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990 Return of Organization Exempt From Income Tax Y Y %
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B check if Prease |C Name of organization D Employer identification number
applicable use IRS
tores” |mmtw Chances for Children
hnge | ¥P° | Doing Business As 20-5835605
fation Seo Number and street (or P.0. box If mail is not delivered to street address) | Room/suite | E Telephone number
Tormn- | 20343 N Hayden Road, Suite 105-114 (480) 513-3373
reem 2] "o | City or town, state or country, and ZIP + 4 G_Gross receipts $ 193,275.
foplica: Scottsdale, AZ 85255 H(a) Is this a group return
pending .
F Name and address of principal officer Kathi Juntunen for affilates? [Ives [XINo
same as C above H(b) Are all affiiates included? DYes |:] No
| Tax-exempt status [)—L] 501(c) ( 3 )« (insert no) I:] 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: p http://www.chancesd4children.org H(c) Group exemption number P>
K_Form of organization; [ X ] Corporaton [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 20 0 6| M State of legal domicile: NV
{Part || Summary
o | 1 Bnefly descnbe the organization’s mission or most signfficant activities. Provide charitable support to
g orphanages, schools and humanitarian aide organizations in Haiti.
§ 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 3
$ | 5 Total number of employees (Part V, ine 2a) . 5 3
:';' 6 Total number of volunteers (estimate if necessary) 6 32
8| 7a _Total-gress-unretated-businessTayenue from Part VIiI, column (C), line 12 7a 0.
<
2" | bl Net uﬂf’: {‘,1; A tERmble indome from Form 990-T, ine 34 7b 0.
%. Q \ Prior Year Current Year
Sw| 8 cmtnb L&quz—hg: \zp ine 1h) 225,836, 131,363,
ég 9 &cgra vel VDI'LIme2g) 217,032. 42,695.
as | 10 {inv tment-mcome—(Paft‘Vm-c n (A), ines 3, 4, and 7d) 12,738. 961.
A RE Othe@@@EéMnnﬂcotumn (:} Iines 5, 6d, 8¢, 9¢, 10c, and 11e)
Al 12 ﬁotakeveaue—add—hnes?thr‘b‘ﬁ’" 11 (must equal Part VIll, column (A), ine 12) 455 7 606. 175,019,
Ul| 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 374,448. 98,170.
% 14 Benefits paid to or for members (Part IX, column (A), line 4)
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,422. 73,324.
@é 16a Professional fundraising fees (Part IX, column (A), ne 11¢)
&z b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 205,475. 95,643.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 657,345. 267,137.
19 Revenue less expenses Subtract line 18 from line 12 <201,739.pb <92,118.>
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) . 354,188. 262,070.
oy 21 Total habilities (Part X, ine 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20 354,188. 262, 070.
l_art Il | Signature Block
Under penalties of pghjury | declare thatfl have examirjed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declgratyhfi of preparer (ggher than offiger) 1s based on all information of which preparer has any knowledge
Sign }J\ NB/ 5/C90)O
Here Signature of officer ~ ~ ° Date ¢
Kathi Juntunen
Type or print name and title
Ll Date Check f R e o numeer
Preparer's ilgn'ature 08/04/10 employed > ':l
Use Only | vousr @ Radakovich, Shaw & Blythe , LLP, C.P.A.'S[END
selt-employec), 3220 S. Higuera Street, Suite 201
ZP s San Luis Obispo, California 93401-6987 |Phoneno. > (805)544-1557

May the IRS discuss this return with the preparer shown above? (see instructions) LI—L] Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Chances for Children 20-5835605 Page?
| Part lll | Statement of Program Service Accomplishments
1  Briefly descnbe the organization’s mission:
Provide charitable support to orphanages, schools and humanitarian
aide organizations in Haiti. Expand awareness for the challenges that
Haiti is facing and specifically to increase the public's awareness of
the orphan epidemic in Hajti.
2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990677 _ _ _ _ o [(ves [XINo
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes [XI No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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: ) (Expenses $ 131, 093. including grants of $ 98,170. )(Revenue $ )
Chances for Children helps support orphanages in Haiti which provide
care for orphaned and abandoned children. This includes the support of
schools and education initijiatives as wells as working with local
nonprofit groups to expand the community where orphanages are located.
This is accomplished by funding the construction of schools, providing
child sponsorship, creating a fresh water supply and implementing
vocational training and community based agricultural projects. In 2009
$131,093 of expenses were incurred to support the Creche de 1'Enfant
Jesus orphanage in Ti Mache, Haiti. These expenses included $98,170 of
grants that went directly to the orphanage to help support their
operationg as well as $10,446 of donated food, medical supplies and
educational supplies.

