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990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Publlc
* In'spection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif prease |C Na@me of organization D Employer identification number
2pphicabla use IRS

e |t Every Child Succeeds

Narmee | "*° | Doing Business As 31-1628467

R See Number and street (or P.0. box if mail 1S not delivered to street address) | Room/suite | E Telephone number

feme- [5°¢[3333 Burnet Avenue 513-636-8778

Amended| tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 8,235,594.
[ Jagetea Cincinnati, OH 45229-3039 H(a) Is this a group return

Pendin® e Name and address of principal officer-Judith B. VanGinkel ., Ph. for affiliates? [ Jves [XINo

same as C above H(b) Are all affihates included? DYes ':] No

| Tax-exempt status [ X1501(c) (3

) (nsertno) | 49a7@or [ 1527

J Website: > www.everychildsucceeds.org

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X1 Corporation [ ] Trust | ] Association || Other B>

| L Year of formation: 199 9| M State of legal domicile: OH

[Rartll Summary

o | 1 Bnefly descrbe the organization’s mission or most significant activites: Optimize child development and
§ prevent a variety of negative outcomes, including delinquency,
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, line 1a) 3 30
:': 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 30
9| 5 Total number of employees (Part V, ine 2a) 5 15
£ | 6 Total number of volunteers (estimate if necessary) . . 6 30
§ 7a Total gross unrelated business revenue from Part VII| column (C) I|ne 12 7a 0.
b_Net unrelated business taxable income from Form 9380-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 3 7 300 z 284. 4 P 122 0 42.
g 9 Program service revenue (Part VIll, ine 2g) . .. 4,651,675. 3,928,373.
@ | 10 Investment mcomlgiww.s 3, 4, and 7d) 34,324. 3,555.
T | 41 Other revenue (Part Vi, RECRE d785;9c, 10c, and 11e) _ 346.
12 Total revenue - add lmes-&through 11‘(mus equal Part VIil, column (A), Ime 12) 7,98 6 7 629. 8 7 053 z 970.
13 Grants and simila amounts paid (Part IX, colun']ry(jl«) nes13) . .. 140,222. 142,990.
14 Benefits paid to cr%r mem%YS (Ra 8 I)? Ccp]umn (A) line 4)
@ | 15 Salanes, other co mpénsatnon __em_ploLbenefts&’an IX, column (A), lines 5- 10) 229,868. 202,939,
)] 02, 16a Professional funq ralsm@p(Part'lX- C%rﬂn (A)‘ﬁLe 11e) . . __ _ ______ . ’
g g| b Total fundraising €xpenses- (Part-FX—column_(D),_hne 25 » 73,254. RN 7 R o z
Z Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . 7,436,005. 7,784,477.
z 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,806,095, 8,130,406.
% _ 19 Revenue less expenses Subtract line 18 from line 12 180,534. <76,436.>
o Eg Beginning of Current Year End of Year
%ﬁ% 20 Totalassets (PartX,line16) . . 4,011,846. 3,859,715,
P:_g"’“é 21 Totalliabilties (Part X, ine 26) 756,035. 666,319.
oL Net assets or fund balances Subtract fine 21 from line 20 . 3,255,811. 3,193,396.
\PaTti I&l Slgnature Block_
‘E) Under peng perpury, | dedar}‘hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
- and ce of preparer (other than gfficer) 1s pased on all infgrmation of whleh preparer has any knowledge
Sign ’ d /Q |\/'~;_/f{ //I
Here St Date
Judith B. VanGinkel, Ph.D., President
Type or print name and title
. Preparer's } Date Che_ck if g;gm éggnnts:rymg number
v e P Tt Pect co Z7Z8 * -
Use Only onegime™  Barnes, Dennig & Co., LTD EIN D>
self-employed) 150 East Fourth Street
ZP+a Cincinnati, Ohio 45202 Phoneno. » (513)241-8313

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2009)

QL




Form 990 (2009) Every Child Succeeds 31-1628467 Page2
[ Part Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's msson ~ See Schedule O for Continuation
Every Child Succeeds optimizes child development and prevents a
variety of negative outcomes, including delinquency, substance abuse,
and academic underachievement. The program is based on a strong
scientific foundation demonstrating that a nurturing and stimulating
2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? L . . , .. Oves XIno
If “Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? L. [:]Yes m No

