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Foqm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

[ OMB No_1545-0047

2008

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |nspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check If applicable | Please C Name of organization D Employer identification number
iRS 7] ~N '

D Address change :‘::el or Dong Business As 3@ H 222-4' S 7 3

0 Name change printor |  Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

D Inthial retum ss“m lsgo U b 'MA 1) ((030 @63 ’(p‘f’a
pecific

O Termmnation nstrue- | C1ty,or town‘ state or country, and ZIP + 4

D Amended return Hons. L - k M J " ft li ; G Gross receipts $

d Application pending F Name and address of pnncipal officer:

David & Brown  addrecs Game ad ALove_

H(a) s this a group retum for aﬁEatesEYes g,No
Hib) Are all affihates included? [ Ives [INo Y [/as

| Tax-exempt status g 501(c) ( 3 Y (ngertno) [] 4947@@) 1 or  [] 527

If “No,” attach a list. (see instructions)

J_ Website: > Www . Evanl+a .orsg

H(c) Group exemption number »

K Type of organzation. ECorporauon L st UJ Associaion [ Other »

[ L Year of formation: I2&°Q | m State of legal domicle = {11id L

3 Summary
1 Briefly describe the organization’s mission or most S|gn|f|cant activiti 1’0%{”0{%'\1’ Y. S0 Servigs
| G omAT i date. 4 AbsEa (et ted, - e den i loren Ond 1o mprdve
Bl Heguality QJ’...(_‘.{'_’@._.E’?.'.'._!.".\é.\!’_‘_ét‘f‘_ﬁ.-__--_C.L__'EM__s_'_‘ﬂ _____ (adephon., fostarcare, Counctlvg |
E
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of ts assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 (@
2| 4 Number of independent voting members of the governing body (Part V), line 1b) 4 (o
E 5 Total number of employees (Part V, line 2a). 5 45
& ( 6 Total number of volunteers (estimate if necessary) . 6 ) “d
7a Total gross unrelated business revenue from Part Vi, line 12 column (C) 7a O
b Net unrelated business taxable income from Form 990-T, line 34. AP 7b D
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . . _@’iﬁ AA372.
2| 9 Program service revenue (Part VIIl, line 2g) . 2N\ | 3221585
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ( o234 L ( LS \]
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .o 21005 20180
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12 ) 24033 ¢ G347
13, unts phid (Part IX, column (A), fines 1-3) WR 3> _W'@‘M \
" 1 mbers (Part X, column (A), fine 4) .o =z
2 | 15 <Palanes, other compensat L]% ployee benefits (Part 1X, column (A), lines 5—1 0) 2306823 23150
AR &R\aﬂf dZaﬂ.%@g fep§Part IX, column (A), line 11€) N B _ ,
] IX, column (D), line 25) ™ ... _...ooeei .. ol L TR e
1 n (A), lines 11a-11d, 114-24f) . . . . . . 7%,%3_@
18 = 17 (must equal Part IX, column (A) line 25) . 3332{5? > )
19 Revenue less expanses. Subtract line 18 from line 12 . {22514 Y 23250
5 § Beginning of Year End of Year
£5(20 Total assets (Part X, line 16) . | 112230 §oi0ie
@3‘; 21 Total liabilities (Part X, line 26) . . M 33650?“1
@3] 22 Net assets or fund balances. Subtract line 21 from line 20 . H3IACE 2. Go29H2—
i Signature Block
Z Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
m and belief~¢t 1s trug, correct, and complete_Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn 2 ed | ébmg (2,200
Here Signature of officer Date
= } Wouid, C Brown , Chavpecsn of Bmcd OF Duraffs
—n Type or print name and title
N , Date Check if Preparer's identifying number
:id :;?;Ler;s } :ﬁ!lfl;loy od » [ (see mstructions)
@arer’s Firm's name (or yours EIN » H
Use Only if self-employed), } .
address, and ZIP + 4 Phone no. » ( }
May the IRS discuss this retum with the preparer shown above? (see instructions) . 1 Yes [ 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2008)

@\



Form 990 {2008) Page 2
Gl glll  Statement of Program Service Accomplishments (see instructions)
1 Briefly desgribe the or?a_qization's mission:
\

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 890 or 990-EZ2 . . . . . . . . . . . . . .+ . . . . o o .. .. [OYesXNo
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
SEIVICES? . . . . . e e o, DO Yes Eino
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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: D2A\OL) (Expenses $ 21475, 2L le includng grants of $_________________ ) (Revenue $2 JH3TO3 )
s Ay N e
TRV ch Bren T wete gaied e T ur Loitrr Coil proyiam  duviva Y 2094

Chlbren o wwolnfury L0 entT and _wond( ot e SHat7, Loal 3.8 Tetom

_________ dren 40 boloyical Yparsntl oc ot pecmantn . Grransemert W fain 2.
________ S e e

4b (Code: O2\/) (Expenses $ 337638  including grantsof $______ ) (Revenue $_ &~ )
Pregnantyy Supmirk ServILe
TG iene N and el Faw Vel wire.  Setved Ay and Afier el T
_____ eopavnerd Auow s FY o4, Cace wdudel rodid redenal Boc medico] T
_____?f.@..__.'2(22:(:_6_-_(!.\%?@i?‘.-.t_?.m@.‘.r.%g-éu_/_\é.--.haés’.c_-..t\.éé./.-.«f.L .......... Sernlone PONEA
el of chboae, A2 womCne dutinl Precndnly , and ve 1 lomoutnl
...... /S me I lswﬂ:‘}

4c (Code: OZM D) (Expenses $ 2394 | ___includinggrantsof $______ ) Revenue $_2@{, 920 )
LTt Rl S e
O Bwmaha epranhing 3 oples receved Ak AamiyGervicdl duning
o EY.2004 |, T Famihie Wi b We. 2y RALIE NG ___:‘?ae_v».é_a«.d__Jy_x_t.a.s&_.vs%ia,ﬁ:ﬁ._.g_&ute__.aﬁ.___i____
DG Carewe.  Mmteng it Servitt A0 vu Ao Corect e Cavsef Wiy
_______ Cllre remare i X homt . T nomed Services i aw auesse ol frorthy

4d Other program services~{Describe in Schedule O.)
(Expenses $ >0 KO including grants of $ ) (Revenue $ [£57002_ )

4e Total program service expenses » $ 3555 34 < (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 996 (2008)

