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Form 990'EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controliing organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Sy e

6pen to Public’
’ Inspectlon

i im »

LT

¥
1k

S

For the 2009 calendar year, or tax year beginning .and ending

Check If applicable Please C Name of organization D Employer identification number
Address change ::::e:':f McLean County Child Protection

Name change print or Network 37-1280303

Initial return type. Number and street (or P O box, if mait is not delivered to street address) Room/suite E Telephone number

Termination g::ciﬁc 200 West Front Street 500B 309-888-5656
Amended retum Instruc- | Cty or town, state or country, and ZIP + 4 F Group Exemptlon

Application pending __}tions Bloomington IL 61701-5074 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method

Other (specify) » Modified Cash

D Cash ;

Accrual

| Website: » N/A H Check P i the organization is not
J__ Tax-exempt status (checkonlyone)— __|X| 501(c) (3 ) € (insertno.) | | 4947(a)1)or | | 527 fired to attach Schedule B (Form 990,
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L __Add lines 5b, 6b_and 7b_to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > ¢ 307,657
:Part’l" _Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 254,035
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
. 4  Investment income 4 541
% S5a Gross amount from sale of assets other than inventory 5a X ;5 :
o3 b Less cost or other basis and sales expenses 5b T
e c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
eq g 6  Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here | 4 f_j v
—f'; § a Gross revenue (not Including $ of contributions
- & reported on fine 1) ' 6a 52, 627 .
(o) Less. direct expenses other than fundralsmg expenses 6b 12 7 826 <
w ¢ Net income or (loss) from special events and activities (Subtract Ime Gb from line 6a) 8¢ 39 ¢ 801
% 7a Gross sales of inventory, less retumns and allowances 7a ;
< Less cost of goods sold 7b
% c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (describe »  See Statement 1 yl 8 454
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . »| 9 294,831
10  Grants and similar amounts paid (attach schedute) Stmt 2 10 199 I 128
1 Benefits paid to or for members . 11
o | 12  Salanes, other compensation, and employee benefits L 12
§ 13 Professional fees and other payments to independent contractors 13 6,955
‘é 14  Occupancy, rent, utihties, and maintenance 14 40 7 251
W1 15 Pnnting, publications, postage, and shipping 115
16  Other expenses (describe » See Statement 3 ) | 18 64,797
17__ Total expenses. Add lines 10 through 16 > | 17 311,131
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -16,300
g 19 Net assets or fund bﬁ@?ﬁﬁWm 27, column (A)) (must agree with
& end-of-year figure repo n.puorayears-relurn)-r—t( 19 140, 662
‘zé 20  Other changes in ne &3 ets or fund balances (attach &planatlon) 20
21 Net assets or fund bilantesBNd o‘é‘y&r mﬂbme llhes 18 through 20 > | 21 124,362
Part I Balance Sheéis. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(éwcrsqs“f’r Part || ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 126,975| 22 123,784
23 Land and buildings . . 23
24 Other assets (descnbe P See Statement 4 ) 13,687 24 13,968
25 Total assets ) _ ) ) 140,662] 25 137,752
26 Total liabilities (descrbe » __ See Statement 5 ) 0| 28 13,390
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) 140,662] 27 124,362

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (205?{




Form 990-EZ §2009) McLean County Child Protection 37-1280303

Page 2

- Part Statement of Program Service Accomplishments (See the instructions for Part 111.)

What 1s'the organization's primary exempt purpose?
Chlld‘Advocacy Center

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28  child Advocacy Center
(Grants $ 199, 128) If this amount ncludes foreign grants, check here > | || 28a 269,232
29
(Grants § ) If this amount includes foreign grants, check here | 4 ! _5 29a
30
(Grants $ ) If this amount includes foreign grants, check here |2 .r_‘ 30a
31 Other program services (attach schedule) . . .
(Grants $ ) _If this amount includes foreign grants, check here | [ ] 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 269,232
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
{(b) Tite and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not pad, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
See attached List
0 0 0
DAA Form 990-EZ (2009)




'

Form 990-EZ{2009) McLean County Child Protection 37-1280303 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
: Yes | No
33 Did the organizatron engage in any activity not previously reported to the IRS? If “Yes,"” attach a detailed
descrption of each activity ) o 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attached a conformed copy of
the changes B o o 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T '
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 890-T for this year? o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed intheinstr . > [37a] S
b Did the organization file Form 1120-POL for this year? L L . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e i
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f*Yes,” complete Schedule L, Part Il and enter the total amount involved . |.38b ' '
39  Section 501(c)(7) organizations Enter’
a Initiation fees and capital contributions included on line 9 . 39a :
b Gross receipts, included on line 9, for public use of club faciliies . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 p , section 4955 P
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 | 40b X
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on ' -
organization managers or disquahfied persons during the year under sections 4912, Cot S
4955, and 4958 , o . > ] K
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c i - u
reimbursed by the organization o . » ‘-r‘,:‘-, N v
@ All organizations. At any ime during the tax year, was the organization a party to a prohibited tax sheiter ' I p
transaction? If “Yes,” complete Form 8886-T ) o 40e X
41 List the states with which a copy of this retum is filed. P IL
42a The organization's books are in care of P J_udy Renne r L . Telephone no. P 309-888-5656
200 W Front St #500B
locatedat » Bloomington, IL o ) zp+a » 61701
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financia! Yes | No
account)? 42b X
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.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U $.? 42c X
If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)X 1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 l
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed nstead of
Form 990-EZ . ' . a4 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)