If “Yes,"” descnbe 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

See Schedule O for Continuation(s)

4a (Code )(Expenses$ 7,594 ,418. including grants of $ )(Revenue$ 3,930,530.)
Every Child Succeeds is an evidence-based prevention program for
at-risk first time mothers. Every Child Succeeds' goal is to
strengthen the parent-child relationship, encourage good health
practices, promote self sufficiency and optimize children's
development. Every Child Succeeds provides home visitation services
designed to ensure and optimal start for children. Home visits take
place from the time of pregnancy through the child's third birthday.
Every Child Succeeds families receive two to four visits each month
from home visitors. To date, Every Child Succeeds has provided more
than 268,000 home visits and has served more than 13,700 familjies. At
any one time, more than 2,000 familjes are receiving home visits.
Program activitis include: provision of the parents as teachers

4b (Code: ) {Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 7.594,418.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) Every Child Succeeds 31-1628467 Page3
[ Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . ... 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If "Yes," complete Schedule C Part Il 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? I/f *Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not hsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes,” complete Schedule D, Partv = 10| X
11 Is the organization’s answer to any of the followmg quest:ons “Yes"? If so, complete Schedule D Parts Vi, v, VIII X, or X
as applicable 11 | X
® Did the organization report an amount for land bunldlngs and equtpment n Part X, line 107 If 'Yes complete Schedule D B
Part V.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total b ’ 23?3
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil. 2R :
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of tts total )
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil. e -
® 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 o . <=§{4
Part X, line 167? If “Yes, " complete Schedule D, Part IX. - § g ;
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X. ME
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses s%’} -
the organization's hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. R - A
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete )
Schedule D, Parts XI, Xli, and XIli. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No B R )
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlll is optional . o I 12A X { >ﬁ ’
13 Is the organization a school descnbed in section 170(b)(1){(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? __ . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 D the organization report on Part 1X, 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 Il . 16 X
17  Diud the organization report a total of more than $15,000 of expenses for professional fundraxsnng services on Part IX
column (A), ines 6 and 11e? If "Yes,® complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll lines
1c and 8a? If "Yes," complete Schedule G, Part Il _ 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Par’t VIII Ime 9a'7 If *Yes,"
complete Schedule G, Partiti = 19 X
20 Did the orgamization operate one or more hosprals? /f *Yes,” complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) Every Child Succeeds 31-1628467 Paged
{ Part IV [ Checklist of Required Schedules (continued)

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

23 Did the organization answer “Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . : .. . ) 23 | X

24a D the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

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

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

27 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 Il

28 Was the organization a party to a busrness transactlon wrth one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV X . X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV L . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M . X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualffied conservation
contributions? /f *Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Part Il o . . |32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part! . X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lll, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 Lo . 135 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron”
If "Yes, " complete Schedule R, Part V, line2 . . 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organlzatlon
and that s treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . .13 X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Every Child Succeeds 31-1628467 Pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable . o 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by this return 2a 15 i o R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) R D D J
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. ‘.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. i 5b X
¢ If"Yes," to line S5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transacton? . 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organlzatlon solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grf'ts
were not tax deductible? . . B . . X . 6b
7 Organizations that may receive deductible contributions under section 170(c). § o3l i‘j‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? o 7a X
b If "Yes," did the organization notify the donor of the vaIue of the goods or services provxded? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year ... .. | 7d | . %§~ %? 3 Vg‘z
e Did the organization, dunng the year, receive any funds, directly or mdlrectly, to pay premiums on a persona! z_jf* % ;,‘is i%;%,‘
benefit contract? . ) e C e . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requ:red?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the gié 57" (%f*_’
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o TE s
atany time during theyear? . . . . — N/A | 8

9 Sponsoring organizations maintaining donor advnsed funds e ”9’«51

a Did the organization make any taxable distnbutions under section 49667 i Lo _N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 L N/A .. | .9b
10 Section 501(c)(7) organizations. Enter
a lInitiation fees and capital contnbutions included on Part VIlI, ine 12 __ N/A . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facxlmes i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] L ~ N/A 11a ; K
b Gross income from other sources (Do not net amounts due or paid to other sources against &h M
amounts due or received fromthem.) . . ... . . 11b 2 ng
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lleu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . .. .. | 12b , e o]
Form 990 (2009)
832005
02-04-10
5
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Form 990 (2009) Every Child Succeeds 31-1628467 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a “No* response

