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SCANNED 0CT ¢ 5 2010

. . OMB No_1545-0047
ggu Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 g
v . : -
Bepartment of the Treasury benefit trust or private foundation) Opento Eubﬁc
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending

D Employer identification number

B E;’:.?é‘a'&e Lﬂ:ﬁ; C Name of organization
oomress o= o [The Everychild Foundation
Sinee | "7 | Doing Business As 31-1693985
e See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Ctem [mewme [PO_Box 1808 (310) 573-2153
Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,031,151.
Dﬁ!,’,‘,’""a' PaCific Palisades, CA 90272 H(a) Is this a group return

pending

Same as C above

F Name and address of principal officerrJacquel ine Caster

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ ]4947@mor [ 1527

J Website: » www.everychildfoundation.org

H(c|

for affiliates? |:]Yes No

H(b) Are all affiliates included? DYes E] No

If “No,"* attach a list. (see instructions)
) Group exemption number ¥

K_Form of organization Corporation [ | Trust [ ] Association [ | Other P

| L Year of formation 199 9| M State of legal domicile CA

|Part [| Summary

Brefly describe the organization’s mission or most significant activities: TO raise funds for distribution

o | 1
‘sf to entities and organizations devoted to improving the prospects and
g 2 Checkthis box P l:] 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 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
81 & Tetal number of emplovese (Part V ling 22) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 207
2 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) 1,057,707. 1,011,732.
S| @ Program service revenue (Part VIIl, line 2g)
E 10 Investment iIncome (Part VIll, column (A), lines 3, 4, and 7d) 74,203. 8,519.
11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) <1,318.p <1,953.>
12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), ine 12). 1,130,592. 1,018,298.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,267,857. 406,916.
14 Benefits paid to or for members (Part 1X, i
@ | 15 Salaries, other compensation, emgloyee behbfit p ..Emn (A),ines 5-10)
g 16a Professional fundraising fees (PartjlX, ¢olumn (A), ine 11e) 8
u’? b Total fundraising expenses (Part I},& um§BPiing 25 me (o] 7,071.
17 Other expenses (Part IX, column (4), Iines 11a-11d, 11{-24f) %] 113,178. 94,169.
— [0 4
18 Total expenses Add lines 13-17 (rhust equa Umn-Erne 25) 1,381,035. 501,085,
19 Revenue less expenses. Subtract nm@éﬁm , {J <250,443.p 517,213.
§§ T T Beginning of Current Year End of Year
©S1 20 Total assets (Part X, ine 16) 2,083,681. 2,600,894.
_%-E 21 Total liabilities (Part X, line 26)
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,083,681. 2,600,894.
{ Part It { Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of preparer (other than officer) 1s bas n all information of which preparer has any knowledge
Sign | &/ﬁ%ﬂ’l | Q/mlé/)
Here Slgn ¢ Date 7
Jacqueline Caster, Founder/President
Type or print name and kitle
Paid Preparer's ’ A “ Date gehl?-CK If (I:r:gﬁ‘r:{ns‘léﬂggg)fymg number
Preparer's i'gn.ature - CV? I (O employed B> |:]
use onty |vemnt- o (Ha jicn Group, CPAs, LLP EIN D>
:zlcf’:r;pl:xsd). } isgion Street, Suite 200
2P+4 San Marino, CA 91108 Phoneno » (626) 403-6801
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation /O




Form 999 (2009) The Everychild Foundation 31-1693985 Page2
| Part Ht { Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:
To raise funds for distribution to entities and organizations devoted
to improving the prospects and easing the suffering of children
affected by conditions like poverty, illness, injury, abuse, and

neglect.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ves [XINo
If "Yes," descnibe these new services on Schedule O.

3 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.

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 4347(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 O for Continuation(s)

|
|
} 4a (Code: ) (Expenses $ 466,956. including grants of $ ) (Revenue $ )
1

The Everychild Foundation ("the Foundation") was formed in 1999 and
began operations in July 2000. It was established to raise funds for
: distribution to entities and organizations devoted to improving the
3 prospects and easing the suffering of children affected by conditions
such as illness, injury, abuse, poverty, and neglect. In addition, the
Foundation was born out of the belief that a small committed group of

women can produce an immediate, tangible impact in the lives of local

children without the tremendous commitment of time, enerqv. and monev

that most charities invest in annual fundraising activities.