Form 990-EZ (2009) McLean County Child Protection

37-1280303

Page 4

PartVI©  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  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 |
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,

Part Il

48 Is the organization operating a school as described in section 170(b)(1)(AXii)? if “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

Yes | No
46 X
47 X
48 X
49a X
49b

employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "

(b) Title and average | (c) Compensation | (d} Contnbutons to (e) Expense
(a) Name and addrter»‘s;s;‘ ?1%%c80%mployee pad more hours per week femployee benefil plans & account and
! devoted fo position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

Under penalties of penury, | declare that | have examined this return, iNcluding accompanying schedules and statements, and to the best of my knowledge
of preparer (offier than officer) is based on all nformation of which preparer has any knowledge

| SRS (0

and belief, it 1s true, comrect, and complete Qeclara
Sian 1) Sl
Signature of

H :
°re \ej vworzy L ré ennel_

Date

Type or prnint name and title

Preparer's Identfying Number (See instr )

IO (RPN,
Paid sgnatur “An nCPA Bl LD | tes »! | PO0190534

Preparer's Flrm's@:ylyéurs Steven Di Greim & Company, P.C.

Use Only | seir-employeda). 7601 North Candletree

Pl

en  » 37-1363498

Phone

! address, and ZIP + 4 Peoria, IL 61614

o »_309-685-3110

May the IRS discuss this return with the preparer shown above? See instructions

P . . Yes ., No

DAA

Form 990-EZ (2009)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)}(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Publuc
P Attach to Form 990 or Form 990-EZ. P See soparate instructions.

Department of the Treasury

Internal Revenue Service S lnspectlon NN
Name of the organization McLean County Child Protection Employer identification number
Network 37-1280303

-Partl .  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it is: (For fines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 1__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 L 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. . ) . .
5 {_—| An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
i A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v).
7! 1 an organmization that normally receives a substantial part of its support from a govemmental unit or from the general public
_ descnbed in section 170(b)(1){A)(vi). (Complete Part ii.)

8 i A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1.)

9 Q(_I 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 iil.)

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

1 | | 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 descnbed 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 _: Type | b D Type Il c D Type lll-Functionally integrated d |__| Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type Il supporting
organization, check this box

9 Since August 17, 2006, has the organlzatlo.n acceptéd 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 (n) Yes | No
and (in) below, the governing body of the supported organization? . . o 11g(i)
(ii) A family member of a person descnbed in (1) above? . . . 11g(li)
(iii) A 35% controlled entity of a person described in (1) or (n) above? o . 11g(iii
h Provide the following information about the supported organization(s)
{t) Name of supported (1) EIN (iii} Type of organization (iv) Is the organizatron | (v} Did you notify (vi)Is the (vii) Amount of
organization (descnbed on lines 1-9 mool (i) istedinyour | the organzation i forganizaton i col support
above or IRC section governing document? col (i) of your (i) organzed in the
(see Instructions) ) support? us?
Yes No Yes No Yes No

T - NI ad |5 -

Y I N TR PR R
LA - P g e -

un &

Fy Y - '

Total

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.

DAA




Schedule A (Form 990 or 990-E2) 2009  McLean County Child Protection 37-1280303 Page 2

Part i - 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 |.)

Sectionh A. Public Support

Calendar year (or fiscal year beginning in) (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  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  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)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) S E— — S — -
11 Total support. Add lines 7 through 10 P P AP it I P Rt N R
12 Gross receipts from related activities, etc (see instructions) . . . . L12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) o
organization, check this box and stop here . » ! B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . o . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, bne14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on I|ne 13, and Ilne 14 1S 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3 % support test—2008. If the organization did not check a box on Iine 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 | 4
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |
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. Explamn in Part IV how the o
orgamization meels the “facts-and-circumstances” test The organization qualifies as a publicly supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | SR

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

v

McLean County Child Protection

37-1280303

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amcuntsincluded cnlines 1,2,and 3
received from disqualified persons
Amounts included on lines 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

Public support (Subtract ine 7¢ from
ine 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

76,462

105,255

251,652

249,220

254,035

936,624

76,462

105,255

251,652

249,220

254,035

936, 624

936,624

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business ts regutarly
carried on .

