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Form 990 Return of Organization Exempt From Income Tax

1 OMB No 1545-0047

2009

Open to Public

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

*Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requrements Inspection
A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10
B Check if applicable | Please [C Name of organization Save A Family Plan D Employer identification number
D Address change 'f::fe:rl? Doing Business As 98 6004051
D Name change P;‘lyf:;e‘.’l’ Nurnber and street (or P O box if mait i1s not delivered to street address) Room/suite E Telephone number
O 1l return see | PO Box 611832 (519) 672-1115
D Terminated ﬁ,p;:f‘:f: City or town, state or country, and ZIP + 4 3
[ Amended return tons. | Port Huron Ml 48061 1832 G Gross recepts $
[:] Application pending F Name and address of pnncipal officer H(a) Is this a group return for afﬁhates"DYes DNo
Hb) Are all affiliates included” [ Jves [INo
| Tax-exemptstatus [/]501(c) ( )« {nsertno) []4947@)(1)or [] 527 If “No,” attach a list (see instructions)
J Website: » www.safp.orqg H(c) Group exemption number »
K Form of orgarization (¥4 Corporation L Trust D Association D Other » | L Year of formaton 1986 | M State of legal domicile NA
z Summary
1 Brefly describe the organization’s mission or most significant activities: Sustainable, participatory & multisectored
© _Family & Community Development Programs (housing, sanitation, health & hygiene, microcredit, natural resource
2 _management, capacity building, good governance, disaster management, education, gender mainstreaming, etc)
E .implemented throughout impoverished communities inIndia.

.,g 2 Check this box » [_] If the organization discontinued its operations or disposed of more than 25% of its net assets
< | 3 Number of voting members of the governing body (Part VI, ine 1), . . . . 3 8
@| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
%E 5 Total number of employees (Part V, line 2a). 5 10
<H 6 Total number of volunteers (estimate If necessary) ) .o 6 70

2;’ 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 . 7a

<+ b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . 7b

ﬁi Prior Year Current Year

Q,C 8 Contributions and grants (Part VIII, ine 1h) . 4942198 4865000
?E 9 Program service revenue (Part VI, ine 2g) e 0
nq’:»; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d .. 272257 384007
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

_esel 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 5214455 5249007
r~l 13 Grants and similar grreertsparRartbeo e A), lines 1-3) . . . . . 4256198 3998111
= . <1l ST ’
= 14 Benefits paid to or for mei¥ersBarti X=6dlurmr §A), ine 4) .o

3 | 15 Salanes, other compgnshtion, employee benefits|(ERtt IX, column (A), lines 5-10) 232154 250768
8 | 16a Professional fundral % fegd JPar(P cadlitgn (4 QILIG 11e) . . . . ‘
w b Total fundraising expénses (Part IX, column (D), BREE5) » ...
17 Other expenses (Patt ¥cotomm{Ay—res] ‘.ug.:‘. ,11f=24f) . . . . L. 145955 166543
18 Total expenses Ad¢Lline 1 adual Par IX, column (A), ine 25) . 4634307 4415422
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . 580149 580148
E § Beginning of Current Year End of Year

ac
gg 20 Total assets (Part X, line 16) . . 6876619 7915869
$®(21 Total liabilties (Part X, ne 26) . . . . . .. ... L 13016 14201
Z2| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . 6863603 7901668

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, 1t 1s true, tyrrect, and completﬁewrmrer (other than officer) 1s based on all information oWamr has any knowledge
Here Signature of officer C D _g - Date
Lesiey 1Topden vecuhve [ necten—
Type or print name and tftle
Preparer's Date S;?_Ck if Preparer’s identifying number
signature D (see instructions)
Paid employed »
Preparer’s -
Firm’s name (or yours EIN >
Use Only | i self-employed),
address, and ZIP + 4 Phone no P ( }
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . | []Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2009)



[Form 990 (2009) Page 2

Flsdll} Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
. _"Partnering with the Poor for a Just World" -SAFP is commited to seeking justice and walking with the

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

if “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

J Yes No

O Yes [ No

4a (Code: ______...__.. ) (Expenses $ ... includng grantsof $___________._______. Y(Revenue $ ____ .. )
CFamily Development Program el
_This includes monthy support for microcredit activities for approx 13,000 impoverished families in India. _______________.