Page 3
EENIY]  Checkiist of Required Schedules
Yas | 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 . o . 1 /A
2 (s the organization required to complete Schedule B Schedule of Contrlbutors? . 2 |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to x
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes? lf "Yes," complete x
Schedule C, Part I . 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzations Is the organizatlon subject to the sectlon 6033(e) ,u/ [
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lif . . 5 "
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete )’\
Schedule D, Part | ... . L8
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space, X
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,” )(
complete Schedule D, Part Il . . 8
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” ){
complete Schedule D, Part IV . 9
10 Did the organization hold assets in tarm, permanent or quaS|-endowments? lf "Yes, complete Schedule D Part V 10 <
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Scheduls D, )&
Parts VI, VII, VIll, IX, or X as applicable . . Lt
12 Did the organization receive an audited financial statement for the year for whlch itis completlng thrs retum X
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xill . 12
13 s the organization a school described in saction 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg. >/
business, and program service activities outside the U.S.? i “Yes,” complete Schedule F, Part | . 14b ~
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any )(
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il, 15
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . |18 x
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIIl, nes 1c and 8a? /f “Yes,” complete Schedule G, Part /! 18 [ X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If “Yes,” complete Schedule G, Part ili 18 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 Y
21 Did the arganization report more than $5,000 on Part IX, column {A), fine 1? If “Yes," complete Schedule |, Parts land ll 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A, line 2? If “Yes,” complete Schedule I, Parts | and ill 2 (A
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5?If “Yes,” complete
Scheduls J . . . S . 23 X
24a Did the organization have a tax-exempt bcnd issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after Dacember 31, 2002? If “Yes,” answer questrons
24b-24d and complete Schedule K. If "No,” go to question 25, 24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year (u V\’
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” igssuer for bonds outstandmg at any trme dunng the year? 24d W
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction X
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . ; 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsquahf ed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b ')k
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, hrghly compensated employee.
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii , 26 )<
27 Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, or y\
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill | 27

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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 VIi, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a d|rect or |nd|rect busmess relatlonsh|p W|th the orgamzatlon? If “Yes,"
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?lf ”Yes, ” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts Il
i, v, and v, line 1

Is any related organization a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)'7 If "Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .
Did the orgamzatlon conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes

28b

29

30

31

32

OS> D> X < s

g

=< X<

36

X

37

A

Form 990 (2008)



Form 890 (2008)

Page 5
Rx:uf' Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 . 1a al i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b - I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable —
gaming (gambling) winnings to prize winners? 1c (X :
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | l i
Statements, filed for the calendar year ending with or within the year covered by this retum |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |.2b X )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see [
instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by A
this retum? . 3a X
b If “Yes,” has it filed a Form 990—T for thls yeaﬂ If "No, i prowde an explanat/on in Schedule O 3b “// (a3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial )(
account)? . 4a
b If “Yes,” enter the name of the forelgn country > ................................................................ ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. —
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5t X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity b
Regarding Prohibited Tax Shelter Transaction? . . O - - M/ A
6a Did the organization solicit any contributions that were not tax deductlble? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or U/ng’
gifts were not tax deductible?. 6b
7 Organizations that may receive deductlble contnbutrons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than [
$757 . 7a [ X
b If “Yes,” did the organlzatron notlfy the donor of the value of the goods or services provrded? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was X
required to file Form 82827 . Co 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year |7d | -5 !
e Did the organization, during the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a personal :
benefit contract? . 7e X
f Diud the organization, during the year pay premlums drrectly or |nd|rectly, ona personal beneflt contract? 7f X
g For all contnbutions of quallfied intellectual property, did the organization file Form 8899 as required? 79 | *M
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organrzation file a Form 1098-C as )(
required?. . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring bA-——
organization, have excess business holdings at any time during the year? . .. 8 '\7 [A"
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds L,

a Did the organization make any taxable distributions under section 49667 . 9a | M/
b Did the organization make a distribution to a donor, donor advisor, or related person? % | MA
10 Section 501(c)(7) organizations. Enter: s .
a Initiation fees and capital contributions included on Part VIII, line 12, . 10a M‘{ (Y !
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilties | 10D ) '
11 Section 501(c)(12) organizations. Enter: / 5

a Gross income from members or shareholders .. |\a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst _Q/
amounts due or received from them.) . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 |12a W/rf‘\"
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b|

Form 990 (2008)




Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No"” response to fines 8 or 9b below, describe the
circumstances, procssses, or changes in Schedule O. See instructions. )
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a (b
b Enter the number of voting members that are independent . . . e e ib (o
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustes, or key employes? ; 2 X
3 Dud the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Forrn 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have membaers, stockholders, or other persons who may elect one or more members
of the govemning body? . . . . . [ 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons" . . L7 X '
8 Did the organization contemporansously document the meetings held or wntten actions undertaken during -1
the year by the following: ;
a The governing body? . . S |ealX
b Each committee with authonty to act on behalf of the govemlng body? ... ... .. .. . ls|X
9a Does the organization have local chapters, branches, or affiliates? . . . . 8a X
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters m
affifiates, and branches to ensure their operations are consistent with those of the organization? . | .| 9b M
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organlzatlons v,
must describe in Schedule O the process, if any, the organization uses to review the Fom 980 . . 10
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at P
the organization’s malling address? If “Yes,” provide the names and addresses inSchedule O . . . . . [ 11 )\
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 ., . . . 12a | Y.
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve
rise to conflicts? . . . .  [12plX
¢ Does the organlzatlon regularly and conslstently monitor and enforce compliance with the pollcy? If "Yes
describe in Schedule O how this is done . . e e . . e 12¢ X
13 Does the organization have a written whistieblower pOlle'? Co e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy? .o . 14 XX
15 Did the process for destermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b| X .
Describe the process In Schedule O. (see instructions) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with a taxable entity during the year? . . . . | 16a X ]
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to eveluate {
its participation In jolnt venture amrangements under applicable federal tax law, and taken steps tosafeguard | { 1 '
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b W -
Section C. Disclosure -
17  List the states with which a copy of this Form 980 is required to be filed ®______________._____..._.___..._.__JFhwot

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [ Another's website 3 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its govemning documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physica! add and telephone number of the person who possesses the. books and records of the
organization: b % -____._____(_(l&é----t&l@.-.@_-fmlk\_£".=t ...... w/heaTon . & ) Ly A

Form 980 (2008)




Form 990 (2008)

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.

o List 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.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

® 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

4080
lSH04

(5208
| -2

Form 980 (2008)

_______________________________________________ +
Diwrecton ) T Execotioe Rt Ho
/(‘"‘V'fb\ Cﬁ"'f:f. __________________________ 4_‘0*’
Cﬂh%o”#r
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A) )] (€) D) (E) (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ = [ = x|eT | compensation compensation amount of
week a ala 2 2 36 Q from from related other
z2|2|8lg |58 % the organizations compensation
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Form 990 (2008) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
QY (8) ©} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o 5|5 xX|oex |mn compensation compensation amount of
week a|2 2 2 |38 g from from related other
A AEREERE the organizations compensation
a5 |3 382 || omanmaton (W-2/1099-MISC) from the
2z (&8 g|%8 (W-2/1099-MISC) organization
g 5 2 % and related
2la g organizations
® 73
© =3
8
ib_Total . > [[H448S 5 26270

2 Total number of |nd|V|duaIs (|nclud|ng those in 1a) who recelved more than $100,000 Iin reportable compensation from the
organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual.

