securities (1) Other i - s
assets other than inventory 961,427, i
b Less: cost or other basis S o
and sales expenses 959,646.
c Gainor(loss) . .. ... 1,781. L
d Netganor(oss) . ... .. R »
o | 8 a Grossincome from fundraising events (not :
g including $ of ',’f': IR
2 contnbutions reported on line 1c¢). See 2 z .
‘; Part IV, fine 18 o a =
g b Less direct expenses .. . . b . ¢ ",
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See K ’ A
Part IV, ine 19 a ¢ :“ S o RO
b Less: direct expenses . b T4 B A
Net income or (loss) from gammg actwntles | 4
10 a Gross sales of inventory, less returns R A 2 - z
and allowances a . . I .
b Less: cost of goods sold i b . ‘ N A; N
¢ Net income or {loss) from sales of mventory »
Miscellaneous Revenue Business Codef = - . 5o T R e e
11 a Reimbursement of expen [ 900099 346. 346.
b
c
d Allother revenue |
e Total. Add lines 11a-11d > 346. " o R
12 Total Revenue. Add tnes 1h, 2g, 3, 4,5, 6d, 7d, 8¢, 8¢, 10c,and 11 __ P> |7 ,986,629.14 ,653,456. 0. 32 889.
R Form 990 (2008)
9
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Form 990 {2008) ' Every Child Succeeds 31-1628467 Page10
[:Part1X] Statement of Functional Expenses

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

l’l)l: ggt '9":';:3 ?(’)'Lo::;"i ::f c‘l’l':ed on lines 6b, Total éegenses Prog)r(a(rg)service Managé%)ent and Funéralsmg
, 9b, penses __general expenses expenses
1 Grants and other assistance to governments and T ¢ !

organizations in the U.S. See Part IV, Ine 21 . LT
2 Grants and other assistance to individuals in ; Z
the US.See PartIV,lne22 140,222. 140,222.["
3 Grants and other assistance to governments, - » .
organizations, and individuals outside the U.S. _5:2:‘:;
See Part IV, lines 15 and 16 o R
4 Benefits paid to or for members . T T
5 Compensation of current officers, dlrectors
trustees, and key employees . ) 229,868. 91,947.
6 Compensation not included above, to dlsqualmed
persons {(as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalanesandwages ... .. . . ...
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payrolitaxes . ... ...
11 Fees for services (non- employees)
a Management .. . ... . . .. ..
b Legal . . .. ... ... - 7,228, 2,144. 5.084.
¢ Accounting . .. . 28,200. 28,200.
d Lobbyng ... .. . ... ..
e Professional fundraising services. See Part lV Ime 17 R
f Investment management fees |
g Other = .. .. L. ... 1,134,825. 853,336, 263,092, 18,397.

12 Adverhising and promotion . . . 32,032. 13,879. 18,097. 56.

13 Office expenses . . ... L 284_2f88. 11,699. 16,589.

14 Information technology = . 123,378. 123,358. 20.

15 Royaltes = = .. .. .

16 Occupancy ... ... . .. . .. .. 26,631. 26,631.

17 Travel . 4,069. 1,053. 3,016.

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,682. 5.783. 3,817. 82.

20 Interest . . . 261. 261.

21 Payments to affiliates Lo

22  Depreciation, depletion, and amomzatlon . 5,398. 5,398.

23 Insurance . 2,070, 2,070.

24  Other expenses. ltemize expenses not covered A U o R v R
above, (Expenses grouped together and labeled R T S . B ' o S
miscellaneous may not exceed 5% of total TR N S - A TN - .
expenses shown on line 25 below.) e, N .. ‘ - - . PR )

a Social Service Aan1es 5,910,433.1 5,892,003. 18,430.

b Training Expense 89,399. 89,399,

¢ Mileage & Parking 18,173. 16,350, 1,823,

d Other Expense 14,951. 12,352, 2,499, 100.
e Dues and Subscriptions 987. 316. 599. 72.
f All other expenses

25 Total functional expenses. Add iines 1 through 24t 7,806,095, 7,280,472, 449,449, 76,174,

26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08 Form 990 (2008)

10

08190514 758989 02396.0 2008.05060 Every Child Succeeds 02396_01



Form 990 (2008)

Every Child Succeeds

31-1628467 Page 1

|Part:X:| Balance Sheet

9 Prepaid expenses and deferred charges

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . ... ... 1
2  Savings and temporary cash mvestments 250,953.] 2 1,287,945.
3 Pledges and grants receivable, net _ .. . .. . . 1,354,527.] 3 1,438,320.
4 Accountsreceivable,net . . ... .. .. . . . . .. 1,007,036.] 4 1,114,636.
5 Receivables from current and former off' icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L _ ... .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
o 7 Notes and loans recevable, net =
qg’ 8 Inventones for sale oruse __
<