* to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 30
b Enter the number of voting members that are independent i 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other o R
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customaniy performed by or under the direct supervnsron
of officers, directors or trustees, or key employees to a management company or other person? L. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . |L7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - ;
by the following. I _f_J
a The governing body? . L . 8a | X
b Each committee with authonty to act on behalf of the governing body? . i g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
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 affiiates? B 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, afr hates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? » 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. e g«m__;‘ _M‘_J_j
12a Does the organization have a written conflict of interest policy? /if *No," go to lne 13 . . 122l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflcts? . .. .. L .. 2} X
¢ Does the organization regularly and consstently monrtor and enforce compllance with the pollcy? If* Yes descnbe
in Schedule O how this is done o . . X
13 Does the organization have a written whistleblower policy? .. . . X
14 Does the organization have a written document retention and destruction policy? . X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton ... L. . 15b X
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O (See mstmctlons) '*g. f};w ’ 4
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a g 5.8 2 9;'7::
taxable entity dunng the year? = . 16a X
b If "Yes,” has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate its partnmpatnon - ﬂ j ﬂ‘ - ;‘,‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s |
exempt status with respect to such arrangements? . e . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ QH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website |:] Another's website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Laura Nixon - 513-636-2836
3333 Burnet Avenue, ML 4900, Cincinnati, OH 45229-3039
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) Every Child Succeeds 31-1628467 Page?
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week _-__';» - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ é 3 Z" (W-2/1099-MISC) organization
S| 5 2|88 and related
E|l2|s|S|28 ¢ organizations
BlZ|8|&|=2E &
Kathy L, Aker
Trustee - left 2.00|X 0. 0. 0.
Thomas F, Boat, M.D,
Trustee 2.001X 0. 0. 0.
Walter T, Bowers, II, M.D.
Trustee 2.00[X 0. 0. 0.
Suzanne A, Burke
Trustee 2.00(X 0. 0. 0.
Cathy S. Caldemeyer
Trustee 2.00X 0. 0. 0.
Lee A, Carter
Trustee - entered 2.00(X 0. 0. 0.
David W, Clark
Trustee 2.00(X 0. 0. 0.
Mary Ellen Cody
Trustee 2.00(X 0. 0. 0.
Ruby L, Crawford-Hemphill
Trustee 2.00([X 0. 0. 0.
Verline Dotson
Trustee 2.00([X 0. 0. 0.
Denise Govan
Trustee - left 2.00|X 0. 0. 0.
Carrie K, Hayden
Trustee 2.00(X 0. 0. 0.
Bradley S. Jackson, M.D.
Trustee - left 2.00([X 0. 0. 0.
Noble A, W. Maseru, Ph.D.
Trustee 2.00|X 0. 0. 0.
Michael Maul
Trustee - entered 2.00([X 0. 0. 0.
Jill T. McGruder
Trustee 2.00]X 0. 0. 0.
Ernest L, Perry, Jr.
Trustee 2.00iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Every Child Succeeds 31-1628467 _ Page8
|Part Vm Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
s|s 3 organization (W-2/1099-MISC) from the
g g 2 z.' {W-2/1099-MISC) organization
E] =§ _ § g -:; . and related
32 E g é‘ ;3? g organizations
Roger J. Schorr
Trustee 2.00|X 0. 0. 0.
Digi F. Schueler
Trustee 2.001X 0. 0. 0.
vivian S. Schwab
Trustee 2.00|X 0. 0. 0.
Jim K, Spurlino
Trustee 2.00]X 0. 0. 0.
Reverend Clarence Wallace
Trustee 2.00 X 0. 0. 0.
Tammy Weidinger
Trustee 2.001X 0. 0. 0.
John J. Young
Trustee 2.00|X 0. 0. 0.
James M. Jones
Board Chair 2.00|X X 0. 0. 0.
Robert C. Reifsnyder
Vice chair 2.001X X 0. 0. 0.
Michael Fisher
Vice chair - entered 2.00]1X X 0. 0. 0.
1b_Total > 172,437. 0. 30,502,
2 Total number of |nd|V|duals (including but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on N i
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzat:on _J
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual i 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ) ) J
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (©)
Name and business address Descnption of services Compensation
Cincinnati Children's Hospital Medical Cent|Staffing & Support
3333 Burnet Avenue, Cincinnati, OH 45229 Services 1,219,870,
Brighton Center
799 Ann Street, Newport, KY 41071 Home Agency Visits 927,199.
Young Families
1522 Dixie Highway, Park Hills, KY 41011 Home Agency Visits 838,128.
Children's Home of Cincinnati
5650 Madison Road, Cincinnati, OH 45227 Home Agency Visits 794 ,774.
St. Elizabeth Medical Center, One Medical
Village Drive, Edgewood, KY 41017 Home Agency Visits 694,664.
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 p» 12 i
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10