The Foundation takes a unique approach to philanthropy. The Foundation

is a non-profit public benefit organization, with membership open to

4b (Code- ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 466,956.

Form 990 (2009)
932002
02-04-10




Form 920 (2009) The Everychild Foundation 31-1693985 Page3
[Part ¥ | Checklist of Required Schedules
b Yes | No
1 s the organization described In 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 Contributors? 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? /f "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 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 distribution or Investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical 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 repair, 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 quastendowments?
If "Yes," complete Schedule D, Part V . 10 X
11 s the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Dart \/]

® Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for Investments - program related tn Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part VIll.

® Did the organization report an amount for other assets in Part X, line 15 that Is 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 habilities in Part X, line 257 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 liability for uncertain tax positions under FIN 487 /f "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, XlI, and Xl. 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil is optional l 12A X
i 13 s the organization a school described in section 170(b)(1)(A)()? /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? 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 organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lil 16 X
17 Did the organization 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
i 18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIil, lines
‘ 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /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




Form 999 (2009) The Everychild Foundation 31-1693985 Page 4
{ Part IV |{ Checklist of Required Schedules (continued)

Yes | No
21 Did 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 17 If "Yes," complete Schedule I, Parts | and II 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer *Yes® to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 tssued after December 31, 20027 /f "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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
28 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 Ii 26 X

~r o~ ~Ar mmmimboammas o o okl hme b e ad - —a- . 1 » . .
27 Didthe gorganization provide o grant or cther assistance (o an ofncei, anecion, tiusiee, ney elnpivyee, subsianuai

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 27 X
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 X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheadule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /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 I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did 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)
932004

02-04-10




Form 950 (2009) The Everychild Foundation 31-1693985 Page5
{Part 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 3
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 pnze winners? 1¢c | 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 0
b If at least one Is reported on [ine 2a, did the organization file all required federa! employment tax returns? 2b
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 It filed a Form 990-T for this year? If "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 authonty over, a
financial account In a foreign country (such as a bank account, secunities 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
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,® to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductibie? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
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 7c X
d [f “Yes,” Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, duning 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 contnibutions 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
1 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 sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faclilittes 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 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recetved or accrued during the year | 12b
Form 990 (2009)
932005

02-04-10




Form 950 (2009) The Everychild Foundation 31-1693985  Page6

I Part Vi i 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 8
b Enter the number of voting members that are iIndependent 1b 8
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 X
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? 3 X
4 Did 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 during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? [¢] 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the
organization's matling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
l Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written 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 rise
to conflicts? 12b ] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written 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 Cther officers or key employees of the organization 15b | X
If *Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,® has the organization adopted a written policy or procedure requirng 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 PCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection Indicate how you make these available. Check all that apply.
L__] Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable 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
Karin Fielding - Secretary - (310) 573-2153
Hanover Ave., Los Angeles, CA 90049

Form 990 (2009)

932006
02-04-10




Form 980 (2009)

The Everychild Foundation

31-1693985

Page 7

IPart Vlli 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. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space Is 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) f no compensation was paid.
® List all of the organization’s current key employees. See Instructions for defintion of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3 g _ § gg _ and related
g g g ;? ;:g:% E organizations
Jacqueline Caster
Founder and President 25.00(X X 0. 0. 0.
Celeste Pinto McLain
Treasurer 5.00(X X 0. 0. 0.
Karin Fielding
Secretary/Vice President 2.00]X X 0. 0. 0.
Sandra Devereaux
VP-Grant Monitoring Comm 1.00|X 0. 0. 0.
Vicki Baker
VP-Grant Screening Commi| 10.00 (X 0. 0. 0.
Kristie Hubbard
VP-Grant Outreach Commit 2.00|X 0. 0. 0.
Hilary Nelson Jacobs
Grant Screening Chair, E 1.00|X 0. 0. 0.
Tawny I. Sanders
Membership Committee Cha 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) The Everychild Foundation 31-1693985 page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) B) (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g § organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
z|8 g (8g| . and related
g Sigl|5 (B2 g organizations
22|52 28z
1b Total » 0. 0. 0.
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Iindividual 3 X
4  Forany Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization » 0
Form 990 (2009)