4b (Code: ) Expenses $ . including grantsof $ Y(Revenue $_ )
_Community Development Program e
_This_includes programs throughout India for the impoverished through sustainable, participatory & multi sectored ___
_programs (housing, sanitation, health & hygiene micro credit, natural resource management,capacity building, ________
_good governance, disaster management, education, gender mainstreaming.etc. ) ... ...

4c (Code: ) Expenses $ including grantsof $ )(Revenue $_ }

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

4e Total program service expenses »

Form 990 (2009)



form 990 (2009)
I Checkiist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .o

Is the organization required to complete Schedule B Schedule of Contnbutors” ;
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . .o N e
Did the organization recerve or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V

is the organization’s answer to any of the following questions “Yes"? /f so, comp/ete Schedule D, Parts V/
Vil, Vlil, IX, or X as applicable

Did the organization report an amount for Iand bundlngs and eqmpment in Part X I|ne 10’?lf “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX.

Did the organization report an amount for other liabiltties in Part X, ine 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 iability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlll.

Yes | No

10 v

11 v

12| vV

Was the organization included tn consohdated, independent audited financial statements for the tax year? Yes | No

If “Yes," completing Schedule D, Parts XI, XIl, and Xlilis optional . . . . . . . . . . . 12A| vV

Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

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? If “Yes,” complete Schedule F, Part Ili .

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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, ines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII ||ne 9a’7
If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? /f “Yes," complete Schedule H

13 v

14a

14b

15

N N A A

16

17

18

19

AN b N DN

20

Form 990 (2009)




,JForm 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

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 1? If “Yes,” complete Schedule |, Parts | and Il

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 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25, e e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'>

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year’7
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 | .
Is the organization aware that it engaged in an excess benefit transaction with a drsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . e e F
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ilf

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 in non- cash contributions? If “Yes,” comp/ete Schedu/e M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f ”Yes " comp/ete Schedule N
Part | . ..

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

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

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Parts lI
i v, and V, line 1 . Coe
Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)7 lf "Yes comp/ete
Schedule R, Part V, line 2 . L.

Section 501(c)(3) organizations. Did the organlzatron make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organlzatlon conduct more than 5% of its activities through an entrty that Isnota related organrzatlon

and that is treated as a partnership for federal income tax purposes'7 If "Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provrde explanatlons n Schedule o] for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

22

23

«~

24a

24b

24c

24d

25a

S ONISN NS

25b

26

27

28a

28b

«~

28c

29

30

31

32

33

35

36

S SRR R ORI RS

37

38

v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

~1a

b
c

2a

3a

4a

5a

6a

Page 5

Yes | No
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 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0 I
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? 1c /\/4-
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L |
Statements, filed for the calendar year ending with or within the year covered by this return 2a na _ Al
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b IVA'
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see |
instructions) ‘
Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-——|——f———
this return? ) 3a A,
If “Yes,” has 1t filed a Form 990 T for thlS year’7 If “No ” prowde an exp/anat/on n Schedu/e O . 3b / 7
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o 4a '1//4
If “Yes,” enter the name of the foreign CoUNtry: B el
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 4
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . 5a /[‘
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ,\/
Prohibited Tax Shelter Transaction? 5¢c 4
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a 4
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or /\/4
gifts were not tax deductible?. e e e . . 6b
Organizations that may receive deductlble contributions under section 170(c). E
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 A /
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 7b /VA'
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was A/
required to file Form 82827 e e e e e 7c A'
If “Yes,” indicate the number of Forms 8282 flled durlng the year C e e e e |7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . : e \
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal benef|t contract'7 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as A/A’
required?, 7h
Sponsoring orgamzatlons malntammg donor advnsed funds and sectlon 509(a)(3) supportmg i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ o
organization, have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the organization make any taxable distributions under section 49667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b v ‘
Section 501(c)(7) organizations. Enter: E
Initiation fees and capital contributions included on Part Vill, line 12, , | 10a na |
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties | 10b na |
Section 501(c)(12) organizations. Enter: !
Gross income from members or shareholders . S 11a na ‘
Gross iIncome from other sources (Do not net amounts due or pald to other sources against "
amounts due or received from them.) . . 11b naj i
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 10412 | 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b| j