4b (Code- ) (Expenses $ 114,371 . including grants of $ ) (Revenue $ 42,695.)
Chances for Children helps support the adoption process of children
under the care of orphanages in Haiti by interfacing with the general
public and adoption agencies who represent families who are interested
in international adoption. In 2009 $114,371 of expenses were incurred
to assist with the adoptions of children from the Creche de 1'Enfant
Jesus orphanage in Ti Mache, Haiti. These expenses included legal fees,
travel expenses, meals, lodging, postage & shipping, printing &
publications as well as wages and payroll costs for the organization's
staff who helped with the adoptions. Chances for Children helped
complete 35 adoptions in 2009.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 245,464.

Form 990 (2009)
8932002

02-04-10
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Form 990 (2009) Chances for Children 20-5835605 Page3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office” If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xil! 12 X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organmization 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 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lli 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII!, lines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? I/f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 {2009) Chances for Children 20-5835605  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and lil 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 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? 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . 127

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
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
contnbutions? /f "Yes," complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32

33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33

34 Was the organization related to any tax-exempt or taxable entrty?

If "Yes," complete Schedule R, Parts I, Iil, IV, and V, line 1 . 34

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

36

o]

If "Yes," complete Schedule R, Part V, Iine 2 R .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, ne 2 R
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedule R, Part Vi 37
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
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Form 990 12009) Chances for Children 20-5835605 Page5
LT’art 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 Transmuittal of
U S. Information Retums Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? 1c
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 retum 2a 3
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of hnes 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 it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
: financial account in a foreign country (such as a bank account, 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 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
‘ Tax Shetlter Transaction? . . 5¢c
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
i any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 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 . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization, during 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 indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
1 b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
} 10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year ‘ 12b |
Form 990 (2009)
932005
! 02-04-10
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Form 990 12009) Chances for Children 20-5835605 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes," does the organization have wnitten polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12c| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining 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
If "Yes" to line 15a or 15b, descnbe 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 duning the year? 16a X
b If "Yes," has the organization adopted a wnitten 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 I1s required to be filed PAZ , NV

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
IX] Own website [:] Another’'s website @ Upon request

19 Descnibe 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. p>
Joan Fredericks - (805) 773-6764
220 Mira Mar Lane, Pismo Beach, CA 93449

Form 990 (2009)

932008
02-04-10
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Form 990°(2009) Chances for Children 20-5835605 Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

® 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

® [ ist 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

® st 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

‘:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) © ©) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
§ é g g.{ (W-2/1099-MISC) organization
E -§ _ ,—g ge:; o and related
§ z_ g ;? ?‘E_’? C._E organizations
Craig Juntunen
Chairman of the Board 10.00(X 0. 0. 0.
Dave Jacquin
Board Member X 0. 0. 0.
Kathi Juntunen
President 40.001X X 10,425, 0. 0.
Ray Croghan
Treasurer X X 0. 0. 0.
Rick Federico
Secretary X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Chances for Children 20-5835605 Page8
IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) €) D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week E the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g|2 |2 (W-2/1099-MISC) organization
B5|lw 21
5| E £ (33 and related
El2|2|15128 ¢ organizations
E|2|E|2|85 s

1b_Total > 10,425. 0. 0.