932008 02-04-10




Form 980 (2009) The Everychild Foundation 31-1693985 Page9
{Part VIl | Statement of Revenue

(A) (8) (C) A (D)
Total revenue Related or Unrelated exc!t?zi/ggl#om

exempt function business tax under

sections 512,
revenue revenue T so0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contrnibutions, gifts, grants, and
similar amounts not included above 1] 1011732,
Noncash contnbutions included in lines 1a-1f $ 2 7 566.
Total. Add lines 1a-1f » 1,011,732.
Business Code

-0 a0 oo

Contributions, gifts, grants
and other similar amounts

T @

am Service
evenue

Pro?;

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

other aimilar amounte)

o ~ 0o a o oo

v

(9]
w
[
\o
<o
W

4 Income from investment of tax-exempt bond proceeds
5 Royalties

vy

() Real (1) Personal

6 a Gross Rents

Less: rental expenses
Rental Income or (loss)
Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a| 10,900.
b Less: direct expenses b| 12,853.
¢ Net income or (loss) from fundraising events > <1,953.p <1,953.>
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 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

a o o

Other Revenue

[¢]

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions 1,018,298. 0. 0 6,566.
02-04.30 Form 990 (2009)

o a0 oo

vy




Form 990 (2009) The Everychild Foundation 31-1693985 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).

i i A) (8)
Do not include amounts reported on lines 6b, T (
otal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations In the U § See Part IV, line 21 406,916. 406,916.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits pard to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4358(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Feeas for senvices (non-emnloveas)

a Management

b Legal

¢ Accounting 18,889. 18,889.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 52,844. 52,173. 224. 447.
12  Advertising and promotion 1,171. 1,171.
13  Office expenses 10,016. 4,008. 3,004. 3,004,
14  Information technology 1,499. 1,400. 99,
15 Royalties
16 Occupancy
17  Travel 738. 708. 30.

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 afflliates

22 Depreciation, depletion, and amortization

23 Insurance 2,100, 2,100.

24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a Merchant fees 3,620. 0. 0. 3,620.
b In-Kind Expense 2,566. 1,751. 815.

¢ Miscellaneous 720. 0. 720. 0.
d Trademark 6. 0. 6. 0.
e

f All other expenses

25  Total functional expenses. Add lines 1 through 24t 501,085. 466,956, 27,058. 7,071.

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

932010 02-04-10 Form 990 (2009)




Form 990 (2009) The Everychild Foundation 31-1693985 Ppage 11
| Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 32,395,
2 Savings and temporary cash Investments 2,067,181.| 2 2,568,499,
3  Pledges and grants receivable, net 16,500.| 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part II of Schedule L 6
,3 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use 8
< 9 Prepald 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 10¢
11 Investments - publicly traded securities 11
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assete Soa Part IV lina 11 1E
16 Total assets. Add lines 1 through 15 (must egual line 34) 2,083 681.] 16 2,600,894,
17  Accounts payable and accrued expenses 17
18 Grants payable : 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- 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 liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 272,281.| 27 186, 395.
8 |28 Temporarly restricted net assets 1,811,400.| 28 2,414,499.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, checkhere » [ and
S 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 earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,083,681.| a3 2,600,894,
184 Total liabilities and net assets/fund balances 2,083,681.[ 34 2,600,894.

932011 02-04-10

Form 990 (2009)



Form 950 (2009) The Everychild Foundation 31-1693985 Page12

| Part X}H Financial Statements and Reporting

Act and OMB Circular A-1337

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule 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? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 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:
Separate basis E] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
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, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
The Everychild Foundation 31-1693985

{Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2 []
3 (]
a [

0 B0 O

10
1

]

el ]

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

A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule 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 Il.)

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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An oraanization organized and operated exclusively ta teat for nithlic safety Sea section A0G{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 I:] Type | b E] Type Il c E] Type Ill - Functionally integrated d D Type lli - 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 Iin section 509(2)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type li|

supponting organization, check this box |___|

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 described In (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)

(ii) A family member of a person described In ()) above? | 11g(ii)

(iii) A 35% controlled entity of a person described In (1) or (i) above? 11gfiii)

Provide the following Information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(ill) Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) isted m your
governing document?

(v) Did you notify the
organization In col
(1) of your support?