Form 990 (2009)



Form 990 (2009) Page 6

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, describe 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 . e 1a 8
b Enter the number of voting members that are independent . . | . 1b 8
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . .| 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following: l
a The governing body? . . . . .. .|s8al ¥
b Each committee with authonty to act on behalf of the governlng body” Coe g8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If“Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
afflliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 v
11A Describe in Schedule 0] the process if any, used by the organlzatnon to review th|s Form 990 !
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? . . . . . . . oo, v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this i1s done . . ) e 12c v
13 Does the organization have a written whistleblower pollcy'7 .o e e e 13 v
14 Does the organizatton have a written document retention and destructlon pollcy'7 . 14|/
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| v
b Other officers or key employees of the organization . . o 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) J
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement _
with a taxable entity during the year? . ) Lo 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate ‘
its participation in joint venture arrangements under.applicable federal tax law, and taken steps to safeguard | i
the organization’s exempt status with respect to such arrangements? . . C e ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public tnspection. indicate how you make these available. Check all that apply.

(0 Own website (0 Another's website [/ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Mary P Keffer, 1040 Waterloo St. London, ON, Canada, N6A 3Y1 519-672-1115

Form 990 (2009)




Form 990 (2009) Page 7
El1@"/Il 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) if no compensation was paid.
e List all of the organization's current key employees. See instructions for defimtion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[Z] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o s|s]olx|ex ]| compensation compensation amount of
week a2 |22 écﬁ ] from from related other
351|¢ § @ 5§ ,3, the organizations compensation
S5 |8 332 |7 | oganzaton | (W-2/1099-MISC) from the
Sz 2 g ®°8 (W-2/1099-MISC) organization
é 5 3 % and related
Tla 2 organizations
(] 6’ b
@ S
8
Ms. Lois Cote
“Brésident T 150 / 0 0 0
Sr. Joan Atkinson
-------------------------------------------- 20 0 0 0
Vice President v
Mr. Patrick Mahon
"""""""""""""""""""""""""""""" 20 0 0
Secretary v 0
Mr. John Willemse . 20 0 0 0
Treasurer v
Mr. Jerome Collins
Rttt 20 0 0 0
Director v
Rev. David Boutette
T TTTTTToTTTomTTmoTTomSesescsssosoosoosonssssesmmoonto 20 0 0 0
Director v
Rev. Murray Watson
"""""""""""""""""""""""""""""""""""" 20
Director v 0 0 0
Rev. wi k
Rev. Steve Wlusek 20 0 0 0
Director v
. Col i
Mrs. Colleen Greidanus .. 20 0 0 0
Director v
Most Rev William McGrattan . 20 0 0 0
Ex-officio v
Rev. Mr. J n
-_-f?y...__'_._?_"_")f-l.-.QFQ ............................... 20 0 0 0
Director v

Form 990 (2009)




Form 990 (2009)

Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [g s|s]olx]azx | compensation compensation amount of
week o222 2|2 |34 |§ from from related other
5512|8 |e 3§ 2 the organizations compensation
25|38 3 32" | oganzaion (W-2/1099-MISC) from the
Sl -] § © (W-2/1093-MISC) organization
g g 1 % and related
g |a ] organizations
@ 7}
© 2
[1]
o
1b_Total »

2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

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 L.

Yes| No

3 v |
BEE
4 v
{

5| |

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

(A)
Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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msmtement of Revenue

Page 9

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
function business | &0 eanons
unc
revenue revenue 512, 513, or 514