Total number of iIndividuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable

compensation from the orgarnization P> 0
Yes | No
3 D 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 isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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2009.04000 Chances for Children

Form 990'2009) Chances for Children 20-5835605 Page9
| Rart VIl | Statement of Revenue
A B (¢ (D)
Total (rezienue Rel;te)d or Unr(ela)ted exg&\j’gglﬁom
exempt function business tax under
revenue revenue Sg%?gfa551142.
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
m‘g c Fundraising events 1c
%5 d Related organizations 1d
g‘é e Government grants (contnbutions) ie
-f-_’ z £ All other contributions, gifts, grants, and
_5.%’ similar amounts not included above 1f 131,363.
=
g'g g Noncash contributions included in lines 1a-1f $ 1 0 I 4 4 6 .
OS®|  h Total. Add lines 1a-1f | 2 131,363,
Business Code
8 | 2a Adoption Assistance 624100 42,695, 42,695.
o f All other program service revenue
g Total. Add lines 2a-2f » 42,695,
3 Investment income (including dividends, interest, and
other similar amounts) | 1 7 147. 1 1 147.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i} Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities () Other
assets otherthan nventory | 18,070.
b Less- cost or other basis
and sales expenses 18,256.
¢ Gain or (loss) <186.
d Net gain or (loss) | - <186. <186.>
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c) See
4
5 Part IV, Iine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. > 175,019. 42,695. 0. 961.
a0 Form 990 (2009)
10
14060804 758279 4671

4671 1



Form 990 (2009) Chances for Children 20-5835605 Page 10
| Part IX | 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 (A) (B) C) AD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

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 US SeePart IV, line22 = ...

3 Grants and other assistance to govermnments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 L 98,170. 98,170.

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . 10,425. 9,078. 1,347.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanes and wages . ___ . 59,140. 59,140.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o 3,759. 3,531. 228.
11 Fees for services (non-employees)

a Management . . .

b Legal .. . . . .. o 14,157. 14,157.

¢ Accounting _ e 3,287. 1,939. 1,348.

d Lobbyng . A .

e Professional fundraising services. See Part IV, line 17

f Investment management fees . .

g Other _ _ 3 342. 342,
12 Advertising and promotion X 3 7 342. 892. 2 ’ 450.
13 Office expenses . . 9,989. 3,885. 6,104.
14 Information technology e 1,089. 1 P 089.
15 Royaltes .

16 Occupancy . o o B
17 Travel . .. L B 20,379. 15,100. 5,279.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest .
21 Payments to affilates B
22 Depreciation, depletion, and amortization
23 Insurance . e, A 324. 317. 7.
24  QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
niscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Supplies 19,168. 18,718. 450.
b Reunion Expense 12,120. 12,120.
¢ Postage & Shipping 10,534. 8,417. 2,117.
d Bank Fees 572. 572.
e Filing Fees 340. 340.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 267,137. 245,464. 21,673. 0.

26 Joint costs. Check here P IR following
S0P 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10 Form 990 (2009)
11
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Form 990 (2009) Chances for Children 20-5835605 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 923.] 1 923.
2 Savings and temporary cash investments 323,402, 2 68,823.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 | 7 Notes and loans recewvable, net 7 180,717.
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 29,863.] 11 11,607.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
i 15 Other assets See Part IV, line 11 15
i 16 __ Total assets. Add lines 1 through 15 (must equal line 34) 354,188.] 16 262,070,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
‘ 20 Tax-exempt bond habilities 20
i 2 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
| £ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> D and complete
2 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 27
;‘; 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [Xl and
S complete lines 30 through 34.
! £ |30 Capttal stock or trust principal, or current funds 0.l 30 0.
} 8 |31 Padn or capital surplus, or land, bullding, or equipment fund 0. 31 0.
<
% | 32 Retamned earnings, endowment, accumulated income, or other funds 354,188.] 32 262,070.
Z |33 Total net assets or fund balances 354,188.| 33 262,070.
34 Total liabilities and net assets/fund balances 354,188.| 34 262,070.
Form 990 (2009)
|
932011 02-04-10
12
2009.04000 Chances for Children 4671__ 1
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Form 990 {2009) Chances for Children 20-5835605 Page 12
| Part Xi | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. @ Cash |:| Accrual I:I Other
If the organization changed ts method of accounting from a prior year or checked "Other," explamn in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
13
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iz:igouol;xﬂ) Public Charity Status and Public Support 0566537