10a Land, buildings, and equipment: cost basis 10a 399,823.
b Less: accumulated depreciation. Complete LA S LT - Tl '
Part Vl of ScheduleD .. . 10b 387,913. 12,954.} 10c 11,910.
11 Investments - publicly traded securmes 1,140,155.1 11 156,346.
12  Investments - other secunities. See Part IV, line 1 1,000.] 12
13 Investments - program-related. See Part WV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, hne 11 15
1 16 _ Total assets. Add Iines 1 through 15 (must equal line 34) _ 3,766,625, 16 4,011,846,
17  Accounts payable and accrued expenses _ . .. .. . . .. ... 651,131.} 7 745,285.
18 Grants payable | 18
19 Deferredrevenue . . . . .. .. 19 10,750.
20 Tax-exempt bond habilites . . . . . .. ... . ... ... 20
ol Escrow account hability. Complete Part IV of Schedule D o i 21 _ _ i
£ |22 Payables to cumment and former officers, directors, trustees, key employees RO “a d REN o
:g highest compensated employees, and disqualfied persons Complete Part || h : W '
- of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 29
25  Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 . .. .. ... : _6 5 1,131./ 26 756 ,035.
Organizations that follow SFAS 117, check here » [ X] and complete I SR T
9 lines 27 through 29, and lines 33 and 34. : PSS T T Y
g 27  Unrestricted net assets __ . 843,529.| 27 8§78,115.
S |28 Temporarily restncted net assets 2,271,965, 28 2,377,696,
'8 29 Permanently restricted netassets = = 29 _ _
Z Organizations that do not follow SFAS 117 check here } [:] and . N ‘ Ao o
5 complete lines 30 through 34. P . _ i
% 30 Capital stock or trust principal, or current funds B 30
5 31 Pad-n 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 3,115,494.[ 33 3,255,811.
Total labilities and net assets/fund balances 3,766,625.! 34 4,011 ,846.
| Part XI | Financial Statements and Reporti ing
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash IK' Accrual I:] Other . . SN
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsnbnhty for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Slngle Aud:t
Act and OMB Circular A-1337? ) o ) 3a | X
b I "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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’ : - - - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support >
F 990 or 990-
(Form or £7) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. <
Department of the Treasury
Internal Ffz;,uaasév,ce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer ldentlﬁcahon number

Every Child Succeeds 31-1628467

L Partil#] Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

1 L
]
(I
]

b WOWN

3]

[+

20 00 O

10
1

0

el ]

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

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

A hospital or a cooperative hosphal service organization described in section 170{b){ 1){A)iii). (Attach Schedule H))

A medical research organization operated in conjunction with a hosprtal 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 descnbed in

section 170{b){1)(A){iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general pubiic descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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.

Type | b |:| Type i c D Type lll - Functionally ntegrated d I:I Type |l - Other

By checking this box, I 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 descnbed n section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type H, or Type 11l
supporting organization, check tisbox .. . .. ... .. . .. . .. .. . T I:]
g Since August 17, 20086, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the governing body of the supported organization? OO O i (= ()
(ii) A family member of a person described in (i) above? . e et e e s o e et e e e . |A1gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e .. 11g(iii)
h Provide the following information about the organizations the organlzatlon supports
; . (iii) Type of iv) Is the organization| (v) Did you notify the (vi} s the -
(@) Na(;P;a?]flzsa!:g:]oned (i) EIN (des Ofbg?iga‘lion g I col. {i) isted in your, (o)rganizanon in col. 8')93%‘;%‘?2%‘5‘%%% (vn)S/:;)npo;Jr;n of
escribed on lines 1- :
overning document? f your ort?
above or IRC section 9 ng doc {§) of your supp us.?
{see instructions)) Yes No Yes No Yes No
Total , ) .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Sch'edule A (Form 990 orl 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete ontly if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginmng in)p»> (a) 2004 {b) 2005 {c) 2006 _{d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

8 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total.Addlines1-3 .. .. ...

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

6 Public Support Subtract fine 5 from Ine 4. |¢-

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 20086 (d) 2007 (e} 2008 _{f) Total
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add limes 7 through 10 [o7. 87 S~ 8f 8 o Bl s 2 s - e T e e
12 Gross receipts from related activities, etc. (see instructions) ... . | . 12—[
13 First five years. If the Form 990 1s for the organization’s first, second third, fourth or fifth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here .. . o . e e .. . - .. e . PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... . oL I L %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization A D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. . .
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b and ine 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 _ . . R l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 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-crcumstances® test. The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions - D

]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-62) 2008 Every Child Succeeds 31-1628467 Page3
[Part.lll.| Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1
Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4513509.) 3704779.| 3061658.] 3499699.| 3289212./118068857.