‘é% 1a Federated campaigns . . . |13 0 1
s,é b Membership dues . o 1b 0 '
g®| c Fundraising events . . . . 1c 0 |
8| d Related organizations . . . [1d 0 !
g % e Government grants (contributions). le 100000.0 |
5 E f Al other contributions, gifts, grants, :
2% and similar amounts not ncluded above  |_1f 4765000. ‘
S 2| g Noncash contributions included inlines 1a-11: § ... 0
O ®| h Total. Add lines 1a-1f > 4865000. !
® Business Code J
3 —
o - T 0
E | B e 0
S e 0
e 0
A o
= - U 0
§’ f All other program service revenue 0
a g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) . A 384007
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . > 0
(|) Real () Personal l
6a Gross Rents
b Less: rental expenses \
¢ Rental income or (loss) ) ]
d Net rental Income or (loss) . . .. > 0
7a Gross amourt from sales of (1) Secunties (n) Other '
assets other than inventory ‘;
b Less: cost or other basis .
and sales expenses |
c Gain or (loss) - ,J
d Net gain or (loss) » 0
8 | 8a Gross Income from fundraising |
S events (not including $ .._........... 4
2 of contrnibutions reported on line 1c). }
‘f See Part IV, line 18 . .o a i
g b Less: direct expenses . . b - ]
o ¢ Net income or (loss) from fundralsmg events . » 0
9a Gross income from gaming activities |
See Part IV, lne 19 ., . . . . a ‘
b Less: direct expenses. . b
¢ Net income or (loss) from gamlng “activities .. 0
10a Gross sales of inventory, less i
returns and allowances . . . . a
b Less: cost of goods sold . . b J
¢ Netincome or (loss) from sales ofinventory ., . . P 0
Miscellaneous Revenue Business Code |
198 0
D L 0
C oL 0
d All other revenue . 0
e Total. Add lines 11a-11d > f
12 Total revenue. See instructions. » 5249007.

Form 990 (2009)
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m Statement of Functional Expenses

Page 10

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 (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and i
organizations in the US See Part IV, line 21 :
2 Grants and other assistance to individuals In |
the U.S. See Part IV, line 22 ) ]
3 Grants and other assistance to governments, 1
organizations, and indwiduals outside the |
U.S. See Part IV, lines 15 and 16 3998111 1
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 218562
8 Pension plan contributions (include section 401( )
and section 403(b) employer contributions) . 8271
9 Other employee benefits 9299
10 Payroll taxes . . 14636
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 6825
d Lobbying .
e Professional fundraising services See Pan v, hne 17
f Investment management fees .
g Other . . . 30600
12 Advertising and promotlon
13 Office expenses . 11729
14 Information technology . 18723
15 Royalties
16 Occupancy 3654
17 Travel . . e 12298
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 18703
21 Payments to afflhates .
22 Depreciation, depletion, and amortization . 4972
23 Insurance 4843 ‘
24 Other expenses. Itemize expenses not f
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.) i
a telephone 2196
b postageandshipping . 19347
¢ lossonfx 32654
L S
L
f Allotherexpenses ...................ccceeo...
25 Total functional expenses. Add lines 1 through 24f 4415422.
26 Joint costs. Check here » [] if following

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

Form 990 (2009)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 242503| 1 26447
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net . 630939| 4 495669
5 Receivables from current and former offlcers dlrectors trustees, key !
employees, and highest compensated employees. Complete Part ltof | _ _
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c) (3)(B) Complete | ___
Part Il of Schedule L . Lo 6
£1 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 10724| 9 10724
10a Land, buildings, and equipment: cost or | 102 l
other basis. Complete Part VI of Schedule D ]
b Less: accumulated depreciation . 10b 6544 6544 10c 18283
11 Investments—publicly traded securities 5958667 11 7336723
12 Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets .. 14
15  Other assets. See Part IV, Ilne 11 . 27242( 15 28023
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6876619| 16 7915869
17  Accounts payable and accrued expenses . 13016| 17 14201
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es ) 20
8|21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key l
| employees, highest compensated employees, and disqualified _
= persons. Complete Part Il of Schedule L S 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 |, 13016| 26 14201
” Organizations that follow SFAS 117, check here > El and !
8 complete lines 27 through 29, and lines 33 and 34. !
‘_E 27  Unrestricted net assets . 2736834 | 27 3723160
@|28 Temporarily restricted net assets.. 4120255 28 4160225
B[ 20 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 check here > D |
5 and complete lines 30 through 34. l
£]30  Capital stock or trust principal, or current funds 6544, 30 18283
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2[33 Total net assets or fund balances 6863603 | 33 7901668
34 Total habilitites and net assets/fund balances 6876619| 34 7915869

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash 4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [J Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v

2| vV

2l v

3a v

3b

Form 990 (2009)
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SCHEDULE A . . . | oms No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 9

. Complete if the organization is a section 501(c})(3) organization or a section
Department of the Treasury p Attach to Fo‘::::)(:(:(l:- :c:)rr‘renx:g(l)?tE;hant::lees:u:tr'ate instructions Open to Rublic

* Intemal Revenue Service - > P ) Inspection
Name of the organization Employer identification number
Save A Family Plan 98 | 6004051

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [ A nhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ 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 Ii.)