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

76,462

105,255

251,652

249,220

254,035

936,624

2,902

3,828

3,249

2,025

541

12,545

2,902

3,828

3,249

2,025

12,545

52,436

14,351

30,567

39,718

53,622

190,694

131,800

123,434

285,468

290,963

308,198

1,139,863

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

organization, check this box and stop here

> .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

82.17%

16

82 73%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part Ilit, ine 17

19a 33 1/3 % support tests—2009. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17

1%

18

1%

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

> X

>
|

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-€2) 2009  McLean County Child Protection 37-1280303

Page 4

PartlV  .Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part |11, line 12. Provide any other additional information. See instructions.

_Part ITI, Line 12 - Other Income Detail

. Special Events o $ 190, 694

Schedule A (Form 990 or 990-EZ) 2009

DAA




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization angwered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organlzatlon entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. > See separate Instructions.

OMB No 1545-0047

2009

cirlngpectlon...-. ~ -

-« Open:To Public 7!

Name of the orgamzation

Network

McLean County Child Protection

Employer identification number

37-1280303

Part |

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

0 T o

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services?

-
i_] Mail solicitations

[_] Internet and email sohicitations
[_] Phone solicitations

D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b If*Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

li Yes ' ' No

(i) Name of individual (i) Actwity (irI:!) D“hm"d' {iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) cJZTédya: from activity {or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? coi (i)
Yes| No
Total »

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

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

DAA

Schedule G (Form 990 or 890-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

McLean County Child Protection

37-1280303

Page 2

. Part i .Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
: more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Fundraising Eve None (add col (a) through
(event type) (event type) (total number) col (c))
g
o
3| 1 Gross receipts 52,627 52,627
& 2 Less. Charitable
contributions
3 Gross revenue (line 1
minus line 2) 52,627 52,627
4 Cashpnizes
5 Noncash prizes
§ 6 Rent/facility costs
[ =
a8
& 7 Food and beverages
ks
e
& | 8 Entertainment
9 Other direct expenses 12,826 12,826
10 Direct expense summary Add Iines 4 through 9 in column (d) > 12,820
11 Net income summary Combine line 3, column (d), and line 10 4 39,801

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line iQ, or reported more

Partill
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) To‘tal gaming (Add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
[
['4
1 __ Gross revenue
» | 2 Cashpnzes
]
g
Q] 3 Noncash prizes
u
B
g 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes Ll
6 Volunteer labor ri No W No F No c
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Netgaming income summary Combine line 1, column d, and ine 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activities in each of these states? 9a X
b If*No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If*Yes,” Explam ’
11 Does the organization operate gaming activities with nonmembers? 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -
formed to administer chantable gaming? 12 X
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13
a
b

14

15a

16

17

indicate the percentage of gaming activity operated in.

The organization's facility

An outside facility . L o o

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Name > Judy Renner
200 W Front St #500B
Address » Bloomington
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? i .
If “Yes,"” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue retained by the third party P $
If “Yes,” enter name and address of the third party:

Name P>

Address P>

Gaming manager information-

Name »

Gaming manager compensation P $

Description of services provided »

f__} Director/officer D Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnibutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year b $

13a % b4y

13b % |

IL 61701

and the

15a

Yos | No

ve.

17a

-1

X

DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

(99) P> See separate instructions. P Attach to your tax return. ’s‘é‘%ﬁ@’;?é’e"}qo 67
Name(s) shown on retum McLean County Child Protection Identifying number
Network 37-1280303

Business or activity to which this form relates
Indirect Depreciation

“Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed In service (see (nstructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) 3 800,000
4  Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- . L 4
§ __ Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately, see instructions 5
[ (a) Descnption of property (b) Cost (business use only) {c) Elected cost , ) e
7 Listed property. Enter the amount from line 29 ' L . K . i
8  Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smallerofline 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part It or Part lll below for listed property. Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) etection . . . 15
16  Other depreciation (including ACRS) 16 6 . 749
“Part:lll::__ MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 , L 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year mnto one or more general asset accounts, check here P |—-| b r—: T e L

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciaton |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
servlce only-see nstructions) penod
18a  3-year property T
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property oo R
_ g 25-year property ., ) 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Ife - PERERES Sit
b 12-year oot 12 yrs. SiL
c__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property Enter amount from line 28 . o L . 21
22 Total. Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 ) 7 749
23  For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs . | 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2




+ 37-1280303

Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description

Amount

Other Income
Total

$ 454
$ 454
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' 37-1280303 Federal Statements

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Office supplies 17,044
Insurance 2,095
Networking 747
Training 3,673
Interview costs 256
Contracted Service 19,777
Miscellaneous 1,088
Volunteer Expense 1,930
Parking 3,587
Board Expenses 14,600