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 | 4233524 .| 4440146.] 4637512.] 4428192.| 4651625.122390999.

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

iness under section 513 65,803.] 36,309. 9,810. 111,922.
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
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . .. . . 8812836.] 8181234.] 7708980.] 7927891.] 7940837.40571778.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 83,334.] 158,333, 83,333.] 325,000.

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of 1% of the total of hnes 9,
10c, 11, and 12 for the year or $5,000 _

cAddlines7aand7b .. ... .. | _____ 83,334.1 158,333.[ 83,333.[ 325,000.

8 Public support (subtrctine 7c from line §) RN e s el IR SO X , 4" 40246778.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amountsfromine6 ... ... ... | 8812836.  8181234.; 7708980.] 7927891.| 7940837.140571778.

10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties

and income from simifar sources 2,579. 4,832, 35,443.| 41,850. 32,543.] 117,247.
b Unrelated business taxable income

(less section 511 taxes) from busmesses

acquired after June 30, 1975

cAddlines 10aand 10b | 2,579. 4,832.| 35,443. 41,850. 32,543.| 117,247.
11 Netincome from unrelated busuness
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do not.m.clude galn
or loss from the sale of capital

assets (Explan in Part IV.) - - 1 131' - 1 547 ~ 346. 3,024.
13 Total SUPPOIt (Add nes 9, 106, 11, and 12) | xi vios L = [0 S - B .- 40692049.
14 First five years. If the Form 990 1s for the organization's f rst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here . .. . e e . .. . N S
Section C. Computation of Public Suppon Percenta &
15 Public support percentage for 2008 (Ine 8, column () divided by line 13, column (f)) L 15 98.91 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. o .. . 116 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . . 17 .29 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h __ . 18 .14 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 1s 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 X . li]

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 193, and line 16 1s more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies 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 . i » l:l

Schedule A (Form 990 or 990-EZ) 2008
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Every Child Succeeds 31-1628467
Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2008
** Do Not File **
*** Not Open to Public Inspection ***
, 2004 2005 2006 2007 2008
Payer’s Name Amount Amount Amount Amount Amount
0. 0. 83,334, 83,333. 83,333.
0. 0. 0. 75,000. 0.
Total to Schedule A, !
Part Ill, Line 7a . 83,334. 158,333. 83,333.

823172 09-12-08
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Schedule D | . o o 1845008
(Form 990) Supplemental Financial Statements 2008

Department of the T P> Attach to Form 990. To be completed by organizations that
Nt o e treasury
lnzmal I:evenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

EBvery Child Succeeds 31-1628467
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total number atend of year . . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . . . .. ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . e e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. D Yes D No

N b ON =

. I:]Yes I:'No

I Part ll:” Complete if the organization answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of certified historic structure ‘

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

‘", - | Held at the End of the Year
a Total number of conservation easements . . . e e e e+ e e e e e ee e . |28
b Total acreage restricted by conservation easements | | o i, 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzahon during the taxable
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? _ . . T [:] Yes [:] No
6 Staff or volunteer hours devoted to monitonng, |nspect|ng, and enforcmg easements dunng the year ) |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(B)()
and section 170M)@B)W? . ... ... i ves e
9 InPan XiV, describe how the orgamzatron reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrnbes the organization’s accounting for
conservation easements

I»Par"t ]]] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibstion, 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, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, ine 1 L. . L. e . » s
(ii) Assetsincluded in Form 990, PartX D

2 If the organization received or held works of ant, historncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIt, ine 1 | | . L. e > 3
b Assets included in Form 990, Part X L . . L D
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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N ‘ .
Schedule D (Form 990) 2008 Every Child Succeeds 31-1628467 Page2
[Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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 D Loan or exchange programs
b D Scholarly research e I:' Other

c D Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . ... ... . ... .. l:] Yes D No

I~R5rt1 |V.-,-| Trust, Escrow and Custodial Arrangements. Compiete if 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? _ . e L Yes [ No

b I “Yes,® explan the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance ... . . . oL e e e e SO I |-
d Addtionsdurnngtheyear | .. . L L. e 1d
e Distnbutions duringtheyear . .. . .. .. ... . ... ... ... O N (-
f Endingbalance . . .. ... U I |

D Yes I:] No

2a Did the organization mclude an amount on Form 980, Part X Ime 21 '>
b I "Yes," explain the arangement in Part XIV.
LPar"tfo:S Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.

