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. wnG90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except black lung

benefit trust or private foundation)

OMB No 1545-0047

2008

ﬂﬁfme"n’u‘ﬁlﬁ“’y P The organization may have to use a copy of this return to satisfy state reporting requirements. ﬂ”,;';:"cf;:: fie
A For the 2008 calendar year, or tax year beginning DEC 1, 2008 andending NOV 30, 2009
B SS:.?:JL N f;:ﬁ";; C Name of organization D Employer identification number
thenes” [emtorlChild And Family Opportunities, Inc.
change | " | _Doing Business As 01-0288757
'rgltﬂar#\ See Number and street (or P.O box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |3Pecfcy o, Box 648 207-667-2995
Remended| tions | Gity or town, state or country, and ZIP + 4 | G_Gross recepts 4,642,387.
[_Jagptice- Ellsworth, ME 04605 H(a) Is this a group return
Pendng | Name and address of principal officerJeanie Mills for affiliates? [ I¥es No
P.0O. Box 648, Ellsworth, ME 04605 H{b) Are all affilates included? __JYes [_INo
| _Tax-exempt status: 501(c) (3 ) (insert no.) I___] 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)

J Website: » www.childandfamilyopp.oxrg

H(c) Group exemption number P

K_Type of organization Corporation [ Trust [ | Association

[ ] other >

'L Year ot tormation 1970

M State of legal domicile ME

832001 12-18-08

i Part1i Summary =
o | 1 Bnefly describe the organization's mission or most significant activites: TO_provide early childhood
g services/promote community health in Hancock & Washington counties.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part Vi, iine 1b) 4 13
€8 | 5 Total number of employees (Part V, line 2a) 5 163
E\'g 6 Total number of volunteers (estimate If neces 6 319
U:g 7a Total gross unrelated business revenue from Pan VR EGE*\%E @ 7a 0.
o b _Net unrelated business taxable income from; Eqr < 7b 0.
oD Q N Prior Year Current Year
<D¢, 8 Contributions and grants (Part VI, line 1h) | JUL 23 2010 |9 3,552,700. 3,623,463.
=S wi oy
*&| 8 Program service revenue (Part VIil, line 2g) | . o 915,267. 932,064.
.E 10 Investment income (Part VI, column (A), lin 10, 386. 12,296.
. > | 11 Other revenue (Part VIIi, column (A), lines 5, 72,849. 38,941.
« |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ilne 12) 4,551, 202. 4, 606 r 764.
N < 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 260,293. 157,489.
~d 14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 3,066,137. 3,488,375.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) P 8,635.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) _. 1,254,518. 1,028,371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 4,580,948. 4,674,235.
19 Revenue less expenses. Subtract line 18 from line 12 —-29,746. . —-67,471.
Eg:":’ Beginning of Year End of Year
‘25| 20 Total assets (Part X, line 16) 3,710,066. 3,614,907,
<3| 21 Total habilities (Part X, line 26) . ) 938,486. 842,520.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,771,580. 2,772,387.
[ Part 11 - | Signature Block
Under penaities jury. | deciare that | have exarmuned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1 true, comrect,
ang of prep L {other than officer) Is basad on all information of which preparer has any knowiedge
Sign } 1 ’7 /s *»;’/;w/o
Here Signa Date /
Jefanie Mills, Executive Director
Type or print name and titie
Pald Preparer's } j Z . Dat7 / Se“,?.c" it Freparers identlying number
Preparers :Ign.atu © : 5 / 744 (2 employed B ]
Use Only oo Gibson LeClair, LLC . EIN >
sel-employea) } 150 Capitol Street, Suite 3
ZP+ 4 Augqusta, ME 04330 Phoneno » (207) 623-8401
May the IRS discuss this return with the preparer shown above? {see instructions) L Jves [ INo 'q
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 6)}

e



Form 990 (2008) Child And Family Opportunities, Inc. 01-0288757 Page?2

[Part ill | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission:
To provide high quality, comprehensive early childhood services in

center-based programs in Hancock and Washington counties and sponsor

Healthy Peninsula, a community-based health promotion/prevention

program.