5 Dd any person hsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Yes| No

T Ix%

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

)
Name and business address

(B)

Descrniption of services

(€
Compensation

L8

P o WO
VN - [)\'e\(

S00000

7=

1775

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Form 990 (2008) Page 9
XTI Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
funehon business | X0 s
= revenue revenus 512,513, or §14
E £ 1a Federated campaigns . . .| 1a| 32480 ‘
52| b Membershipdues. . . . .[1b
~E : 1
gsi c Fundraisingevents . . . . l1c
‘®8| d Related organizations . . .{1d [ {2213]
g.g e Govemment grants (contributions), | 1€
= g| T Al other contnbutions, grft i
=] , gifts, grants,
-g % and similar amounts not included above L 1f (022 342
S 2] g Noncashcontnbutions included inlines 1a-1f $ ____________ ... ~ |
O &| h Total. Add lines 1a-1f > | 4322 - ;
o ) Business Code . _ 7'
S |2 . Adophon feeS Ordpo | (87417 | 137400
2| p ___C_o_q_vs_é_e_(\'_&_ Fees T Owi0o | 2%3€S | 293685
8| ¢  Foster Qire Feed O24\00  [Z7HRFOR | 2 H3%02
S L T odnt Lo Wy Geveel Lees 10 ()
& | d Jetuct fmily el FeeS | 024100 [ 2614 26[0
1=
% f All other program service revenue
& | g Total. Add lines 2a-2f > | 322156< _ :
3 Investment income (including dividends, interest, and
other similar amounts) . € H’ch\\ QS@Q
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... »
() Rea! (n) Personal o |
6a Gross Rents N - ks . N - i
b Less: rental expenses o i I A A
¢ Rental income or {loss) N BV,
d Net rental income or {loss) . >
7a Gross amount from salesof |{) Securties (1) Other '
assets other than inventory | [72.84 { 2250 ‘
b Less. cost or other basis i
i
and sales expenses ‘30l €osS - i
¢ Gain or (loss) (g | 7250 , y N g
d Net gain or (loss) . e 2 e Y (L2 S
9 | 8a Gross income from fundraising :
s events (not including $ .........._.. - |
>
[ of contnbutions reported on line 1c). .
E See Part IV, line 18 . . . . . =a 206 356‘ !
£ | b Less: direct expenses .. bl_LMmOY i o
O | c¢ Net income or (loss) from fundraising events . . » | IHlI2.55 14} 265
9a Gross Income from gaming activities. 3
See PartiV,lne19 . . . . . . a
b Less: directexpenses, . . . . b i
¢ Net income or (loss) from gaming activities . » 4 -5
10a Gross sales of inventory, less
retums and allowances . . a R “@Lj
b Less:costofgoodssold . . . b 124847) _
¢ Net income or (loss) fromsalesofinventory . . . » | YU 30 N30
Mlscellanegus Revenue Business Code i
11a Vet Dealved funsenhact Gawn On [3820 | (5820
b ... Taweetewd] 1
C e e
d Al other revenue . . =
e Total. Add lines 11a-11d .. ... » | 15%20
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 1]
9c,10c, and 116 . . . . . . . . . . ® 347584 | 23141 | 5

Form 990 (2008)




Form 990 (2008)

Page 10

ZEEXA 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in | [ 0dp Q4| \04W\.«\\
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments \
organizations, and indwviduals outside the |
U.S See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors 2, ~ |
trustees, and key employees . . ‘7w‘)b\ i 04 2" lw(p&b h (’37
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) o
7 Other salaries and wages . [§OE30 | 187200 | 16l 3A3 2048
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . “ﬂg 3‘4‘ 153—"4 H (’S 292 )
9 Other employee benefits [s %32'? (U242 497 usy
10 Payroll taxes | S5€34 32135 2059 £340
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Pan v, Ilne 17
f Investment management fees .
g Other . . Ln0ss 37154 o) g 34
12 Advertising and promotlon 772\ S¢ 1490 2153)
13 Office expenses 40 H2 77 &S 4671 F+40¢
14 Information technology .
15 Royalties o
16 Occupancy . 11270 10745 He&T 2428
17 Travel ¥ L’ow\ TmN F‘" -“\'Y\VV\ 410‘3 6“5‘"7— | Q S| ?qqo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . |Ua lolet H 2l 486
20 Interest A\ b
21 Payments to afflhates
22 Depreciation, depletion, and amomzatlon S94 qadi s 3 Ssp 806
23 Insurance 3301 2d 202 8§02 €3 .
24 Other expenses. ltemize expenses not E
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) |
a  fMemvohip Deed 1S9 1320 IS€s 224y
b __44_‘_/39___2(__0-_(’_ sMant 35440 2501 3389 Loo
c Mullawous 339 3714 2444 17
d Subfeiphing T 271\ 243¢ 273 -
-
f Allotherexpenses ........cooovieiiiiiiiannn.
25 Total functional expenses. Add lines 1 through 24f | 3452380 | 3555345 255 (04 | &2
26 Joint Costs. Check here » [ if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. .

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing NN 1 SSTHJ
2 Savings and temporary cash mvestments 2 7085
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . R ! [ 4 2743 @
5 Receivables from curmrent and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5 ;
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete ;
Part Il of Schedule L . . Coe 6
21 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges e ZJua 0 9 2390
10a Land, buildings, and equipment: cost basis | 10a]| [ 111 022 C R = | S
Less: accumulat reciation. | - _ !
Ty St O e LTI i - e
11 Investments—publicly traded secuntles 24 Il " 1396
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 94513 15 s
16 Total assets. Add lines 1 through 15 (must equal line 34) [T >230 16 501026
17  Accounts payable and accrued expenses . 7—_76565’? 17 209054
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key % b
8 employees, highest compensated employees, and disqualified !
- persons. Complete Part Il of Schedule L . . 20, o000 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D 343000 25 ool
26 Total liabilities. Add lines 17 through 25 . 72285 26| 33%0¢A
» Organizations that follow SFAS 117, check here > D and S
3 complete lines 27 through 29, and lines 33 and 34. - |
S|27  Unrestricted net assets . . H20 802 27 G292
@ 28 Temporarily restricted net assets . 1£80J 28
2|29 Permanently restricted net assets . 29 :
IE Organizations that do not follow SFAS 117 check here > D '
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds . 30
131 Paid-in or capital surplus, or land, building, or equipment fund 31
<| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assetsgor fund balances ) “439by 2 | 33| HEZ2ANIZ2.
34 Total liabilities and net assets/fund balances { hh 2230 34 FolO 20
m Financial Statements and Reporting
Yes | No

oo B~

3a

Accounting method used to prepare the Form 990: O cash M Accrual [0 Other
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .
If “Yes,” did the orgamzatlon undergo the required audit or audlts?