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

7 [ Anorganization 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.)

8 [J A community trust described in section 170(b)(1}{A)(vi). (Complete Part Il.)

9 [J Anorganzation that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from actwvities related to its exempt functions —subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 508(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 [ Typel b OO Typell ¢ [J Type tli-Functionally integrated d O Type iI-Other
e [ 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 recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . [1df)
(i) A family member of a person described in (j) above? . e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) or (ii) above? . . . . . . . . . . . [vg@
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (m) Type of organization | (w) Is the organization (v) Did you notify (vi) Is the {vn) Amount of
organization (descnibed on lines 1-9 | in col (1) hsted in your | the organization in organization in col support
above or IRC section govermning document? col 1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)}(A)(iv) and 170(b)(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
include anyp"unusual grantsf") 4150465 4532856 4289190 4942199 4865000 22779710
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 4150465 4532856 4289190 4942199 4865000 22779710
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 fine 4 22779710
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 22779710
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from S”_“"a_" 254051 282622 337647 272257 384007| 1530584
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carred on
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10 24310294
12 Gross receipts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) 14 93 o
Public support percentage from 2008 Schedule A, Part I, line 14 15 95 %
33% % support test—2009. If the organization did not check the box on line 13 and llne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N ¢
33 % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 N

10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
a

Schedule A (Form 990 or 990-E2Z) 2009
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Page 3

MSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section 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
membershlp fees received. (Do not include

any "unusual grants.”)

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilittes
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest, dnwdends
payments received 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 busnness
activities not included In hne 10b,
whether or not the business is regularly
carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)

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

14  First five years If the Form 990 1S for the organization'’s first, second, third, fourth, or fifth tax y

organization, check this box and stop here

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 Yo
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33Y; %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

Schedule A (Form 990 or 990-EZ) 2009
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Part \'A Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered “Yes"” to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States

L OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Save A Family Plan

Empl
98

oyer identification number

6004051

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection crtena used to award
the grants or assistance?

¥l Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

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

(a) Region (b) Number of (c) Number of (d) Activittes conducted in (e) If activity histed in (d) 1s (f) Total
offices in the employees or region (by type} (e, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) (n region
the region)
anad . .
c a 1 10 Program Services SAFP/Public Engagn 5410
India . . .

1 12 Program Services Community & Family 3992701
Totals > 3998111

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

Cat No 50082W

Schedule F (Form 990) 2009
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Schedule F (Form 980) 2009 Page 4

m Supplemental Information

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

Schedule F (Form 980) 2009




SCHEDULE O | OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2(@09

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
Department of the Treasury .

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Save A Family Plan 98 ! 6004051

Section B Policies

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Chartered Accountants
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AUDITORS' REPORT

To the Board of Directors
Save A Family Plan

We have audited the statement of financial position of Save A Family Plan as at March 31, 2010 and the
statements of revenue and expenditures, changes 1n net assets and cash flows for the year then ended. These
financial statements are the responsibility of the company's management. Our responsibility 1s to express an
optnion on these financial statements based on our audit.

We conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards
require that we plan and perform an audit to obtain reasonable assurance whether the financial statements are free
of material misstatement. An audit tncludes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management. as well as evaluating the overall financial statement presentation.

In common with many charitable orgamzations. the orgamization derives revenue from donations, the completeness
of which is not susceptible of satisfactory audit verification. Accordingly, our verification of these donations was
limited to the amounts recorded in the records of the organization and we were not able to determine whether any
adjustments might be necessary to revenues, excess of revenues over expenses, assets and net assets balances.