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

the prior Form 990 or 990-E27 . . L L CYes XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes®, describe these changes on Schedule O.
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.
See Schedule 0 for Continuation(s)

4a

(Code: ) (Expenses $ 2,412,165. including grants of $ ) (Revenue $ 219,619. )
Head Start is a free preschool program for children ages 3-to-5 years
until eligible for kindergarten. It is funded through the
Administration of Children and Families (ACF), Office of Head Start,
and the State of Maine DHHS, but grantees are expected to raise 20% of
the cost of the program through local contributions of cash or in-kind
goods and services. The program targets children living at the federal
poverty rate but allows enrollment of children from other income levels
under strict quidelines. At least 10% of children enrolled must have a
diagnosed disability. The Head Start grant supports services to 224
children in center-based programs.

Early Head Start is a program for infants and toddlers and is also

4b

(Code: ) (Expenses $ 821,927. including grants of $ ) (Revenue $ 702,830. )
Child Care Services are supported through a state contract that
provides child care subsidies for eligible families who are working or
in training programs. Child care funds support extended day/year
services to Head Start-enrolled children and also subsidize the child
care of children not eligible for the Head Start program. The child
care subsidies help parents cover the costs of full day/year services
on a sliding fee scale basis related to a family’'s size and income. CFO
also offers child care services through a fee for service basis. More
than 175 children are supported with child care funds. Regardless of
funding source, all children enrolled in CFO’'s center-based programs
are offered the comprehensive services associated with Head Start.

(Code: } (Expenses $ 190,466 . including grants of $ )} (Revenue $ 9,036.)
Resource Development Center services are offered to parents seeking
child care; child care providers seeking education, training and
business supports; and community and business leaders seeking child
care solutions. Services to parents include consumer education on
selecting child care and referrals to requlated child care providers.
Child care providers receive training, technical assistance,
professional development counseling, a resource lending library and
quarterly newsletter. Community and business leaders are encouraged to
enhance early childhood services within their communities and supported
in this quest with data and consulting services provided by the
Resource Development Center.

Other program services. (Describe in Schedule O.)
(Expenses $ 707,794 . including grants of $ ) (Revenue $ 579.)

Total program service expenses P> $ 4 132, 352 . (Mustequal Part IX, Line 25, column (B}.)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) Child And Family Opportunities, Inc. 01-0288757 Page3
. [Part V| Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage !n lobbying actlvmes? It "Yes," complete Schedule 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 il X 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 1n 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, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll | 8 X
9 Did the organization report an amount in Par't X line 21; serve as a custodian for amounts not llsted in Part X or provide
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, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIli, IX, or X as applicable . 11 ] X
12 Did the organization receive an audited financial statement for the year for which it Is oompletlng thls return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xl . 12 X
13 Is the organization a school as described In section 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 grantmaking, fundralsmg, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part| . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron or entlty
located outside the United States? /f "Yes, " complete Schedule F, Partll . | . . . 1L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance to mdlvlduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f *Yes," complete Schedule G, Parrl . 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 927 If "Yes, " complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hosprtals? /f “Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedulel Parts / and . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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", go to question 25 . .. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . L. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . e e 24c
d Did the organization act as an "on behatf of*® issuer tor bonds outstandlng at any time dunng the year? . . Lo 24d
25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | L. . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallf ied 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. hlghty compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . . I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
Bis




Form 930 (2008) Child And Family Opportunities, Inc. 01-0288757 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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) isted In Part Vil, Section A)? If "Yes," complete Schedule L, Part IV . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV L. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professwnal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /If "Yes, " complete Schedule M . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If *Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Hegulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab|e related orgamzatron7
If "Yes," complete Schedule R, Part V, Iine 2 . . .. . |36 X
37 Did the organization conduct more than 5% of rts actlvmes through an entny that 1S not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
121808



Form 980 (2008) Child And Family Opportunities, Inc. 01-0288757 Page5

iPart V{ 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 58
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 163
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? 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 dunng the year covered by this return? 3a X
b If "Yes,' has tt filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any comnbutlons that were not tax deducﬂble? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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 organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 e . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year .. . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or lndlrecﬂy, on a personal beneﬁt contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advnsed funds
a Did the organization make any taxable distributions under section 49667 fa X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 8b X
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capntal contributions included on Part VIl line 12 . i . .. |110a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organizatlon fi hng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/3A th
Form 990 (2008)
ER