2a X

2b

2¢ | X

3a |A
3b [ XX

Form 990 (2008)



| omsNo 1545-0047

2008

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a}(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organjization Employer identification number
\MV\,Q@ il Child and Comily Leenen 3p i 2229573
Reason for Public Charity Status (All orga'nizat“lons'rﬁust complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

(O A medical research organization operated In conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A communtty trust described in section 170(b){1)(A){vi). (Compiete Part Il.)

9 [ An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type li-Functionally integrated d OO Type li-Other
e [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . 11g(i
(i) A family member of a person described In (i) above? . . C . 11g(ii}
(i) A 35% controlled entity of a person described 1n (i) or (i) above? . .. e 11gfiii)
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (1) Type of organization | () Is the orgamzation |  {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the orgamization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not J0AR |548 L{qe 73750{7 0205@@ (L4932 32@@@2?
include any "unusual grants )
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
i 4 Total. Add lines 1-3 . 328@@9
: 5 The portion of total contnbutions by each ’
‘ person (other than a governmental unit or -
| publicly supported organization) included 6‘23 /
% on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from I|ne4 32‘353 4 |
; Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . M0pq R [SHRUAL [N3ISHY) | 02Q50F |beg 322 |3 2tper s
8 Gross income fror; interest, dlwd'ends L — 0
payments received on securities loans, \
rents, royalties and income from similar 3)’ [46? l@ 0 @(0 Zéq@‘ UG‘?Q 5(5?
sources . e e .
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.) S
11 Total support. Add lines 7 through 10 2337200
12 Gross receipts from related activities, etc. (see instructions) 12 l ] 244204
13

First five years. If the Form 990 I1s for the organization’s first, second, thnrd fourth or f‘ fth tax year as a section 501(c)&
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33% % support test—2008. if the organization did not check the box on line 13, and l|ne 14 1s 33%5 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . Lo
335 % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 1Ga or 16b and line 1415 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 . . .»

14

a7

%

15

1o Q %

>

» O

O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 .
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» I

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts,  grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from adm:ssnons merchandlse
sold or services performed, or facilities
fumnished n any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Amounts included on lmes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 e

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a

) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Tofal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Toct’al 251)1pport (Add lines 9, 10c, 11,

First five years. If the Fonn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

~

N

T~

N

N

™~.

o~

organization, check this box and stop here

»

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (jine 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 279 .

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/: %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

17

%

18

%

Schedule A (Form 990 or 980-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part |l, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Vo additions\ wdocmerton. requved

....................................................................... R L T LT L E P T e PP T LR

Schedule A (Form 930 or 990-EZ) 2008




SCHEDULE D [ omBNo 1545-0047
(Form 990) Supplemental Financial Statements @@08

Open‘to‘Public !

» Attach to Form 990. To be completed by organizations that
D f the T N N
|n$§:,';n§:f,;“}e%a:,a:euw answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection |

Name of t organlzatlon . Employer 1dentification number
anaolca\ Cnld and Eamly Baency 3o | 222453
Orbanlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) . —
4 Aggregate value at end of year . i R ——
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? L. l:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . . [1ves [ 1 No

m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e g., recreation or pleasure) (O Preservation of an historically important land area
O Protection of natural habitat O preservation of certified historic structure
[0 Preservation of open space

2 Complete lines 2a~-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements , . .o .. . |2a ~.
b Total acreage restricted by conservation easements 2b \
c Number of conservation easements on a certified histonc structure lncluded in (a) . . | 2¢ \
d Number of conservation easements included In (c) acquired after 8/17/06 . .o . L2d \

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during \
the taxable year» _________________._

Number of states where property subject to conservation easement s located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? N . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year»
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(1) and section 170(h){4)(B)(1)? . . . .. D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

o ~

1a If the orgamization 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 exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these ttems.

b If the orgamzation elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIil, line 1 . . » 3

(i) Assets included in Form 990, Part X . .o . . . .. > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VI, ine 1 e .o . > 3

b Assets included in Form 990, Part X e . - .o N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2008




Schedule D (Form 930} 2008

Page 2

Qrganizations 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 D Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs
O el e

e

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

D Yes D No

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions dunng the year . 1e
f Ending balance ) 1f T
2a Did the organization mclude an amount on Form 990 Part X hne 21’7 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance .

\

Contributions

~

Investment earnings or Iosses

\

Grants or scholarships

o o600

Other expenditures for facilities
and programs

\

-

Administrative expenses

g End of year balance . .. e—
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __________._.__ %
b Permanent endowment »__________._..._ %
c Term endowment » ______ .. ... %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3afii)
b If “Yes” to 3a(u), are the related orgamzatlons llsted as requlred on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis {other)
1a Land ﬁ?@ ?3 600
b Buldings (0330 HklZz44 {72 HQ !
c Leasehold |mprovements n7Pg0 18152 28128
d Equipment . Zlzs00 | G 32 17 34
e Other . A’U“"Q.S . I5802L t 3°5b “Hﬂ@(’
Total. Add lines 1a-1e (Column {(d) should equa/ Form 990, Part X, column (B), hne 10(c)) . > 2P|

Schedule D (Form 930) 2008



Schedule D (Form 990) 2008

Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of secunty)

(b) Book value

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

Financial deratives and other financial products

Closely-held equity interests .

10 (3 V-

Total, (Column (b) should equal Form 990, Part X, col (B)ime 12) P>

Part Vill Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

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

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

(a) Description

(b) Book value

W3

RacT Sewals Bepomte maid

Total. (Column (b) should equal Form 990, Part X, col.