In our opinion, except for the effect of adjustments, if any, which we might have determined to be necessary had
we been able to sausfy ourselves concerning the completeness of the donations referred to in the preceding
paragraph, these financial statements present fairly, n all material respects, the financial position of the Save A
Family Plan as at March 31, 2010 and the results of its operations and the changes 1n its cash flow for the year then
ended 1n accordance with Canadian generally accepted accounting principles.

o LLE

Chartered Accountants, Licensed Public Accountants

Windsor, Ontario
June 7. 2010
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" SAVE A FAMILY PLAN

STATEMENT OF FINANCIAL POSITION
MARCH 31. 2010

Operating Burse Total Total
Fund Fund 2010 2009
$ $ $ $
ASSETS
CURRENT ASSETS
Cash 14.763 {1,684 26,447 242,503
Marketable secunities (notes 2.4) 3,188,182 4.148,541 7.336.723 5,958,667
Interest receivable 493,534 493.534 629,037
Other recervables 2,135 2,135 1.902
Cash surrender value of life insurance 28.023 28.023 27.242
Prepaid expenses 10.724 10,724 10,724
3.737,361 4,160,225 7.897.586 6,870.075
CAPITAL ASSETS (note 3) 18.283 18.283 6,544
3.755.644  1.160.225 7915869 6,876,619
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued liabilities 14.201 14.201 13,016
NET ASSETS
Unrestricted - uncommitted 244,384 244,384 663,928
Unrestricted - committed 3.478,776 3.478,776 2.072,906
3.723,160 3,723,160 2,736,834
Invested 1n capital assets 18.283 18.283 6,544
Internally restricted - burse 4,160,225  4.160.225  4.120.225
3,741,443 4,160,225 7.901,668 6,863.603
3,755,644 4,160,225 7.915.869 6.876.619

APPROVED ON BEHALF OF THE BOARD:

> W\__ﬂirector

Director




" SAVE A FAMILY PLAN
STATEMENT OF REVENUE AND EXPENDITURES
FOR THE YEAR ENDED MARCH 31, 2010

QOperating Burse Total Total
Fund Fund 2010 2009
$ $ $ $
REVENUE
Donations +4.725.000 40.000  4.765,000 4,359,266
Interest and dividends 384.007 384,007 272,257
CIDA/SPED 100,000 100.000 582.932
5.209,007 40.000  5.249.007  5.214.455
EXPENDITURES
Program
Family Development Program, India 3,633,456 3.633.456  3.234,223
Community Development Programs:
India - CIDA 162.033 162,033 676,278
- fadia - Special Projects 197,212 197,212 268.223
3,992,701 3,992,701 4,178,724
SAFP programs 4,821 4,821 64,603
Public engagement, CIDA 589 589 12,871
Total program expenditures 3,998,111 3.998,111 4,256,198
Administrative
CIDA., administrative overhead 23.510 23,510 90,070
Administrative costs 352,344 352,344 273,625
Fundraising costs 3.831 3,831 1,451
Loss on foreign exchange 32,654 32.654 3,208
Total administrative expenditures 412.339 412,339 373.354
Amortization 4.972 4,972 4,755
4,415,422 4415422 4,634,307
EXCESS OF REVENUE OVER EXPENDITURES 793,585 40,000 833.585 580,148




" SAVE A FAMILY PLAN

STATEMENT OF CHANGES IN NET ASSETS
FOR THE YEAR ENDED MARCH 31, 2010

Invested in  Restricted Total Total
Capital Assets For Burse Unrestricted 2010 2009
$ $ $ $ $
Balance, beginning of year 6,544 4,120,225 2,736.834 6,863,603  6.283,455
Excess of revenue over expenditures 40.000 793,585 833.585 580,148
Net change in investment in capital 11.739 (11.739)
assets
Unrealized increase in market value of
securities 204.480 204,480
Balance. end of year 18.283 4.160.225 3,723.160 7.901.668  6,863.603




" SAVE A FAMILY PLAN
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED MARCH 31, 2010