Form 990 (2008) Child And Family Opportunities, Inc. 01-0288757 Pageb
{ Part VI | 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 lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are iIndependent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal 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?
b Are any decisions of the govemmg body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . . . . 8a | X
b Each committee with authorty to act on behatf of the governing body? . sb | X
9a Does the organization have local chapters, branches, or affiliates? i 9a X
b If "Yes," does the organization have written policies and procedures govemning the actlvmes of such chapters. affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All orgamzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11
Section B. Policies

(3]

o | [& e
Cad tad e Eo T kS

-
o
b S

No

<
@
)

12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 L .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? .. . . ... | 12b
¢ Does the organization regulaﬂy and conslstently monltor and enforce compliance wrth the pollcy7 If "Yes," describe
in Schedule O how this is done .. . . . e 12¢
13 Does the organization have a written whrstleblower pollcy? o . . .. i 13
14 Does the organization have a written document retention and destruction pollcy? L. 114
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEOQ, Executive Director, or top management official? . . . L. 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 entrty during the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
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.
[—_Xj Own website [:] Another's website Upon request
19 Descnbe 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: | 4
Jeanie Mills, Executive Director - 207-667-2995
18 Avery lLane, Ellsworth, ME 04605

832006
12-18-08
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Form 990 (2008) Child And Family Opportunities, Inc. 01-0288757 Page?
[Par-t Vﬂ] 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.

® st 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.

® |1st 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.

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

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

|:| Check thts box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (C) (D) () 3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
1kl |, E (W-2/1099-MISC) organization
3 g 2 |3 and related
: % g g g%’ E organizations
Jeanie Mills
Executive Director 40.00 X 81,947. 0. 0.
Cynthia Bellatty
Finance Director 40.00 X 57,471. 0. 0.
Grant Lee
Chair 1.00 X 0. 0. 0.
Elizabeth Ehrlenbach
Vice Chair 1.001X 0. 0. 0.
Mary Beth Dorsey
Secretary 1.00[X 0. 0. 0.
Pat Shellnutt
Treasurer 1.00(X 0. 0. 0.
Jack Frost
Director 1.00|X 0. 0. 0.
Cara Guerrieri
Director 1.00)X 0. 0. 0.
Melody Havey
Director 1.00(X 0. 0. 0.
Walter Kumiega
Director 1.00(X 0. 0. 0.
Ms. Ernie Reisman
Director 1.00 (X 0. 0. 0.
Ann Sargent Slayton
Director 1.00 (X 0. 0. 0.
Don O'’Grady
Former Vice Chair 1.00(X 0. 0. 0.
Lori Jordan
Policy Council Liaison 1.00(X 0. 0. 0.
Tate Wagstaff
Policy Council Liaison 1.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008)

Child And Family Opportunities,

Inc.

01-0288757

Page 8

[Pal’t Vﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours
per
week

(C)
Position
{check all that apply)

Incividual trustes or director
Instituional trustes
Highest compensated

employee
Formes

Officer
Key employee

(©) (E) 3]
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

1b Total .. | 139,418. 0. 0.
2 Total number of |nle|duaIs (including those In 1a) who received more than $100,000 in reportable

compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If *Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