. (B) Iine 15)

Other Liabilities. See Form 990,

Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

4,000

M@%&&j%ﬁmq_
ELEX foon ditEn, Tt

Total. (Column (b) should equal Form 990, Part X, col (B}line 25) »

4000

tn Part XIV, 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,

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), hne 12) 3905847
Total expenses (Form 990, Part IX, column (A), Iine 25) 2452567
Excess or (deficit) for the year. Subtract line 2 from line 1 ?\'32&90
Net unrealized gains (losses) on Investments
Donated services and use of facilities .
Investment expenses
Prior periocd adjustments . .
Other (Describe In Part XIV) . . . . X
Total adjustments (net) Add lines 4-8 . . T . L4 Zi')m)
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 (MM‘? ?
Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other support per audited financial statements e 1 3 9@9"{53?
2 Amounts included on hne 1 but not on Form 990, Part VIli, ine 12
Net unrealized gains on investments . ., . . . 1 2a
Donated services and use of facilities . - 2b
Recovenes of prior year grants .. O L
Other (Describe in Part XIV) . .o . . . . 2d
Add lines 2a through2d . . . . Coe . . . [.2e
3 Subtract line 2e from line 1 . . e e . e . 3 2 89&526
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe in Part Xiv) . . . - . 4b a IJ"? L
¢ Add lines 4a and 4b . . 4c 4‘3/‘5]\

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, lne 12) . . . . | . 5 3477 524(7
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .o . . 1 36]’5 *22_6
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .o . . 2a
Prior year adjustments .o .o . e 2b
Losses reported on Form 990, Part IX, line 25 . . 2c
Other (Describe In Part XIV) . o o 2d EdZal] .
Add lines 2a through 2d o ) . .. 2e 00
Subtract line 2e from hine 1 .. . ) . 3 | Ra4delss
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b . 4a
b Other (Describe in Part XIV) . L 4b 42— i
¢ Add lines 4aand4b . . e .o . . | 4c eHl 2.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, iine 18) .. 5 35‘5&5@7
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part Xl, line 8, Part XIl, ines 2d and 4b; and Part Xlli, ines 2d and 4b

V4 \

ALdza 117

COW OO NGO &~ WON =
SloloNle ||k jwin |2

Py

o ao0ouoo

N
®©O a0 oo

w

Change. ti. Jet it foe celirtd propnrsto—
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SCHEDULE G Supplemental Information Regarding || OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 8
Departrment of the Treasury » Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer “Yes® to Form 880, Part [V, Lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by orgamizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization . . Employer identificaion number
EUM&Q’IW( v QKA QM\(‘\? 'DV'GM:/ T | 2224803

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations Special fundraising events

d & In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_—_] Yes MNO

b If “Yes,” list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
co! (i)
Yes No

(Uovﬂ/

Total . . . . . . . . . . . . . ... ... P

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

FNnwag

For Privacy Act and Paperwork Reduction Act Notice, see the Instructtons for Form 990. Cat No. 50083H Schedule G (Form 980 or 880-EZ) 2008



Schedule G (Form 980 or 980-EZ) 2008 Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events Total E
)mh&(#( Dy\wr Ly b (Aé:)cocl' a(a) ::;tjgh
{event type) (event type) {total number col. (e)
3
3
-~
% 1 Gossreceipts . . . . . @77—a 3|‘7@{ﬂ Iﬁz Q}‘L ZOXZ—Z
| 2 Less: Charitable -_— - -
contributions . . . . .
3 Gross revenue (line 1 -
minus ne2) . . . . | éjw‘( 3' -74 (’ {03 f 22 20 Z/fZS

4 Cash pnzes .o & e v ﬁ'
§ 5 Non-cashprizes . . . . “ < 5 Ié Sl ©
c
@

o

u% 6 Rentfacility costs . . . il & &
1]
% 7 Other direct expenses . . 22 7-)?’ (07MP ‘K@Z-] 523@—‘

8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |{ S‘Z‘EXB )

9 Net income summary. Combinelines3and8incolumn(d) . . . . . T ™ 5??‘-{0

aclgdlll  Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV, line 19, or reported more
than $15,000 on Form 990-EZ, ine 6a.

(a) Bingo (b) Pull tabs/Anstant (c) Other gaming {d) Total gaming (Add
bingo/progressive bingo col {a) through col (c))

t

1 Gross revenue . \
2 Cashprizes . . . . \

Non-cash prizes .

Revenue

Direct Expenses
W

4 Rent/facility costs

5§ Other direct expenses . \

O Yes % | (3 Yes \%
6 Volunteer labor . . . [J No J No

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

Yes % |

No |

oo

8 Net gaming income summary. Combine lines 1 and 7 in column (d) .

Yes| No

9 Enter the state(s) in which the organization operates gaming activities: _______ oo Nuccceoeoo. f
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10}\

b If “Yes,” Explain: \ ‘

11 Does the organization operate gaming activities with nonmembers? . . 11

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? T 12

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13 Indicate the percentage of gaminy activity operated in:
a The organization’s facility . e e e e e e 13a %
b An outside facllity . . . . . . 13b %

14 Provide the name and address of the p
and records:

on who prepares the organization’s gaming/special events books

15a Does the organization have a contract with a third

revenue?

b If “Yes,” enter the amount of gaming revenue received by ‘the organizaton» $ ____.__._._._____. and the
amount of gaming revenue retained by the third party » $ .

¢ If “Yes,” enter name and address:

rty from whom the organization receives gaming

16 Gaming manager information:

Gaming manager compensation » $

Tte

-y
¢

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming pri
retain the state gaming license? A Y
b Enter the amount of distributions required under state law distributed to other exempt organizations or

in the organization's own exempt activities during the tax year » $

17a

Schedule G (Form 990 or 990-EZ) 2008




::CH:C;%‘(;)E I Grants and Other Assistance to Organizations, OB Mo 18007
or Governments, and Individuals in the U.S.

Department of the Treasury » Complete if the organization answered “Yes,” on Form 990, Part IV, ines 21 or 22. Open to Public

Internal Revenus Service » Attach to Form 990. Inspection

Name of the organization C‘/qhgﬂ ﬂ[k ( c“ u aﬁ QM\‘\_{ Aféy\w EﬁZye{ l;‘r;'mzca%’hsn:imzl;er

EETIl General informatidn on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? . . e . K ves [ No
2 Descnibe in Part IV the organization's procedures for monitoring the use of grant funds |n the United States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use

Part {V and Schedule I-1 (Form 990) if additional space s needed . » O
1 (a) Name and address of organization {b) EIN {c) IRC section {d} Amount of cash grant | {e) Amount of non-cash 0 M:‘hFolng ! (g) D of (h) Purpose of grant
or government if applicable assistance (book, D‘h.egppralsa non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations . > 9‘ ________
3 Enter total number of other organizations - > ©-

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50055P Schedule | {(Form 980} 2008



Page 2

Schedule | (Form 850) 2008
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22

Use Schedule I-1 (Form 990) if additional space Is needed.