Total $ 64,797

Statement 4 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
Prepaid Expenses and Deferred Charges $ $ 1,388
Fixed assets 89,392 95,034
Less Accumulated Depreciation 75,705 82,454
13,687 13,968

Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Deferred Revenue $ $ 13,390
13,390
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President —

Dr. Katherine Widerborg
1907 Redbud Lane
Bloomington, IL. 61704
Surgeon

Mark Dabbs

1912 N. Haverhill C.C. Park

Normal, IL. 61761

Director of Nursing and Patient Services
St. Joseph Medical Center

Lynn Fewkes

31 Hodgehaven
Bloomington, IL. 61704
State Farm HR

Daniel Norris

401 Brown St.
Bloomington, IL. 61701
DCFS Supervisor

Esaw Peterson

106 S. Williamsburg Dr.
Bloomington, IL. 61704
Retired State Farm Insurance

Treasurer —

Tim Braida

2001 Foxwood Run

Normal, IL. 61761

Financial Analyst — CPA, CFO
Progressive Impressions International

John Elliott

53 Prenzler Drive
Bloomington, IL. 61704
State Farm Analyst

Joe Gibson

5 White P1.

Bloomington, IL. 61701

City of Bloomington, Township Supervisor

Barbara Nunemaker

3106 Bristol Dr.
Bloomington, IL. 61704
Retired Guidance Counselor

William Yoder

McLean County Government
104 W. Front St.

Bloomington, IL. 61701

McLean County State’s Attorney

Amy Calhoun
306 N. Center
Bloomington, Illinois 61701
Business Owner - A. Renee

Sheriff Mike Emery
McLean County Government
104 W. Front St.
Bloomington, IL. 61701
McLean County Sheriff

Kathy Johnson

1702 E. Jackson

Bloomington, IL. 61701

Licensed Clinical Professional Counst

Bruce Patterson

22014 North 3075 East Road
Colfax, Illinois 61728
Farmer
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Year Ended: December 31, 2009 37-1280303

McLean County Child Protection
Network
200 West Front Street 500B
Bloomington, IL 61701-5074

Electing out of the 50% Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of the 50% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after December 31, 2007.
This election applies to all eligible depreciable property placed in service during the tax year.
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of Time To File an
o 8868 Appllcaté:n fortontensior;wn Retum
(Rev Apri 2009) empt Organiza OMB No 15451709
?’:::g?l:mdmrrmw 7 » File a separate application for each return,
@ | yoy are fling for an Automastic 3-Month Extension, complete only Part land checkthisbox S »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Pationy . ... ...
All other corporatbns (including 1120-C ﬂers) panne:shnps REMICs and lrusts must use Form 7004 to tequesl an extension of
time to file income tax returns.

Electronic Flling (e-file). Generally, you can eteciranically file Form 88868 if you want a 3-month automatic extenson of time to fle
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if {1) you want the additional (not sutornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
relrns, or a composite or consofidated Form 990-T. Instead, you must submit the fulty completed and signed page 2 (Part l) of Form
8868 For more details on the etectronic filing of this form, visk www irs.gov/efile and dlick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print McLean County Child Protection
File by the Network 37-1280303
zl‘fﬂdm for Number, streat, and room or sutte no If a P O box, see instructions.
o e 200 _West Front Street 5008
instructions City. town or post office, slate, and ZIP code For a foreign address, ses instrucbons.
Bloomington IL 61701-5074
Check type of return to be filed (fi'e a separate application for each retum):
Form 990-T (corporation) Form 4720
Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A Form 8870
® Thebookseremihecareof » Judy Renner = .
Telephone N0 B 309-888-5656 FAXNo B
® I the organization does not have an offica or place of business in the United States, check thisbox S e [
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fihsts
for the whole group, check thisbox B | |.Hitis for partof the group, check tisbox B || and aftach

a hst with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for 3 carporation required to file Form 990-T) extension of time
untt 08/15/10 ., tofite the exempt organization retum for the organizaton namsd above. The extension is
for the organization's retum for:

» [ | tax year begimning

2 | this tax year is for less than 12 months, check reason- D tnitial retum D Final retum D Change i accounting period

3a If this application is for Form S80-BL, 980-PF, 930-T, 4720, or 6069, enter the lentative tax,
less any nonrefundable credits. See instructions. a1 $
b if this application is for Form $90-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credil. 3l S
¢ Balance Due. Sublract e 3b from line 3a. Include your payment with this form. or. if required,
depasit with FTD coupon or, if required, by using EFTPS (Etectronic Fedaral Tax Payment S
System) See instructions. 3c| $

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8463-E0 and Form 8879-€E0
for paymant mstructions.

For Privacy Act and Paperwork Reduction Act Noti 'mmﬁVED Form 8868 (Rev 4-2009)
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