|
|
|
| 1
NONE

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

the organization.
| (A) L ©)
- Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008) Child And Family Opportunities, Inc. 01-0288757 pPage9
[Part VIl | Statement of Revenue
) (A) (B) (C) R (D)
Total revenue Related or Unrelated excloded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘3 1 a Federated campaigns . 1a
gg b Membership dues . 1b
u,‘s ¢ Fundraising events 1c
%5 d Related organizations . 1d
g’-E e Government grants (contrbutions) 1e 3,536 636,
-.§ ; £ All other contnbutions, gifts, grants, and
.g-.‘a similar amounts not ncluded above . [1¢] 86,827,
g'g @ Noncash contnbutions Included in lines 1a-1f §
OS%  h Total Add lines 1a-1f > 3623463.
Business Code
e | 2a Client/Program Fees 624200 932,064.] 932,064.
';E, . b
Nne c
g
a f All other program service revenue
__ | g Total. Add lines 2a-2f > 932,064.
3 Investment income (including dividends, interest, and
other similar amounts) > 12,488. 12,488.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
() Real (i) Personal
6 a Gross Rents .
b Less: rental expenses . .
c Rental income or (loss) . .
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 35,431.
b Less: cost or other basis
and sales expenses 35,623.
¢ Gain or (loss) -192.
d Net gain or (loss) » -192. -192.
o| 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses L. b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of iInventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Other Revenue 900099 38,941. 38,941.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 38,941.
12  Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d. Be, 9¢, 10z and 11e B> 4606764.] 971,005. 0. 12,296.
0320209 Form 990 (2008)
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Form 990 (2008)

Child And Family Opportunities,

Inc.

01-0288757 Page 10

EPart 1XT 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 fines 6b, Total e(:)penses Prograr(r? )serwce Managés\)ent and Funcslr)a)m
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expensers’;g
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 157,489. 157,489.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees 139,418. 18,864. 116,457. 4,097.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described In section 4958(¢c)(3)(B)
7  Other salanes and wages 2,870,974, 2,639,370. 229,546. 2,058.
8 Pension plan contnbutions (include section 401(k)
and saction 403(b) employer contributions)
9 Other employee benefits 194,935. 175, 108. 19,393. 434.
10  Payroll taxes 283,048. 254,260. 28,158. 630.
11 Fees for services (non- employees)

a Management . .

b Legal 1,563. 1,563.

¢ Accounting 22,504. 22,504.

d Lobbying ..

e Professional fundraising services See Part IV, Ime 17

f Investment management fees

g Other 137,896. 129,369. 8,527.

12 Advertising and promotlon
13 Office expenses 89,733. 70,397. 19,119. 217.
14 Information technology .
15 Royalties .
16 Occupancy 120,994. 117,353. 3,513. 128.
17 Travel 68,334. 63,996. 4,338.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest . 21,764. 21,664. 100.
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 134,281. 134,281.
23 Insurance 18,177. 1,056. 17,121.
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a R&M/Minor equip. 127,101. 110,818. 16,243. 40.

b Food 93,537. 93,978. -441. 0.

¢ Miscellaneous 82,822. 44,742, 38,055. 25.

d Educational materials 58,943. 58,643. 300.

e Staff training 45,009. 36,257. 8,752.

f All other expenses 5,713. 4,707. 1,006.
25 Total functional expenses. Add lines 1 through 24f 4,674,235.] 4,132,352. 533,248. 8,635.
26 Joint Costs. Check here > [ if following

SOP 98-2 Complete this line only ff the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990 (2008) Child And Family Opportunities, Inc. 01-0288757 page 11
. {Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 680.] 1 630.
2  Savings and temporary cash Investments 599,654.| 2 685,188.
3 Pledges and grants receivable, net 392,061.| 3 363,877.
4 Accounts recervable, net 144,139.] 4 78,107.
5 Recelvables from current and former ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part I of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< | 8 Prepaid expenses and deferred charges . L 51,101.| ¢ 10,325.
10a Land, buildings, and equipment: cost basis 10a 3,525,192.
b Less: accumulated depreciation. Complete
Part VI of Schedule D ) 10b 1,509,121. 2,150,545.] 10¢ 2,016,071,
11 Investments - publicly traded securties 371,886. 11 460,7009.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must egua| Ilne 34) 3;,710,066.] 18 3,614,907,
17  Accounts payable and accrued expenses 334,358.] 17 362,982.
18 Grants payable 18
19 Deferred revenue 58,002.] 19 36,621.
20 Tax-exempt bond llabllrtles 20
e |2 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 54 64_1 26.| 23 442 7 729.
24 Unsecured notes and loans payabie 24
25  Other liabiltties. Complete Part X of Schedule D 0.l 25 188.
26 Total liabilities. Add lines 17 through 25 938,486.] 26 842,520.
Organizations that follow SFAS 117, check here > - and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,734,580. 27 2,772,387.
5 |28 Temporariy restricted net assets 37,000.] 28 0.
T |20 Permanently restricted net assets 0. 29 0.
K Organizations that do not follow SFAS 117, check here » [ Jand
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,771,580.| 33 2,772,387,
34 Total liabilties and net assets/fund balances 3,710,066.| 34 3,614,907.
i"g_an X1 i Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual D Other
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? B . 2b X
c |f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audtt
Act and OMB Circular A-1337 e 3a | X
b_If "Yes " did the organization undergo the reqmred audn or audns’l 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 18es00e7
{Form 990 or 990-EZ) . i .
. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 n 8
5 e nonexempt charitable trusts. o 4
m::r::m:nutzesﬁw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. l;:;}:&:?w
Name of the organization Employer identification number
Child And Family Opportunities, Inc. 01-0288757