(vi) Is the
organization In col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedute A (Form 990 or 990-2) 2009 The Everychild Foundation

31-1693985 page2

]Paﬂ[”

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

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

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

The portion of total contributions
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

1026141.

1157995.

1086592.

1057707.

1011732.

5340167.

1026141.

1157995.

1086592.

1057707.

1011732.

5340167.

5340167.

Section B. Total Support

Calendar vear (or fiscal vear heginning )

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

Total support. Add lines 7 through 10

{a) 20N~”

fh) 2004

(e) 2007

{A) 2008

1A Tatal
RSt

1026141.

1157995.

1086592.

1057707.

5340167.

11,032.

46,978.

72,361.

89,455.

8,519.

228, 345.

5568512.

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

12 |

49,576.

[ ]

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 [I, line 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

stop here. The organization qualifies as a publicly supported organization

14

95.90 o

15

95.67 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 Is 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.If 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

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

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 qualfies as a publicly supported organization

»[]

»[]

»[]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part it { Support Schedule for Organizations Described in Section 509(a)(2) (compiets only if you checked the box on line § 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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that I1s 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 either paid to
or expended on its behalf

§ The value of services or facilitles
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 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 disqualified persons that
exceeq the greater of $5,000 or 1% ot the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtractline 7c fromling 6
Section B. Total Support

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

8 Amounts from line 6
10a Gross income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(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 carned on

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

13 Total support (acd lines 9, 10¢, 11, 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 » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome 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 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop 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 Is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]

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

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10 H L.(




OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: PartiV,line 6, 7,8, 9,10, 11, or 12. Open to Public
Departirent of the mreasuY P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
The Everychild Foundation 31-1693985

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

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

A & WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermisstble private benefit? E:] Yes I:] No

l Part H 1 Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear,

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [CIno
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part llf | 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 Iits financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part VIlI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization recetved or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part ViII, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




Schedute D (Form 990) 2009 The Everychild Foundation 31-1693985 Page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Pubilic exhibition d D Loan or exchange programs
b :] 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.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes D No

! Part W; Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CIves [INo
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 [__—_l Yes D No

b_If "Yes,” explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Reainning of vear halance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations Jalii)
b If “Yes" to 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o6 T o

-

Description of Investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 The Everychild Foundation

31-1693985 Page3

{ Part Vit Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial derivatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12 ) P>

[_P_art Vmi Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} P>

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote. 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.

932053
02-01-10
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Schedule D (Form 990) 2009 The Everychild Foundation 31-1693985 Paged
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,018,298.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 501,085,

3 Excess or (defictt) for the year. Subtract Iine 2 from line 1 3 517,213.

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facllities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 517,213.

| Part XI} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 101 ’ 200.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 70,049,
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d 12,853. ‘
e Add lines 2a through 2d 2e 82,902.
3 Subtract line 2e from line 1 3 1,018,298.
4 Amounts Included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VllI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
e Add hinea da and 4h ac .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 1,018,298.
| Part X[F[i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 583,987.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 70,049,
b Prior year adjustments 2b ‘
¢ Other losses 2¢ |
d Other (Describe In Part XIV.) 2d 12,853. |
e Add lines 2a through 2d 2e 82,902. |
3 Subtract line 2e from fine 1 3 501,085. |
4  Amounts Included on Form 990, Part IX, line 25, but not on iine 1: 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a |
b Other (Descnbe In Part XIV.) 4b |
¢ Add lines 4a and 4b 4c 0. |
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 5 501,085. |

Part XNV Supplemental Information

Compilete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lII, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part XIl|, [ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d:

Sponsored activity expenses $12,853

Paart XIII, Line 2d:

Sponsored activity expenses $12,853

932054
02-01-10

Schedule D (Form 990) 2009




6002 (066 wJo4) | 8INpayog

0L-20-20 L0L2ES

*066 W04 JO} SUOIIONUISU] 9y} 995 ‘3DNON 10V UOIONPAY pomiaded pue Joy Aoeaud 404 VH