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Chances for Children 20-5835605

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I}.)
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 ii.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b E:l Type |l c |:| Type lll - Functionally integrated d !:] Type Il - Other
e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

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

L WN

00 B0 O

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box . :]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrbed in (i) above? 11g(ii)
(iti) A 35% controlled entity of a person descrnibed in (i) or () above? 11g(iii)
h Provide the following information about the supported orgamization(s).
(tamstspo | WM o ey oz | (1At
organization (described on lnes 1-9 |0 verying documgnt’? (i)%f your support? (M orgadnée’;i in the support
above or IRC section -O-
(see instructions)) Yes No Yes No Yes No
Totat
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 Chances for Children

Partll

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

20-5835605 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on 1its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

26,000.

766,683.

225,836.

120,917.

1139436.

26,000.

766,683.

225,836.

120,917.

1139436.

653,036.

486,400.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

26,000.

766,683,

225,836.

120,917.

1139436.

6,763.

12,738.

1,147.

20,649.

1160085.

12 |

529,366.

First five years. If the Form 890 1s 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

» X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualtfies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2008.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

»[ |

»[ ]

»[ ]
[ ]

932022
02-08-10

14060804 758279 4671
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Rart lll | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 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 income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10¢, 14, and 12)

14 First five years. If the Form 990 1s 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 Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 115 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 890-EZ) 2009

832023 02-08-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Chances for Children

Employer identification number

20-5835605

| Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. 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 criteria used to award the grants or assistance?

[z] Yes l:__] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in regton (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Chances for Children
helps support orphanages
Central America and in Haiti which provide
the Caribbean 0 0 Program Services care for orphaned and 98,170,
Chances for Children
helps support the
Central America and pdoption process of
the Caribbean 0 0 Program Services children under the care 0.
Totals » 0 0 98 170,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
See Part IV for Column (e) descriptions
932071
02-01-10
19
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Schedule’F (Form 990) 2009 Chances for Children 20-5835605 Pages

Rart IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

Schedule F, Part I, Line 2: Organization's procedures for monitoring the

use of grant funds outside the United States:

1. Creche de I'Enfant Jesus and Chances for Children meet at the start of

each year and prepare a budget - we rework, revise and come to a number

we both agree to.

2. Each month Chances for Children wires to Creche de I'Enfant Jesus the

funds needed to run the orphanage (based on the budget from step 1) that

month.

3. At the end of each month Creche de I'Enfant Jesus sends Chances for

Children a monthly expense and income (grants received) report that

details the money they received and the money they spent. In addition we

receive reports on each child being adopted at the end of the adoption.

This report shows all of the legal fees that were paid by Creche de

I'Enfant Jesus to complete the adoption. Part of the Adoption Fee is used

to pay for these expenses. The remainder of the adoption fee is used to

help subsidize the monthly costs of running the orphanage and caring for

the children.

4. On each visit to Haiti we review the financial components with them

and learn of changes, the need for capital improvements, supplies, etc.

Schedule F, Part I, Line 3: Method used to account for expenditures:

Grants are accounted for in a separate expense account equal to the cash

wired to the Creche de I'Enfant Jesus each month.

Part I, line 3, Column (e):

Region: Central America and the Caribbean

(e) Specific Types of Services in Region: Chances for Children helps

support orphanages in Haiti which provide care for orphaned and abandoned

14060804 758279 4671
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children. This includes the support of schools and education initiatiwves

as wells as working with local nonprofit groups to expand the community

where orphanages are located. This is accomplished by funding the

construction of schools, providing child sponsorship, creating a fresh

water supply and implementing vocational training and community based

agricultural projects. In 2009 $131,093 of expenses were incurred to

support the Creche de I'Enfant Jesus orphanage in Ti Mache, Haiti. These

expenses included $98,170 of grants that went directly to the orphanage

to help support their operations as well as $10,446 of donated food,

medical supplies and educational supplies.