) Ty of gran or ssisance Brberot | (Arentol | (@ Amowtof e et of vuson pook| 0 Descrpoon ofnocash asastncs
foster Bant Bard Ryrvers | &9 (oS4 & — —
Revieatun. Md actuitres Jd §1¢ © - -
Covnteling +Trmpy dfufinee | 232 | 32830 & —_ —_
Clotin, o Rronsl > roms 66 | 3¢owz > — —
Totocing,_ VL4 37 583 % - —
"Fmpo\rl'f’q-ﬁd»\ Alihnee_ |y (s & — —

18L& Supplemental iInformation. Compiete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule | (Form 890) 2008




| OMB No 1545-0047

2008

Open to Public |
Inspection

SCHEDULE J Compensation Information
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depariment of the Treasury » Attach to Form 990. To be completed by organizations
Internat Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

Name of the organization

Employer identification number
EVM\M‘C“\\ Ch A av\c\ QM\L{ Aaenu« I 20119513

Questions Regarding Compensatidn ¥

1a Check the appropnate box(es) if the organization provided any of the following to or for a person lhisted in Form
990, Part VII, Section A, iine 1a. Complete Part lli to provide any relevant information regarding these items.
[J First-class or charter travel O Housing allowance or residence for personal use
O Trave! for companions (O Payments for business use of personal residence
[J Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
(O Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)

b If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or W
provision of all of the expenses described above? If “No,” complete Part lll to explain . . . . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII ’/ /%'
officers, directors, 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. !
(3 Compensation committee [0 written employment contract
{3 Independent compensation consultant =R Compensation survey or study |
[J Form 990 of other organizations ﬂ Approval by the board or compensation committeef ;

4 During the year, did any person listed in Form 890, Part VI, Section A, Iine 1a: IR PO
a Receive a severance payment or change of controi payment?. . . . . e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .o e 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

S

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: SR I
a The organization?. . . .. e, . Sa
b Any related organization? . . . s 5b
If “Yes” to line 5a or 5b, describe in Part |II
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . < . . . oo oo .o . 6a
b Any related organization? . ) e e o e 6b
If “Yes” to line 6a or 6b, descnbe In Part III N
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
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe 8
mPart il . . . . . . e e e e e PP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {(Form 990) 2008
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Schedute J {Form 990) 2008

Page 2

Officers, Directors, Tn

tees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described tn the
instructions, on row () Do not list any individuals that are not listed on Form 990, Part VIi

Note. The sum of columns (B)(i<n1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, line 1a

(A) Name

(B} Breakdown of W-2 and/or 1099-MiSC compensation

{C) Deferred

() Base

{1 Bonus & incentive

com )

{I) Other
reportable
compensation

compensation

{D) Nontaxable
benefits

{E) Totai of columns
B)iHD)

Kenton W) o

2S00,

{F} Compensation
reported In pnor
Form 880 or
Form 980-E2

’\/\N\(}'“'\k! CoriidC

R0

Schedule J (Form 880) 2008



Schedule J (Form 990) 2008 Page 3

Supplemental Information
Camplete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information

Schedule J (Form 990) 2008




SCHEDULE O | oms No 1545-0047
(Form 990) Supplemental Information to Form 990 @@0 8

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization , Employer identification number

Edmu,%?;ml Chil aud F?zm.(g A{f"”‘cﬁ;‘ 30 2229573

__0-\'br Rosram. Service;  Form 940  tart :LD:L(M, U4

. Prboplu Rosmen. — Duing Ho. comdyenc pute S0uilis_wee.

.......................................................

___________ mfu%?ﬁ&w\éouf\#“@%&u‘;Pwmwﬂrk’hwd\gi‘%fi
___________ et The fAeency e o slding Sale Loz Thutuie, whith
o allows_prsens 0 o mcome erperiences o recece, ke Same
_______________ @_7%4('9_@&_E____\_@39_?;f.__af_-_il:@xa_e_ﬂ___@é____Ez_?_r_i_f_u___w_%e__r@«_z«é&zﬁﬁ(_.-_m_n_
_______________ fé’.)i)()l 1723 ~

Bt peive ot Forns shainto te TS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 930) 2008




ame of the organization . . Employer identification number
) E‘&Ak%@héa( Chld and Comily Peene So | 2229513

Form 290 Pt VL Liw Do Colitot vdoet

.......................................

Schedule O (Form 990) 2008
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FOSTER CARE
PROGRAM

INDIVIDUAL
& FAMILY
COUNSELING

INTACT FAMILY
SERVICES

E CFA receives referrals for children who are dependent, aban-
doned, neglected, or abused. Our staff works to care for these chil-
dren through placement in trained and licensed foster families, who
care for them from several weeks to two years or longer.

“Michael”was a very young child when he came into foster care with
his younger half-sister, “Mana’, due to a senious inaident of physical
abuse. Their mother was incarcerated and pregnant with her third
child at the time. Michael's father has virtually abandoned him. Since
his mother 1s no longer n the area, plans are being made for his
eventual adoption by his foster parents. Mana's father 1s involved in
her life and hopes to gain custody of her in the future.

The children are very happy and bring lots of joy to their foster fam-
ily. Michael has improved greatly after expeniencing some develop-
mental delays. Mana has recovered well from the physical injury she
sustained, and is now walking and beginning to talk. We are pleased
to see that the children are thniving in a safe and nurturing home
environment.

ECFA Counseling Centers'professionally trained and licensed
therapists provide individual, mantal, and family counseling for
a wide range of personal and relational problems. Special play
therapy techniques are used with young children who have
experienced emotional trauma from painful experiences.

“Marco’, a little 5 year old, received play therapy for over
two years. Sadly, his behavioral problems were the result
of physical and sexual abuse. His therapist provided a safe
environment for him to “play out” his painful feelings from
the past. Over time, his behavior significantly improved and
he became better adjusted in his foster home, school, and
church.

We believe that a biblically-based counseling i1s the most
effective way to assist persons with critical 1ssues and con-
cerns in their lives. Counsehng services are also available in
Spanish, and fees are based on a sliding scale to keep costs
affordable for anyone in need of our services

At any one time, as many as 20 families receive Intact Family
Services from ECFA in their own homes. This program provides an
alternative to removing children from their parents due to founded
reports of child neglect or abuse. Referrals are received from the
llinois Department of Children and Family Services (DCFS).