<
<

SUOleziueblo I8ylo JO Jaquinu [elo} JI8ju3 ¢

suonezivetio Juswuwancb pue (£)(9) L0 UoNnoes Jo Jaquinu [Blo} JBJU3 g

* 8&enqaeq xeaxe] 0 000 000°T €(2)T08 TZS09€EL-€EL S¥206 VYD 'opunbas 1z
qanox, jmewsrdwr oJ SL0Z4 '°PATE epeaTndes ‘N 09¢
putresunoy 103 x93uwa) Aeg yinos
(g0 e
(esieidde ‘AN eouelsIsse
aouejsisse Jo aouejsisse yseo-uou| yseo-uou juelb yseo ajqeaidde ji juswiwianob Jo
00q) uohen[ea
yueib jo asodind (u) 10 uolduosaq (6) JO wnowy (a) 10 unowy (p) uonoas DY) (9) NI3 (@) uonezjuebio Jo ssaippe pue swep (e) |

j0 pous iy (1)

] «

papaau si 99eds [euollppe Ji (066 WIOH) L-| 8NPBYIS PuB Al WEd 95N "000'S$ UBY) SI0W paAiadel Juaidioal suo Ou Ji XOq SIY} 49840 "000°S$ UBLI 210W paAladal 1ey) juaidioal

Aue Ioj ') g aul| ‘Al Ved ‘066 WIOH 0} S8, paiamsue uoheziuebio oyl ji sje|dwoD "sajelS Pajuf oY) ul suogeziuebi() pue SJUBWILIIAOK) O} 3JURISISSY JOYLD PUe Sjueln * it eg _

"$8je}S pPaliun 8y} ut spuny jueld JO asn sy} buliojiuow 10} sainpadold s,uoieziueblio sy} AlUed uiaquosseq ¢

°N[] SaA H ¢ 9JUB)SISSE 10 S)ueIb 8y} pleme 0} pasn eLajud
uonoaes ay) pue ‘aouelsISSE Jo SIUBIG 8y} 10§ ANIQIbI ,S89)ueIB 3y} ‘9oUR)SISSE JO SJURIG BY] JO JUNOWE By} BIBNUBISANS O} SPI0JS) UlRluew Uoleziuebio sy} seog |
90UR]SISSY PUe SJURID) UO UOIJBULIOJU| |RIDUSE) m [N ~
G86£691-1¢ uoTiepunod pPTTYOAISAT SYL

Jaquinu uonjesyizuapy s2Aojdwigy

uoneziuebio ayy Jo sweN

uagaadsuy
Siang 03 vedp

- 600¢

LY¥00+SPSL ON NO

‘066 W04 0} YIeHY

22 10 |2 dul| ‘Al Bed ‘(66 W04 uo ,Sa4, pasomsue uoneziuebio ayy ji alejdwo)

S3)elS [a}IUM Y} Ul SjENPIAIPU| pUe ‘SJUBWILIIAOE)
‘suonuziueBb.0 0} 2oUB]SISSY JAYIO pue SjueID)

30IAISG BNUIASY (BB}
Ainseai] sy} jo juasunedag

(066 wuoy)
137NA3HOS



6002 (066 wio4) | ojnpaydg

01-20-20 20L2E6

'uoijeuiojul [eUCIHIpPE JaYlo AUB pUe ‘g aul| /| Wed ul palinbal uoijeuwloul 8y apiacid o) yed siy) 939|dwo) ‘uogjewoju| |ejuawajddng m ANueg _

! 8oue)SISSE YsSeos-uou jo uonduasaq (j)

(1ayjo ‘lesreadde ‘AN4 Yooq)
uonenjeA jo poyisip (3)

aduelsisse Ysed

-Uou Jo Junowy (p)

juelb yseo
10 Junowy (d9)

spuaidioas
jo tequunp (q)

aouejsisse 10 juelb jo adL) (e)

‘pPapasu si 8oeds [euoippe § (066 WUO4) |-| S|INPaYIS pue A| Hed asn
"2c 31| ‘Al Ued ‘066 Wiod 0} ,S9 A, Falamsue uolieziuebio sy yi a19|dwo) sl Paliuf ay} Ul S|ENPIAIPU| O} 32UBISISSY JYID pue sjuels * Hy ey _

g9bed . G86E691-1¢

uoT3epuUNod plIYoLkisaad oyl 6002 (066 WW104) | SINP3UoS




SCHEDULE O Supplemental Information to Form 990 Y YV %

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

D;p artment of the Treasury Form 990 or to> provide any additional information. Open to Pubtic

Intermal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
The Everychild Foundation 31-1693985

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

easing the suffering of children affected by conditions like poverty,

illness, injury, abuse, and neglect.