r_;_art t | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a pnvate foundation because It Is: (Please check only one organization.)

]
]
]

W N =

00 B0 O

10
1

00

e[

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

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

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

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospttal'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 |1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A}{(vi). (Complete Part I1.)

An organization that normally recerves: (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 nts 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 ll1.)

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 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type Il c D Type Ill - Functionally integrated d :] Type Iil - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type II1

supporting organization, check this box . D
9 Since August 17, 2006, has the organization accepted any glﬁ or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (iii) below, Yes | No
the governing body of the supported organization? . . .. .. . 11g(i)
(i) A family member of a person described In () above? . . . . 114q(i)
(i) A 35% controlled entity of a person described in () or (i) above? . . . 11g(iii)
h Provide the following information about the organizations the organization supports.
i Iii) Type of (iv) Is the organization| (v) Did you notrly the (vi) Is the
I t supported il) EIN ( 9 Y A vil) Amount of
! Na°T;a:izaﬁ%z ' " (des °§’ad"5§',‘,$," 9 I col (i) listed in your| organization in col. 8303%;«;‘"1%% 'If:‘ctgle ( )support
crbé €s 1- ming document?| (i) of your support?
above or IRC section governing docu (0 ofy PP 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-E2) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Child And Family Opportunities, Inc. 01-0288757 Page?
[Part 1] ; 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 I.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 __(e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
Include any “unusual grants.”) 4 616 012, 4 683 071, 3,993 361, 3 455,790, 3,623 464.] 20,371 698,
2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1:3 4,616,012, 4 683 071, 3 993 361, 3,455 790, 3 623 464, 20 371 698,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f} . )
6 Public Support. subtmct ine & from line 4 20,371 698,
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 .. 4 616 012, 4 683,071, 3,993 361, 3,455,790, 3,623 464. 20,371 698,

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources 3,455. 33,306- 48,714. 36,000. 17, 162. 138&37.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10 20,510 335,
12 Gross recelpts from related activities, etc. (see instructions) .. . . 12 | 3,682,487.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . L . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) .. . . . 14 99.32 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 99.52 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .. D D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13,163, or 16b and llne 141s 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 .. . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . > [:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part 1il | Support Schedule for Organizations Described in Section 509(a)(2) ) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year begmnning in)»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.’)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

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

c Add lines 7a and 7b
8 Public support ubtractine % from fine 6)

_(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable incorme
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (aadlines 9, 10¢, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Public Support Percentag

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. i the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

832023 12-17-08
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?f,,,,h gegod,u'e D Supplemental Financial Statements 05'616557

Deparment of the Treasury P Attach to Form 990. To be completed by organizations that Open to Pubfic

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, inspection

Name of the organization ) . L Employer identification number
Child And Family Opportunities, Inc. 01-0288757

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
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? [:j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? {___l Yes D No
ﬁ’art fl I Conservation Easements. 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
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete ines 22-2d 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 . . L .. .. . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or tem'unated by the organization dunng the taxable
year >
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . L__l Yes l:] No
6 Staff or volunteer hours devoted to monmtoring, Inspecting, and enforcmg easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@B)M? . . . o . [Cdyes .[CInwe
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIii, line1 . .. . e TR .. > 3
(i) Assets included in Form 990, Part X R . > 3
2 If the organization receved or held works of art, historical treasures or other snmllar assets 1or financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VIll, line 1 . .. R . . > 3
b Assets included in Form 990, Part X . L. .. . L. . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2008
$280s