Operating Burse Total Total
Fund Fund 2010 2009
$ $ $ $
CASH FLOWS FROM OPERATING ACTIVITIES:
Excess of revenue over expenditures 793.585 40,000 833,585 580.149
Non-cash items included 1n the determination of net
earnings (loss):
Amortization 4.972 4.972 4.755
798,557 40,000 838.557 584.904
Changes 1n non-cash working capital
Decrease (increase) in interest recetvable 135,503 135.503 (108.596)
Decrease (increase) in other receivables (233) (233) 337
Decrease (increase) in cash surrender value of life
insurance policy (781) (781) (843)
Decrease (increase) in prepaid expenses 2.660
Increase (decrease) in accounts payable and 1,185 1.185 (2,626)
accrued liabilities
Net changes in non-cash working capital 135.674 135.674 (109,068)
934.231 10.000 974.231 475.836
CASH FLOWS FROM FINANCING ACTIVITIES:
Decrease (increase) in marketable securities (net) (1,338.056) (40,000) (1.378,056) (266,676)
Unrealized increase in market value of securities 204,480 204,480 (188.064)
(1.133.576) (40,000) (1,173,576)  (454,740)
CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of capital assets (16,711) (16.711) (921)
NET INCREASE (DECREASE) IN CASH AND CASH
EQUIVALENTS 216,056) (216,056) 20,175
CASH AND CASH EQUIVALENTS, BEGINNING OF
YEAR 242.503 242,503 222,328
CASH AND CASH EQUIVALENTS, END OF YEAR 26.447 26,447 242.503

Cash and cash equivalents comprised of’
Cash in bank

SUPPLEMENTAL CASH FLOW INFORMATION
Cash received for interest on investments
Dividends received during the year on investments

26,447

304

26,447

304

242.503

10,201
7,126
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SAVE A FAMILY PLAN
" NOTES TO FINANCIAL STATEMENTS
MARCH 31. 2010

a)

b)

c)

ORGANIZATION

Save A Family Plan 1s incorporated without share capital under the laws of Canada. It supports sustainable
and participatory Family and Community Development Programs in India through partnership with the poor
regardless of caste, creed or religious affihation. It is a registered charity and as such 1s exempt from income
tax. Its capital is restricted to the objects for which the organization is registered as a charity and has internally
restricted burse funds as identified on the statement of financial position.

SIGNIFICANT ACCOUNTING POLICIES

Revenue recognition

Donations are recorded as received using the restricted fund method of accounting for contributions. Interest
income 1s recorded when earned. Revenue from funding orgamizations is recognized in the period in which the
corresponding costs are incurred and is subject to final determiation by the funder based on actual

expenditures. Any amount which may be repayable for prior year(s) will be adjusted in the future financial
statements when any repayment is calcuiated.

Program expenditures

Program expenditures are recorded on an accruai basis for allocation to participating fam:lies or developmental
projects.

Fund accounting
The financial statements of Save A Fammly Plan are mamntained in accordance with principles of fund

accounting. Accordingly, all financial transactions have been recorded and reported by the Operating Fund and
the Burse Fund.

The Operating Fund accounts for program and administrative costs financed by grants, donations and all
investment iIncome.

The Burse Fund accounts tor donations received under the burse plan. Donations received subsequent to
March 31, 1992 are held in the Burse Fund for a period of twenty years, at which time the funds are transferred
to the Operating Fund. Donations received prior to this are retained indefinitely subject to the Board's
discretion. Income earned on the Burse Fund is used to directly assist needy families in India with their basic

human needs through grass-roots community based micro credit initiatives and income generation projects and
1s included in the Operating Fund.

The statement of financial position reports all the assets, liabilities and fund balances of both funds. Interfund
balances have been eliminated. The statement of changes in net assets reports the revenue and expenditures of
each fund.




SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2010

2. SIGNIFICANT ACCOUNTING POLICIES (cont'd)

)

e)

Financial instruments

Save A Family Plan's financial instruments consist of cash, accounts receivable, interest receivable, cash
surrender value of life insurance, marketable securities, accounts payable and accrued labilities. Unless
otherwise noted, it 1s management's opinion that Save A Family Plan is not exposed to significant interest,
currency, or credit risks arising from these financial instruments. Except for the marketable securities and cash
surrender value as noted below, the fair values of these financial instruments approximate their carrying values
due to their short-term nature.