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

all women in the Los Angeles area who contribute annual dues of $5,000.

Membership is capped at 225 women, enabling the Foundation to make an

annual grant of $§1 million, yet keep administrative costs low. 1In

2006, the Foundation reached its goals of 225 members and a grant of §$1

million. The Foundation was named the "Outstanding Private or

Community Foundation" in Los Angeles for 2004 by the Association of

Fundraising Professionals.

The annual grant is made in support of a project that will profoundly

help local children facing disease, abuse, neglect, poverty, or

disability. The grant recipient is chosen by a vote of the entire

Foundation membership from a roster of carefully screened candidate

projects. Member salons are held two to four times a year; outside

expert speakers are brought in to inform the Foundation members on

highly topical children’s issues. Activities such as recruitment

breakfasts and member salons are funded entirely through non-membership

cash contributions, in-kind donations, and earned income. Membership

activities, the Foundation administration, and the grant process are

staffed by unpaid member volunteers, with the assistance of a grant

consultant, enabling the Foundation to keep administrative costs low.

Since its inception, the Foundation has made ten annual grants to local

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 rYYT VS

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

D;pa rtment of the Treasury Form 990 or to» provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990. inspectlon

Name of the organization Employer identification number
The Everychild Foundation 31-1693985

non-profit organizations. Disbursements began in the following year in

accordance with the grant agreement and may span multiple years. The

Foundation has made the following grants:

1) $230,000 grant in 2000 to QueensCare funded a state-of-the-art

mobile dental clinic to serve thirty low income elementary schools in

the LAUSD.

2) $385,000 grant in 2001 to Wonder of Reading funded renovation and

re-stocking of fifteen elementary school libraries and a creation of a

replicable model.

3) $600,000 grant in 2002 to the Violence Intervention Program, an

organization dedicated to assessing and treating children impacted by

violence. A building was renovated, creating The Everychild Foundation

Center for the Vulnerable Child, where physically and sexually abused

children receive treatment, long-term counseling, mentoring, and

tutoring services.

4) $630,000 grant in 2003 to Optimist Youth Homes ("Optimist"), an

organization dedicated to transforming the lives of teenagers, many of

whom are referred to this agency from the juvenile justice system. The

grant was used for the construction of the new Everychild Foundation

Youth Learning Center for abused, neglected, and other at-risk

children.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 g
* Form 990 or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 980. inspection
Internal Revenue Service
Name of the organization Employer identification number
The Everychild Foundation 31-1693985

5) $715,000 grant in 2004 to Hillsides Agency ("Hillsides"), an

organization dedicated to providing a continuum of services to severely

disturbed abused children, many of whom are placed at Hillsides through

the foster care system. The monies were used for a self-sustaining

project establishing housing for transitioning emancipated foster

youth.

6) $925,000 grant in 2005 to Los Angeles Orthopedic Hospital

Foundation, an organization dedicated to providing state of the art

orthopedic treatment to all children without regard for ability to pay.

The grant was used to build the first "universally accessible

playground” in the U.S. associated with a major pediatric center,

located on the campus of the hospital’s pediatric Outpatient Medical

Clinic in downtown Los Angeles.

7) $1,000,000 grant in 2006 to Heart of Los Angeles Youth ("HOLA"), an

organization dedicated to providing enrichment programs to elementary,

middle, and high school children in the Rampart District. The grant

will be used to transform Lafayette Park Community Center into a "safe

space" for neighborhood children through capital additions and

alterations to the currently scheduled and publicly funded park

renovation.

8) $1,000,000 grant in 2007 to Mar Vista Family Center, a grass roots

agency that serves a low-income, densely populated, urban neighborhood

adjacent to the only federal housing project in West Los Angeles. The

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

D;panment of the Treasury Form 890 or t°> provide any additional information. Open to Public

Intemat Revenue Service Attach to Form 990. Inspection

Name of the organization Employer identification number
The Everychild Foundation 31-1693985

grant was the final funding needed for a new Everychild Foundation

Youth Center ("Youth Center") which opened in February 2009. Youth

Center is the anchor building for the entire Mar Vista complex and

houses the agency'’s By Youth for Youth group of programs, which offer

youth-led life skills training, leadership opportunities, and academic

enrichment to at-risk youth ages 13-21.