Region: Central America and the Caribbean

(e) Specific Types of Services in Region: Chances for Children helps

support the adoption process of children under the care of orphanages in

Haiti by interfacing with the general public and adoption agencies who

represent families who are interested in international adoption. In 2009

$114,371 of expenses were incurred to assist with the adoptions of

children from the Creche de I'Enfant Jesus orphanage in Ti Mache, Haiti.

These expenses included legal fees, travel expenses, meals, lodging,

postage & shipping, printing & publications as well as wages and payroll

costs for the organization's staff who helped with the adoptions. Chances

for Children helped complete 35 adoptions in 2009.

Part II, Column (h):

Region: Central America and the Caribbean

(h) Description of Non-cash Assistance: Non-cash assistance included

donated items such as food, medical supplies and educational supplies.
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Form 990, Part VI, Section A, line 2: Description of family relationship

between any officer, director, trustee or key employee with any other

officer, director, trustee or key employee: Craig Juntunen and Kathi

Juntunen are husband and wife.

Form 990, Part VI, Section B, line 11: Process for review of Form 990:

The board of Chances for Children all receive a copy of the Form 990 prior

to filing. The 990 tax form is sent to each board member via Federal

Express for their review. Upon review a conference call is scheduled where

each member asks specific questions and approves the form.

Form 990, Part VI, Section B, Line 12c: Conflict of Interest Procedures

a. Duty to Disclose. In connection with any actual or possible conflict of

interest, an interested person must disclose the existence of the financial

interest and be given the opportunity to disclose all material facts to the

directors and members of committees with governing board delegated powers

considering the proposed transaction or arrangement.

b. Determining Whether a Conflict of Interest Exists. After disclosure of

the financial interest and all material facts, and after any discussion

with the interested person, he/she shall leave the governing board or

committee meeting while the determination of a conflict of interest is

discussed and voted upon. The remaining board or committee members shall

decide if a conflict of interest exists.

c. Procedures for Addressing the Conflict of Interest. An jinterested person

may make a presentation at the governing board or committee meeting, but

after the presentation, he/she shall leave the meeting during the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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discussion of, and the vote on, the transaction or arrangement involwving

the possible conflict of interest.

The chairperson of the governing board or committee shall, if appropriate,

appoint a disinterested person or committee to investigate alternatives to

the proposed transaction or arrangement.

After exercising due diligence, the governing board or committee shall

determine whether the corporation can obtain with reasonable efforts a more

advantageous transaction or arrangement from a person or entity that would

not give rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably

possible under circumstances not producing a conflict of interest, the

governing board or committee shall determine by a majority vote of the

disinterested directors whether the transaction or arrangement is in the

corporation's best interest, for its own benefit, and whether it is fair

and reasonable. In conformity with the above determination, it shall make

its decision as to whether to enter into the transaction or arrangement.

d. Violations of the Conflicts of Interest Policy. If the governing board

or committee has reasonable cause to believe a member has failed to

disclose actual or possible conflicts of interest, it shall inform the

member of the basis for such belief and afford the member an opportunity to

explain the alleged failure to disclose.

If, after hearing the member's response and after making further

investigation as warranted by the circumstances, the governing board or

committee determines the member has failed to disclose an actual or

possible conflict of interest, it shall take appropriate disciplinary and

corrective action.
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Form 990, Part VI, Section B, Line 15: Process for determining

compensation of the organization's CEQO, directors, officers and key

employees:

Compensation Approval Policies

A voting member of the governing board who receives compensation, directly

or indirectly, from the corporation for services is precluded from voting

on matters pertaining to that member's compensation.

A voting member of any committee whose jurisdiction includes compensation

matters and who receives compensation, directly or indirectly, from the

corporation for services is precluded from voting on matters pertaining to

that member's compensation.

No voting member of the governing board or any committee whose jurisdiction

includes compensation matters and who receives compensation, directly or

indirectly, from the corporation, either individually or collectively, is

prohibited from providing information to any committee regarding

compensation.