Mg) Current year {b) Pripr year (c) Two years back (dﬂhr_ee years bapk (elFour years back

1a Beginning of year balance | 12,271,965. CoL , A Lo S T
b Contnbutions . ... ... 3,021,185.]. . S : A e
¢ Investment eamings orlosses | | . . TR "

d Grantsorscholarships . . . P B

e Other expenditures for facilities o R
andprograms ... ... .. _12,915,454.(: i !

{ Administrative expenses _ . . . ... R GO

g Endofyearbalance . . ... ... . .. 2,377,696, L

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

¢ Termendowment p_ 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the organization

by: Yes { No
(i) unretated organizations e e e e e e i, - 3a(i) X
([} related OrganIzations s I £ (1] X
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqU|red on Schedule R 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
| Part VI TInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
ta land . .0 . L L .. L
b Bunldlngs i
¢ lLeasehold |mprovements . .
d Equipment _ . .. . . . . 399,823. 387,913. 11,910.
e Other
Total. Add lines 1a-1e. {Column (d) should egLaI Form 990, Part X, column (B), line 10(c)) . » 11,910.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008

Every Child Succeeds

31-1628467 Page3

Part-VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

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

|:PartVIll] 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

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

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15 )
Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal income taxes

< B -

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) . > } . e Lt - 7

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.

So2a-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Every Child Succeeds

31-1628467 Paged

u’éft'x_l;‘:}ﬁ?econciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 7.,986,629.

2 Total expenses (Form 990, Part IX, column (A), line25) . . . 2 7,806,095,

3 Excess or (defict) for the year. Subtract ine 2 fromline v . . . 3 180,534.

4 Netunrealized gains (losses)oninvestments 4 <40,217.>

5 Donated services and use of facilites .. . . ... o . 5

6 Investmentexpenses . . .. L. L s e e e 6

7 Prorperiod adjustments | . L e, 7

8 Other(Describe InPart XIV) e e 8

9 Total adjustments (net). Add lines 4-8 IS 9 <40,217.>
Excess o {deficit) for the year per fi nancial statements. Combine hnes 3 and 9 . . .. . 10 140,317,

Lart Xii:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o0 TR

o

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part VHI, ine 12:

Net unrealized gains on investments .
Donated services and use of facilittes __ ..
Recoveries of prior year grants |

Other {Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from Iine 9 e e e e
Amounts included on Form 990, Part VIII fine 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV)

Addlines4aand4b ..

Total revenue. Add lines 3 and 4c (Th|s should egual Form 990 Pan I hne 12 )‘

<40,217.5 .

1 |_7,972,879.

26 ,467.

e <13,750.>
s | 7,986,629.

4<; 0.
5 7,986,629,

[ﬂrt Xlll| Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return

1
2

L1200 < T+ B « g

]

b Other (Descnbe In Part XiV)

c

Total expenses and losses per audited financial statements .
Amounts included on hne 1 but not on Form 990, Part 1X, hne 25:
Donated services and use of facilities

Pror year adjustments |

Losses reported on Form 990, Part Ix hne 25
Other (Describe in Part XIV)
Add flines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Viil, line 7b

Addlnesd4aandd4b ... .. ... ...
Total expenses. Add ines 3 and 4c (l’hls should equal Form 990, Part l llne 18)

1] 7,832,562.

26,467.,

2e 26,467.
3 7.806,0095.

4c 0.
5 7.806,095.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part X, ine 8; Part Xll, nes 2d and 4b; and Part Xlll, knes 2d and 4b.
Part V, line 4: The endowment funds are temp

orarily restricted assets.

These funds are used to support the home visiting program.

832054
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees . g
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open’ to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. .- -Inspection .
Name of the organization Employer identification number
Every Child Succeeds 31-1628467
“Part’li| 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, N ‘: v
Part VII, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items. Vi -
D First-class or charter travel I:] Housing allowance or residence for personal use N - ":r‘ -
D Travel for companions |:] Payments for business use of personal residence o
[:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees =g
D Discretionary spending account E:l Personal services {e.g., maid, chauffeur, chef) .
b Ifline 1ais 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 Wtoexplan . ... ... . ... .. ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
[K] Compensation committee D Wnitten employment contract ‘e .
D Independent compensation consultant D Compensation survey or study -
Dﬂ Form 990 of other organizations IK] Approval by the board or compensation committee : :
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? _ . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan’7 . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III Lu o - -
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. o )
5§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the revenues of: . < 7
a Theorganization? .. . .. .. . 5a X
b Any related organization? 5b X
If "Yes,” to line 5a or 5b, descnbe in Part III e T
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation Ff
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ml.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part |1} . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vi), Section A, line 1a.