9) $1,000,000 grant in 2008 to St. John’s Well Child and Family Center,

Inc. ("St. John’s") a non-profit network of federally qualified health

centers and school-based clinics throughout downtown, south, and

northeast Los Angeles. Through the grant, St. Johns will expand

"Healthy Homes, Healthy Kids", an environmental project targeting two

primary illnesses, asthma and lead poisoning.

10) $1,000,000 grant in 2009 to South Bay Center for counseling to

implement "Youth Career Pathways". This is a one-year job training

program for 16 and 17 year olds which results in placing at-risk youth

in living wage jobs in high growth industries. The grant extends over a

period of 4 years.

Form 990, Part VI, Section A, line 6: The organization has 200 members.

Form 990, Part VI, Section A, line 7a: The organization has one member who

does elect the members of the governing body.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 was reviewed

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

D;pa tment of the Tressury Form 990 or to> provide any additional information. Open to Public

Internal Revenue Service Attach to Form 990. tnspection

Name of the organization Employer identification number
The Everychild Foundation 31-1693985

by members of the board before it was filed.

Form 990, Part VI, Section B, Line 12c: Each year the policy is reviewed

orally and in writing at a meeting with all the persons affected by the

policy. Each person is required to sign and deliver a statement

identifying any conflicts or perceived conflicts or stating there are no

conflicts. Each person is obligated to continuously monitor her compliance

with the policy and report any changes throughout the year.

All officers and directors of Everychild as well as volunteers on Grant

Screening Board and other committees of Everychild are required to disclose

any interest that could give rise to a conflict and it is an ongoing

obligation.

Form 990, Part VI, Section B, Line 13: As of 12/31/09, Everychild did not

have a written whistleblower policy in place; however, we have adopted such

policy for our 12/31/10 year end.

Form 990, Part VI, Section B, Line 14: As of 12/31/09, Everychild did not

have a written document retention and destruction policy in place; however,

we have adopted such policy for 12/31/10 year end.

Form 990, Part VI, Section B, Line 15: Everychild has no paid officers or

employees. The organization is run by volunteers.

Form 990, Part VI, Section C, Line 19: The organization’s governing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
N Form 990 or to provide any additional information.

Department of the Treasury [ Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization . )
The Everychild Foundation

Employer identification number

31-1693985

documents and financial statements are available to the public upon

request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932211
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The Everychild Foundation 31-1693985

Forn: 8688 Explanation for Extension Statement 1

Explanation

We are currently undergoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns will
be filed as expeditiously as possible.

Statement(s) 1



Form 8868 (Rev. 4-2009)
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this box ... » [X]
Note. Only compilete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Name of Exempt Organization Employer identification number

Type or

pint  Ithe Everychild Foundation 31-1693985
m Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
duedateor PO Box 1808

filing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstucons Ipacific Palisades, CA 90272

Check type of retum to be filed (File a separate application for each retum):
[X] Form 980 [ JFom9goEz  [_J Form 990-T (sec. 401(a) or 408(a) trust) ) Form1041-A [ Forms227  [_] Formes70

[ JFormogo-Bt. [ _1Fom9so-PF [ Form 980T trust otherthanabove) | 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.

Karin Fielding - Secretary
® The books are Inthe care of » Hanover Ave. — Los Angeles, CA 90049

Telephone No.» (310) 573-2153 FAXNo.» (310) 573-4207
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... .. | 4 D
¢ |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . }f this is for the whole group, check this

box P> D . If it is for 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 timeuntt _ November 15, 2010.

§ Forcalendar year 2009 , or other tax year beginning , and ending .
8  If this tax year is for less than 12 months, check reason: l:] Initial retum D Final retum D Change in accounting period
7  State in detail why you need the extension

See Statement 1

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 If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aflowed as a credit and any amount paid

_previously with Form 8868. 8| $
¢ 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 exa;ged this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

itis true, correct, ghd complete, and that | am a%pare this form. /
,Zu-fd Tite » Founder/President Date P % /Dig

Form 8868 (Rev 4-2009)
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