Our case managers provide intensive in-home casework services
and make counseling referrals forfamity members to address mental
health needs, domestic violence situations, alcohol and substance
abuse problems, and parent education and training.

ECFA has been providing Intact Family Services in DuPage County
since 2004. Our goal Is to help families resolve problems and
situations that brought them to the attention of DCFS and, in some
cases, Juvenile Court. We assist parents in leaming how to function
in healthier ways, improve parenting skills, and meet the essential
needs of their children. On average, families remain in the Intact
Family Services Program from six to twelve months.

ILLINCIS FOSTER CARE STATISTICS

Total children cared for n FY09 311
Sex Girls: 161 Boys: 150
Race

Afnican American 152
African American/Caucasian 13
Asian 2
Asian/Caucasian 2
Hispanic 18
Hispanic/White 10
Native American/African American 1
Native American/White 4
Caucasian 109
Family Reunions: 45
Subsidized Guardianships: 6
Adopted: 22

ILLINOIS COUNSELING STATISTICS

New Clients accepted: 7
Total persons served: 119
Chents served through:

Individual Counseling 75
Family Counseling 24
Premarital/Marital 14
Couple Counseling 6

Total Number of Counseling Sessions: 1003

ILLINOIS INTACT FAMILY SERVICES

STATISTICS

Families served 42
Adults 78
Children 95
Total Clients 173
Cases closed 22
Foster Care Placements 3
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EVANGELICAL CHILD & FAMILY AGENCY

For over 59 years, ECFA’s mission has been to offer quality social services from a biblical perspective, to provide compassionate care for
abused, neglected and dependent children, and to improve the quality of life for individuals and families. This year, we have been privi-
leged to serve 670 individual and family cases through our social service programs (unduplicated count) in five office locations in lllinois

and Wisconsin. Ninety-four of our clients received services from more than one ECFA program.

As a Christian, faith-based agency, ECFA served 162 women in our Pregnancy Support Services Program. We placed a total of 53 children
in adoption, including 18 children from 8 foreign countries and 22 foster children. A total of 326 children were served through our various
foster care programs. Our family counselors served 119 clients, and 43 individuals were assisted through our post-legal adoption services
inlllinois. In addition, 42 families and 173 individual family members were served through the Intact Family Services Program.

PREGNANCY
SUPPORT
SERVICES

ADOPTION
PROGRAM

Pregnancy Support Services (PSS) are provided free of charge to anyone
facing an unplanned pregnancy. These services include pregnancy testing,
professional counseling, medical referrals, housing alternatives, financial
asststance, preparation for adoption or parenting, and aftercare services.

When "Rebecca” first called PSS she was feeling anxious, depressed and
overwhelmed Yet, she was committed to bringing her unborn child to
term rather than terminating the pregnancy. The first thing her counselor
did was to re-assure her and help her to calm down emotionally. She also
addressed her fears about becoming a new mom.

Over time, Rebecca prepared for her baby’s arnval. She was very thankful
that her pregnancy counselor was there to support her shortly after deliv-
ery. She also felt blessed to receive diapers, a blanket, and other items from
our“Rattles and Things” closet to help supply some of her needs.

Rebecca grew to feel much more positive and confident about her abilities
to be a nurtuning mother. She is interested and open to spiritual matters
and her pregnancy counselor is available to assist her in this area as well.
We want every expectant mother who comes to us to feel accepted, loved,
supported, and well prepared for whatever the future may hold.

Thereare many children who arein need of loving and nurtuning adoptive
families. Some are infants, while others are older or have special needs.

“Abby” was just 18 when she discovered her pregnancy. Because she felt
unprepared to be a single parent, her thoughts wentimmediately to adop-
tion. With the assistance of her counselor she began making an adoption
plan for her unbom child. She chose a particular couple from profiles of
waiting families since they already had a child in preschool. Abby really
liked this couple because they are committed Christian parents who have
a strong marrniage and a stable home life.

She gave birth to a healthy baby boy. Because both Abby and the adop-
tive parents want to maintain contact with one another, the baby will grow
up knowing his birth family and the reasons for his adoption Meanwhile,
Abby plans to complete her college program and would like to become a
social worker in the future.

ILLINOIS PSS STATISTICS

New (ases during FY09 43
Mothers Serviced

Age Ranges

under 18 8
18 and over 66
Total 74
Race

(Caucasian 37
African American 27
African American/White 1
Hispanic 6
Hispanic/Caucasian 1
Asian 2
Total 74
Infants in baby boarding care 2
Mothers choosing adoption 4

ILLINOIS ADOPTION STATISTICS

Age

Undert 1-5
(aucasian 5 1
African American 2
Hispanic 1 0
Asian 1 3
International Adoptions
Domestic Adoptions 7

Post Legal Adoption:  New cases accepted: 19
Total cases served: 43



Thls is the 25th year ECFA staff has been providing social services
through our Pregnancy Support Services (PSS) and Adoption Programs.

WISCONSIN SERVICE STATISTICS

Pregnancy Support Services

! . Race Clients Adoption
During these 25 years, the Wisconsin District offices have provided case Caucasian % )
management and care for 2,779 expectant mothers, and placed 374 African American 57 3
children with adoptive families. Hispanic )
Life-affirming options and individualized services are provided at no African American/Caucasian 1 1
cost to expectant parents facing an unplanned pregnancy. Temporary African American/Native Amencan 1
foster care placement is also available for infants and young children in Hispanic/Caucasian 1
WISCONSIN licensed homes. Total PSS Clients 88
Birth parents interested in an adoption plan, review profiles of warting Face-to-Face sessions 2,733
[]ST[RH(T adoptive parents, then select a couple to meet in person. Varying de-
r n birth rents.
grees of openness are discussed between birth and adoptive parents. PSS clients under 18 years of age 3
Opportunities are also available for those interested in pursuing adop- Domestic Adoptions 6
ign .
tions of children from foreign countnes International Adoptions. 9
Two adge.ncy resalﬁ sho;;s, Almr?st Anything & Alm;)srt] A;)s’tshm% icfj\elp Foster Children cared for in FY09 13
rovide income throughout the year in support of the an o
F.’ 9 N Ppo P Days of foster care provided 438
tion Programs. They are pnimarily staffed by volunteers.
Pregnancy
Intact Family Support Services Farmily & Individyal
Services $338,437 Counsehing
$231,899 $72,782
! o), Adoption
2’% Services
0 = 6% $239,496
Fund Raising
A0 141629
A e n C . . Ao)YZ Management & General
g y Foster Family Care 6% $250,063
Financial 2678140
9%
. 68%
Information Breakdown of Expenses
LlineISIRAWISConsin
Fiscal Year Ending 6-30-2009
ECFA Combined Combined
Support & Revenue Illinois Wisconsin Foundation 2009 2008
Contributions 416,316 195,026 10,000 621,342 570,542
State Purchase of Services 3,005,723 o} 3,005,723 2,527,858
Wills & Bequests 25,000 0 25,000 12,841
Program Service Fees 141,920 73,942 215,862 192,056
United Way 10,163 22,817 32,980 39091
Special Events (net) 113,928 27,673 141,601 154,810
Resale Shops (net) (e} 44,383 44,383 55277
Investment Income (100,626) (151) (94,907) (195,684) (71,303)
TotalSupport & Revenue $3,612,424 $363,690 ($84,907) $3,891,207 $3,481,172
Expenditures
Adoption Services 163,821 75,675 239,496 261,892
Foster Family Care 2,667,577 10,563 2,678,140 2,456,843
Intact Family Services 231,899 [0} 231,899 211,389
Pregnancy Support Services 198,848 139,589 338,437 389,084
ECFA Counseling Centers 72,782 o 72,782 96,885
Other Prograrm Expenses 0 0 8,000 8,000 0
Program Expenditures $3,334,927 $ 225,827 $8,000 $3,568,754 $3,416,093
Management & General 216,535 33,458 70 250,063 271,474
Fund Raising 88,985 52,644 141,629 147,886
Total Expenditures $3,640,447 $311,929 $8,070 $3,960,446 $3,835,453
Increase (Decr)in Net Assets ($28,023) $51,761 ($92,977) ($69,239) ($354,281)