15




Schedule D (Form 990) 2008 Child And Family Opportunities, Inc. 01-0288757 Page?2
[gart M| 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes [ INo

[P&l‘l v i Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? , , o CJves [INo
b If "Yes," explain the arrangement In Part XIV and complete the followmg table:

Amount
¢ Beginning balance . L. ; . . ic
d Addrtions during the year . 1d
e Distributions during the year . . . . le
f Ending balance | . . . i
2a Did the organization Include an amount on Form 990, Part X, ne 217 . . D Yes D No

b _If “Yes,' explain the arrangement in Part XiV.
{PartV | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
| {a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions
Investment eamings or Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Admintstrative expenses
g End of year balance
1 2 Provide the estimated percentage of the year end balance held as:
| a Board designated or quasi-endowment | 4 %
b Permanent endowment P> %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . ... e R . e . . 3afi)
(i) related organizations . . e . 3afii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as reqmred on Schedule R? L. . . . 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.
{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o a0 oo

-~

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . . 138,398. 138,398.
b Buildings . o 2,443,620. 699,881. 1,743,739.
¢ Leasehold improvements . 447,120. 346,097. 101,023.
d Equipment | . S 496,054. 463,143, 32,911.

e Other .
Total, Add lines 1a-1e. (Co/umn {dLglEuld equal Forrn 990, Part X, column (B), ine 10(c).) . ) . > 2,016,071.
Schedule D (Form 990) 2008

s
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Schedule D (Form 990) 2008 Child And Family Opportunities, Inc. 01-0288757 Page3

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

(a) Descnption of secunty or category (b) Book value

(including name of securtty)

(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 990, Part X, col (B) line 12} >

[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 value

Total. (Col {b) should equal Form 990, Part X, col (B) hine 13 ) P>

[Farl 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) Descnption of Lability

{b) Amount

Federal income taxes

Due to State of Maine

188.

Total. (Column (b) should equal Form 990, Part X, col (B) Iine25.) . >

188.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 Child And Family Opportunities,

Inc.

01-0288757 Page 4

i Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

‘1 Total revenue (Form 990, Part ViII, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV}

Total adjustments (net). Add lines 4-8

10__ Excess or (defictt) for the year per financial statements. Combine lines 3 and 9

© OO0 bsEWON

1

4,606,764.

4,674,235,

-67,471.

68,278.

© |® [~ | [t (& IN

68,278.

10

807.

{ Part X#f | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,052,853,
2 Amounts Included on line 1 but not on Form 990, Part VIIl, ine 12:
a Net unrealized gains on tnvestments 2a 68,278.
b Donated services and use of facilities 2b 377,811.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XiV) 2d
e Add lines 2a through 2d 2e 446,089.
3 Subtract line 2e from line 1 3 4,606,764.
4 Amounts included on Form 990, Part Vili, lme 12, but not on Ilne 1:
a Investment expenses not Included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe in Part XIV) . . .. 4b
¢ Add iines 4a and 4b e 4c 0.
‘ 5__ Total revenue. Add lines 3 and 4c (’T'hls should equal Form 990, Part I, line 12 ) 5 4,606,764.
‘ [ Part X1li] Reconciliation of Expenses per Audited Financial Statements W|th ExpenseSJer Return
1 Total expenses and losses per audited financial statements 1 5 7 052 7 046.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 377,811.
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, Ilne 25 . 2¢
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 377,811.
3 Subtract line 2e fromline 1 . 3 4,674,235.
4 Amounts Included on Form 990, Part IX, line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIi|, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add fines 4a and 4b 4c 0.
5 4,674,235,

5 _Total expenses. Add lines 3 and 4c is should equal Form 990, Part |, line 18.)
[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part

X; Part Xl, hne 8; Part Xll, ines 2d and 4b; and Part Xll, ines 24 and 4b.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 o —
(F“’"“ 890) P> Attach to Form 890. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open
af;';’;f‘;;‘s:r:ui'es:ﬁ;”” Form 990 or to provide any additional information. 1,,5,,52%::“‘:
Name of the organization . ) L Empioyer identification number
Child And Family Opportunities, Inc. 01-0288757

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

funded through ACF but under a sub-contract with Penquis, Inc., a

community action agency in Bangor. Eligibility gquidelines are the same

as the Head Start program. CFO provides Early Head Start to 24 infants

and toddlers in center-~based classrooms.