OMB No. 1545-0047

2008

[

OB

Name of the Organization

Every Child Succeeds

Employer Identification number

31-1628467

[Partil:] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(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 =2 organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
z |3 2 and related
2 g8 organizations
A REHEE
2|2 (E|Z |22
Yvonne L. Washington
Treasurer 2,001X X 0. 0. 0.
Judith B. VanGinkel, Ph.
President 50.00 X 200,629, 0. 35,101,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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SCHEDULE M NonCash Contributions OMB o, 845 0047
(Form 990)

» To be completed by organizations that answered
"Yes® on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. (i3
Name of the organization Employer ldentmcahon number

Every Child Succeeds 31-1628467
[Part'l¥] Types of Property

Department of the Treasury
Internal Revenue Service

(a) (b) (c) (d)
Checkf | Number of Revenues reported on Method of determining
apphlicable [contributions | Form 890, Part Vill, ine 1g revenues

Art - Works of art
Art - Historical treasures ..
Ast - Fractional interests .. . ... .
Books and publications ... ... ..
Clothing and household goods
Cars and other vehicles |
Boats and planes .
Intellectual property . e,
Securities - Publicly traded X 1 8,908.FMV
Securities - Closely held stock . ... .. ..
Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualfied conservation contribution

(historic structures) . . .
14 Qualified conservation contnbutlon (other)_ .
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles ...
19 Food inventory L.
20 Drugs and medical supplies ___

-
-Q 0 ONOOLMHAEWN -

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Baby clothan) X 62 38,309.Thrift store value for
26 Other » ( Portable crib) X 1 3,750.fhrift store value for
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment L 29

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . .
b f "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? _
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If "Yes,” descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column {a) is checked, )
descnbe in Part 1| I I
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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SCHEDULEO |’ Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Depariment of the Tr additior;__al information for responses tq §peciﬁc questi.ons for the ‘s :Op"e‘_ﬁ‘sglgilt‘)lj“éipé

Internal Revenue Seme"‘s"ce e orm 990 or to provide any additional information. % Inspection. sty

Name of the organization Employer identification number
Every Child Succeeds 31-1628467

Form 990, Part I, Line 1, Description of Organization Mission:

substance abuse, and academic underachievement. The program is based

on a strong scientific foundation demonstrating that a nurturing and

stimulating environment in the first three vears of life promotes brain

growth, cognitive development, social skills, and emotional and

behavioral health.

Form 990, Part III, Line 1, Description of Organization Mission:

environment in the first three vears of life promotes brain growth,

cognitive development, social skills, and emotional and behavioral

health.

Form 990, Part III, Line 4a, Program Service Accomplishments

curriculum; screening and assessment of maternal status and child

health and development; referrals to community resources, including

social service and health care providers; and literacy promotion.

Form 990, Part VI, Section A, line 2: James M. Anderson is the Vice Chair

of Every Child Succeeds and is also the President and CEQ of Cincinnati

Children's Hospital Medical Center, an independent contractor of Every

Child Succeeds.

Form 990, Part VI, Section A, line 10: The 990 will be reviewed by the ECS

Board of Directors as well as senior management of Cincinnati Children’'s

Hospital Medical Center prior to filing with the IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-16-08
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(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the " Opendto Public?. >
m;:&gu':"sm” Form 990 or to provide any additional information. - zsinspections; v i &
Name of the organization Employer identification number
Every Child Succeeds 31-1628467

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

sent out annually for Board members to sign and disclose any conflicts.

Form 990, Part VI, Section B, Line 15: Judith Van Ginkel, the Executive

Director of Every Child Succeeds (ECS) is an employee of Cincinnati

Children's Hospital Medical Center (CCHMC). ECS and CCHMC have an

agreement for the services she provides as the Executive Director.

CCHMC used one more of the following methods described below to establish

an appropriate level of compensation for individuals listed on Form 990,

Part VII:

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compenstion committee

Form 990, Part VI, Section C, Line 19: The governing documents are

available on the Ohio Secretary of State's website. The conflict of

interest policy and the financial statements are available upon request.

Form 990, Part XI, Line 2c

Audited Financial Statements

The audit committee assumesg the responsibility for the financial

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No_1545-0047

2008

¥, Opeh o PUBIIC T
" wcInspection,

i

Name of the organization

Every Child Succeeds

Employer identification number

31-1628467

statements.

This process has not changed in the current vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
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