Marketable securities consisting of fixed income securities ncluding bonds and guaranteed investment
certificates are classified as held-to-maturity because Save A Family Plan intends to hold them until maturity
and has the ability to do so and as such anticipates collecting the face value of the secunties as indicated in
note 4.

Marketable securities consisting of mutual funds are classified as available for sale because Save A Family
Plan is not trading these for short term profit nor do they have a maturity date.

Cash surrender value of life insurance 1s classified as available for sale because Save A Family Plan does not
intend to trade the investments to earn a short-term profit and has not elected to classify these investments as
held-for-trading.

Transaction costs directly attributable to the acquisition or issue of a financial asset or liability are added to 1ts
book value or fair value accordingly.

The following methods were used to estimate fair market value of these financial instruments at the balance
sheet date:

Mutual funds included in marketable securities Quoted market price
Fixed income secunties included in marketable securities Amortized cost
Cash surrender value of life insurance Current redemption value

Capital assets

Purchased capital assets are recorded at cost. Contributed capital assets are recorded at fair value at the date of
contribution. Repairs and maintenance costs are charged to expense. Betterments which extend the estimated
life of an asset are capitalized. When a capital asset no longer contributes to Save A Family Plan's ability to
provide services, Its carrying amount is written down to its residual value.

Caprtal assets are amortized on a straight-line basis using the following annual rates:

Computer hardware and software 30%
Equipment 20%
Leasehold improvements 8%

Use of estimates

The preparation of financial statements in accordance with Canadian generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amount of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the

reported amount of revenues and expenses during the reported period. Actual results could differ from those
estimates.
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SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2010

3. CAPITAL ASSETS

The following is a summary of the capital assets and accumulated amortization.

Accumulated Net Net
Cost Amortization 2010 2009
$ $ $ $
Computer software 106,818 106,818
Computer hardware 58.144 57.839 305 3.016
Leasehold improvements 29.688 28.022 1,666 2,150
Equipment 36,917 20,605 16,312 1.378
231.567 213,284 18.283 6.544
L _________________________________________________________________________________________________________}
4. MARKETABLE SECURITIES
Marketable securities are invested in Canada as follows:
Face Market
value Cost value
$ $ $
Fixed income securities maturing over the
next 5 years as follows:
2011 1,705,622 1,591.940 906.031
2012 1,159,559 921,632 519.996
2013 677,163 603.505 202,616
2014 1,153,839 947.255 1,023,563
2015 1,188,742 990.346 877,038
Thereafter 3,762.587 3.092.614 3.258.365
Marketable securities 319.062 1,023,541
9,647.512 8,966.354 7,811,150
5. RESTRICTED BURSE FUNDS
Burse funds consist of the following:
2010 2009
$ $
Prior to 1992 1,434,329 1.434,329
Post 1992 2,725,896 2,685,896
4.160,225 4,120,225

Interest earned on these funds totaled $259,884 during the year (2009 - $174,213)



SAVE A FAMILY PLAN
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2010

6.

PROGRAMS

Save A Family Plan (Canada) exercises significant influence over Save A Family Plan (India) by virtue of its
ability to appoint the President of the Board of Trustees of Save A Family Plan (India). Save A Family Plan
(India) received payments of $3,967,022 (2009 - $4,164,722) from Save A Family Plan (Canada). These
amounts are recorded at the exchanged amount. It provided funding for sustainable grass-roots family and
community based multi-sector programming including: housing, sanitation, education, income generation
(entrepreneunial development), natural resource management and conservation (including drinking water
systems/water wells and rainwater harvesting, watersheds, organic farming, waste management. poliuucn
control. renewable energy/biogas and solar energy initiatives), gender equahty, health and hygiene (including
HIV/AIDS, TB and malana mmuatves), capacity building, good governance, human nights, child labour,
disaster management and rehabilitation, and micro-credit.

CIDA ADMINISTRATION OVERHEAD
Included n revenue from CIDA is funding received for certain administrative costs. These administrative
costs have been reported separately as Administration Overhead.

COMMITTED NET ASSETS

This amount represents contributions received and not yet disbursed which are committed for program
funding.