Form 990, Part III, Line 4d, Other Program Services:

Child and Adult Care Food Program, a program of the U.S. Department of

Agriculture, supports child nutrition services in CFO’s centers and

through sponsorship agreements with about 40 family child care

providers in Hancock, Washington, Penobscot, and Waldo counties. The

cost of meals is subsidized through this grant based on a family’s

income. In exchange, providers agree to assure that meals and snacks

meet nutritional standards. Technical assistance and training on

nutrition and CACFP requirements are provided by a registered

dietician.

Expenses $ 291551. including grants of $ 0. Revenue $ 0.

CFO operates other programs, chief among them the Healthy Peninsula

Project. Healthy Peninsula is a Healthy Maine Partnership that brings

people and resources together to improve the health and well being of

the towns of the Blue Hill Peninsula, Deer Isle, Stonington and Isle au

Haut. The prevention, education, and advocacy work helps people in

their communities to become healthier and increases local access to the

state’s public health resources. The program works in partnership with

local citizens, schools, governments, organizations and businesses to
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(F‘°"“ 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Pubfic
5,:5;’;1“;3;’,1::’51m“” Form 990 or to provide any additional information. inspection
Name of the organization . . Employer identification number
Child And Family Opportunities, Inc. 01-0288757

make lasting changes that support healthier living. Initiatives are in

the areas of substance abuse, nutrition, physical activity, tobacco,

chronic disease, and community development.

Expenses $ 416243. including grants of $ 0. Revenue $ 579.

For a complete list of services and locations, please see our website

at www.childandfamilyopp.org.

Form 990, Part VI, Section A, line 10: Draft 990 is reviewed by the

Executive Director and Finance Director. Final Draft is then presented to

the Finance/Audit Committee of the Board of Directors for review and

acceptance/approval acting on behalf of the Board.

Form 990, Part VI, Section B, Line 12c: The agency'’s governing body,

management, all other personnel and volunteers are informed of CFO'’s

policies concerning conflicts of interest contained in the Board By-Laws

and CFO Personnel Policies during agency orientation. At that time, they

also sign a Conflict of Interest Statement requiring disclosure of any

potential conflicts of interest known at that time and immediate written

disclosure should any potential conflict arise in the future.

The policy is reviewed with all personnel and written compliance required

on an annual basis.

All management and governing board members have a responsibility to remain

alert to detect any potential conflicts of interest and bring them to the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULEO |- Supplemental Information to Form 990 2 0 0 8

(l':' orm 890) P Attach to Form 880. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen ¢ Public
Department of the Treasury Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number
Child And Family Opportunities, Inc. 01-0288757

attention of the human resouces manager or full board, respectively.

Enforcement of policy should a conflict arise is handled utilizing

Anti-Fraud policy procedures.

Form 990, Part VI, Section B, Line 15: The Human Resource Manager and the

Personnel Committee of the Board of Directors review compensation data at

~least every three years for comparable positions at organizations in the

area. Specific data sources may include:

> Specific market rate report for each position at a non-profit

organization in Maine with a budget of approximately $5 million.

> Wage comparability studies conducted by CFO and other regional Head Start

agencies

> Maine Association of Non-Profits Annual Wage Study - "Non-Profit Wages

and Benefits in Northern New England"

CFO seeks not to lead or lag the market but rather offer compensation at

about the 50th percentile for similar organizations with an operating

budget of $5 million. This approach allows CFO to compete for highly

qualified individuals and still maintain salary costs within an affordable

range.