{Financial information may be subject to change upon finalization of annual audit )
A copy of the audited financial statement will be provided upon written request and may also be viewed at the Agency corporate office




EVANGELICAL CHILD & FAMILY AGENCY

Corporate Office Chicago Office Rockford Office ’

1530 N Main Street 2520 S Western Avenue, Suite 202 5301 East State Street, Suite 124
Wheaton, IL 60187 Chicago, IL 60608 Rockford, IL 61108 y
630/653-6400 773/523-6200 815/229-3255

630/653-6490 (fax) 773/523-6330 (fax) 815/229-3256 (fax)

E-mail: mail@evancfa.org « Web Site: www.evancfa.org

Wisconsin Office
1617 S 124th Street
New Berlin, W1 53151
262/789-1881
262/789-1887 (Fax)

Licensed by:

Accredited by:
Affiliated with:
Member of:

llinois Department of Children & Family Services

State of Wisconsin Department of Children & Families
Council on Accredidation for Children & Family Services
National Association of Evangelicals

Child Care Association of llinois

Evangelical Council for Financial Accountability

United Way of Metropolitan Chicago

United Way Combined Federal Campaign

Mr. Jerry Rose
Owner, Total Living
Network (TLN)

E-mail: info@ecfawisc.org - Wisconsin website: ecfawisc.org

Janesville Office
5117 Hwy 51 South
Janesville, WI 53546
608/758-2055 ‘

Child Welfare League of America
National Association of Chnistian Child & Family Agencies
United Way of Greater Milwaukee (Donor Choice Program)

Mr. David Brown
Chairman
Mr Wiliam Bedrossian
Mr Jay Behnke
Mrs Stacey Brown

Mr. James Valentine

Chairman

Dr Grant Anderson

BOARD OF REFERENCE

Mr. George Beverly Shea Rev. Henry Soles Dr. Joseph Stowell Dr. Warren Wiersbe
Gospet Singer, Chaplain, Chicago Bulis President, Conference Speaker

Billy Graham Association Cornerstone University & Christian Author

BOARD OF DIRECTORS
Mr. Bradley Sutter Mrs. Patricia Murphy Mr. Fred Heick
Vice Chairman Secretary Treasurer

Mr John Browning Mr David Fiorello Dr Michael Love Mr James Valentne

Mr Dennis Demoss Dr Alma Labunsk Mrs Phoebe Papaeliou Mr Paul van Gorkom

Mrs Nancy Farquhar Mr Thomas Long Mr Robbie Robinson Mr Ken Withrow

WISCONSIN ADVISORY COUNCIL

Mr Carlton Budd Mrs Linda Oberbrunner Mr Philip Snyder
Mr Dean Iwinski Mr Richard Pezoldt Mr Ken Withrow
Mrs Dianne Marek Mrs Nancy Schatzman

ADMINISTRATIVE STAFF

Ken Withrow, Executive Director

David Lundberg, Director of Clinical Services

Tim Carnck, Controller

Barbara Hellmer, Director of Child Welfare Services

Tetyana Anderson*
Claudia 8ell

Laura Birkey
Jennifer Blandford
Mana Ciupe
Cristina Cook
Jocelyn DeMaster
Marty Dennen

Reneé Erdman* ** Danielle Huntley Kate McDonald
Brooke Escobar Kathy Jack* Lindsey Meyers*
Lam Ferguson Julie Johnson Joyce Moffitt*
Kristy Garry Joel Kern Jaida Nagengast
il Gort Knistine Kellner* ** Beverly Ozinga™
Shannon Grothendick Genae Kimble Gay Patton*
Doninne Geldon* ** Victor Lasko Wendy Payne

I Hait** Ashley Like Michelle Peterson

Linda Oberbrunner, Wisconsin Distrnict Director

SOCIAL SERVICES STAFF

SECRETARIAL AND SUPPORT STAFF

Jennie Tieyjen, Volunteer & Development Coordinator
Dennts Shogren, Agency Representative

Hope Phillips Maria Tuten*
Teresa Pinder Kristin van Loon
Amanda Pomp Nadia Waterman
Jodi Pompeo Elizabeth Woehr*
Rod Rich* Mitchell Young
Melissa Sauter

Mark Schuth

Sonja Sjogren

Rita Butler Cathernine Kutschenreuter® ** Kathy Martin* Nancy Wick
April Edwards* Genae Kimble Ten Schuman* Katherine Yanney*
Lois Eldndge Dolores Lawrence* Karen Thoen* **
Donna Kelly* Tanya Little* Joan Wagener* **
|
CONSULTANTS 1
Rev Dr Grant Anderson, DMin, Pastoral**  Alica LaHoz, Psy D, Foster Care Gary Rothwell, M Div, Pastoral Rev Issac West, M Div, Pastoral
Rev Patrick Green, Pastoral** Jeff Payne, M Div, Pastoral Stephanie Smeir, Psy D, PSS & Counseling |
John Juern, Ph D, Psychological** Rev Thomas Peterson, M Div, Pastoral Patricia Somers, Ph D, Adoption |

\/\\* Part-time ** Wisconsin Employee