When approving compensation for directors, officers and emplovyees,

contractors, and any other compensation contract or arrangement, in

addition to complying with the conflict of interest requirements and

policies as well as the preceding paragraphs of this section, the board or

a duly constituted compensation committee of the board shall also comply

with the following additional requirements and procedures:

a.The terms of compensation shall be approved by the board or compensation

committee prior to the first payment of compensation,

b.All members of the board or compensation committee who approve
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compensation arrangements must not have a conflict of interest with respect

to the compensation arrangement as specified in IRS Regulation Section

53.4958-6(c)(iii), which generally requires that each board member or

committee member approving a compensation arrangement between this

organization and a "disqualified person" (as defined in Section 4958(f) (1)

of the Internal Revenue Code and as amplified by Section 53.4958-3 of the

IRS Regulations):

1.Is not the person who is the subject of the compensation arrangement, or

a family member of such person;

2.Is not in an employment relationship subject to the direction or control

of the person who is the subject of the compensation arrangement

3.Does not receive compensation or other payments subject to approval by

the person who is the subject of the compensation arrangement

4.Has no material financial interest affected by the compensation

arrangement; and

5.Does not approve a transaction providing economic benefits to the person

who is the subject of the compensation arrangement, who in turn has

approved or will approve a transaction providing benefits to the board or

committee member.

c.The board or compensation committee shall obtain and rely upon

appropriate data as to comparability prior to approving the terms of

compensation. Appropriate data may include the following:

1.Compensation levels paid by similarly situated organizations, both

taxable and tax-exempt, for functionally comparable positions. "Similarly

situated" organizations are those of a similar size, purpose, and with

similar resources
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2.The availability of similar services in the geographic area of this

organization

3.Current compensation surveys compiled by independent firms

4.Actual written offers from similar institutions competing for the

services of the person who is the subject of the compensation arrangement

As allowed by IRS Regulation 4958-6, if this organization has average

annual gross receipts (including contributions) for its three prior tax

vears of less than $1 million, the board or compensation committee will

have obtained and relied upon appropriate data as to comparability if it

obtains and relies upon data on compensation paid by three comparable

organizations in the same or similar communities for similar services.

d.The terms of compensation and the basis for approving them shall be

recorded in written minutes of the meeting of the board or compensation

committee that approved the compensation. Such documentation shall include:

1.The terms of the compensation arrangement and the date it was approved

2.The members of the board or compensation committee who were present

during debate on the transaction, those who voted on it, and the votes cast

by each board or committee member

3.The comparability data obtained and relied upon and how the data was

obtained

4.If the board or compensation committee determines that reasonable

compensation for a specific position in this organization or for providing

services under any other compensation arrangement with this organization is

higher or lower than the range of comparability data obtained, the board or

committee shall record in the minutes of the meeting the basis for its

determination.
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5.If the board or committee makes adjustments to comparability data due to

geographic area or other specific conditions, these adjustments and the

reasons for them shall be recorded in the minutes of the board or committee

meeting.

6.Any actions taken with respect to determining if a board or committee

member had a conflict of interest with respect to the compensation

arrangement, and if so, actions taken to make sure the member with the

conflict of interest did not affect or participate in the approval of the

transaction (for example, a notation in the records that after a finding of

conflict of interest by a member, the member with the conflict of interest

was asked to, and did, leave the meeting prior to a discussion of the

compensation arrangement and a taking of the votes to approve the

arrangement).

7.The minutes of board or committee meetings at which compensation

arrangements are approved must be prepared before the later of the date of

the next board or committee meeting or 60 days after the final actions of

the board or committee are taken with respect to the approval of the

compensation arrangements. The minutes must be reviewed and approved by the

board and committee as reasonable, accurate, and complete within a

reasonable period thereafter, normally prior to or at the next board or

committee meeting following final action on the arrangement by the board or

committee.

Form 990, Part VI, Section C, Line 19: Public Inspection of Documents:

The following documents of the organization will be available for

inspection upon request and through the organization's web site:
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oTax Exemption Application (Form 1023)

oInternal Revenue Service Determination Letter

oArticles of Incorporation

oBy-Laws containing Conflict of Interest Policy

oForm 990

The organization will make best efforts to ensure that the documents posted

on the organization's web site are the most updated versions of such

documents. When responding to a public inspection request for any

organizational document or Form 990 by anyone, the organization shall

fulfill such request in a timely fashion.
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