Form 990, Part VI, Section C, Line 19: CFO grants access to copies of all

required forms/data by request as follows:

> By providing for visual inspections of required documents to anyone

personally appearing at the organization’s administrative offices during

normal working hours and making such a request;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y Y T8
(F_°"“ 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
E,f;::;“;:::;::gm“” Form 990 or to provide any additional information. inspection
Name of the organization . . o Employer identification number
Child And Family Opportunities, IncC. 01-0288757

> By responding to all written requests within 7 days by mailing copies of

the requested forms;

> CFO may meet the federal requirements to make its forms widely available

by posting all required forms on the CFO website and referring all

requesters to this site within 7 days of receipt of any request for copies.

Additionally, CFO posts information required to be available under IRS

section 501(c)(3) on GuideStar.

Form 990, Part XI, Line 2c¢

No, the process has not changed from the prior vyear.

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

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . .

internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part ¥ i Automatic 3-Month Extension of Time. Only submit onginal {no coptes needed).

A corporation required to file Form 990-T and requesting e check this box and complete
Part | only . . . . . » (]
All other corporations (including 1120-C filers), partnerships, li tdts must Wde Form 7004 to request an extension of time

to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile_ and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- CHILD AND FAMILY OPPORTUNITIES, INC. 01-0288757

e by the

due cate for | Number, street, and room or sutte no. If a P.O. box, see instructions.

fiung your P.O. BOX 648

retum See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see tnstructions.

ELLSWORTH, ME 04605

Check type of retum to be filed(file a separate application for each retum):

Form 990 E:] Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(" Form 090-E2 [ Form 990-T (trust other than above) () Form 6089
[ Form 9g0-PF [ Form 1041-A [ Form 8870

JEANIE MILLS, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 18 AVERY LANE - ELLSWORTH, ME 04605

Telephone No.»» 207-667-2995 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . > [:]
® if this is for a Group Return, enter the organization’s four dignt Group Exemption Number (GEN) LI 1h|s 1s for the whole group, check this

box P D . it is for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JULy 15, 2010 , o file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

chalendaryear or
» [X] tax yearbeginnng _ DEC 1, 2008 ,andendng NOV 30, 2009

2 i this tax year is for less than 12 months, check reason: [:] Initial return D Final retumn D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3 | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposlit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment.System) N
Ses instructions. Lt %’“"P " 3¢ s Lo {CEN/A
\IJ et E"\ I h“_.l;uh,vt

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453- FO'ahd Form 8879 EC f6rPayment nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. APR ]_ 4 2010 Form 8868 (Rev. 4-2009)
BN IR A TRt
5 {".: ‘{ é‘\ _/.Et
823831 I AR

05-26-09




Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part § Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization @ @ D Y Employer identification number
Pt child And Family Opportunid@s i 01-0288757

File by thy

extentes | Number, street, and room or sutte no. If a P.O. box, see instructions. ForiRS use only
deecatetr [P, O, BOX 648

filing the

retum See | Crty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstnctions I@11sworth, ME 04605

Check type of return to be filed (File a separate application for each return):

X] Form 990 ] Form990-Ez (] Form 990-T (sec. 401(a) or 408(a) trust)y [ Form1041-A ~ [_J Form5227 [ Form 8870
CJ rorm990-BL ] Form990-PF [ Form 990-T (trust other than above) (] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Jeanie Mills, Executive Director
® Thebooks areinthecareof » 18 Avery Lane - Ellsworth, ME 04605

Telephone No.»» 207-667-2995 FAX No. P

¢ |f the organization does not have an office or place of business in the United States, check this box X > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B [ 1. ttsfor part of the group, check this box ¥ [ and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until October 15, 2010.

5  For calendar year , or other tax year begnnng _ DEC 1, 2008 ,andending_ NOV 30, 2009

8  If this tax year is for less than 12 months, check reason: D Inttial retumn [:] Final retum D Change In accounting penod

7  State in detail why you need the extension

Additional time is needed to gather information in order to file a
complete and accurate return.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $
b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, an t | am authorized to prepare this form

Signature P> { Q_ Title » CPA Date > 7‘/‘7"/L)

Q Form 8868 (Rev 4-2009)

ct
NUE SERVL
\ TANCE
e
WL 14 200
GEIVED
RE‘W\@B

823832
05-26-09
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