T7NNO NENTN Termane

M TR CuvimmnAan A~

14

nN7220&£ N1




Form 990 (2009) Every Child Succeeds 31-1628467  Page9

| Part VIil | Statement of Revenue
’ ' A B c (D)
"i Total (rezrenue Rela(te)d or Unr(eleited enggggl;fom
exempt function business tax under
1i revenue revenue Sg%?gf 55113,
.'g.g 1 a Federated campaigns 1a{2,545,000.
gg b Membership dues ib
.,;E ¢ Fundraising events 1c
%,:_‘a d Related organizations . |1d
g"E e Government grants (contnbutions) te i
2 2 f All other contributions, gifts, grants, and !
;3.%’ similar amounts not included above 11,577,042, l
= O ¢
.g'g g Noncash contributions included in lines 12-1t $ 6 1 z 2 7 5 O f
Of|  h Total. Add nes 1a-1f . . .p» 4,122,042, |
BusinessCode| T AU S __JI
2 | 2a Fee for Service 624100 3,928,373.3,928,373.
€3
a f All other program service revenue . .
q_Total. Add ines 2a2f .. » 13,928,373. . , |
3  Investment income (including dividends, interest, and
other similar amounts) . o [ 1,398. 1,398.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. . R
(i) Real (i) Personal
6 a Gross Rents - $ Bl % %
b Less rental expenses . -
c Rental income or {loss) N 2k
d Netrental incomeor (loss) . ... .. . » _
7 a Gross amount from sales of (i) Secunties (1i} Other , .
assets other than inventory 183,781 .j: P . %E %
b Less: cost or other basis '
and sales expenses 181,624.[ 2
¢ Ganor(oss) . . . 2,157.] ’ ’ &
d Netgainor(loss) . ........ .. . . . ..
o | 8 a Gross income from fundraising events (not .7
g including $ of .
2 contributions reported on line 1c). See ) *
o PartIV,lne 18 R a : v
g b Less: direct expenses o e, b _
¢ Net income or (loss) from fundraising events . ... P
9 a Gross income from gaming activities. See
Part IV, line 19 . i a
b Less: direct expenses Ciwee ... . b _
¢ Netincome or (loss) from gaming activittes . . . >
10 a Gross sales of inventory, less retums
and allowances . .. ... ... . . a
b Less: cost of goods sold . B .. b [ T S ,
¢_Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code - - ;
11a
b
c
d All otherrevenue =
e Total Addfines 11a-11d o S |
12 Total revenue. See instructions. . L. » [8,053,970.3,930,530. 0. 1,398.
0 Form 990 (2009)
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Form 990 (2009)

Every Child Succeeds

31-1628467 Pagel0

[ Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€)
7b, Bb, Bb, and 10b of Part Vil Total expenses P panses | _gened expenses Fé‘,?ééﬁ’:é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 _ ) 142,990. 142,990.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. |
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 202,939. 85,824. 48 ,946. 68,169.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ___ i
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 2,002, 2,002,
¢ Accounting _ 26,918. 26,918.
d Lobbying 20,771. 20,771.
e Professional fundraising services. See Part IV line 17 - N A A
f Investment management fees
g Other = 1,218,985, 856,055, 357,845. 5,085,

12 Advertising and promotxon 28,848. 27,950. 898.

13 Office expenses 21,791. 20,875. 916.

14 Information technology 125,408. 123,594. 1,814.

15 Royalties

16 Occupancy 50,746. 33,218. 17,528.

17 Travel . . . ... . 10,274. 8,107. 2,167,

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest R

21 Payments to affi I|ates .....

22 Depreciation, depletion, and amomzatlon L 3,341. 3,341.

23 Insurance o . 8,596. 8,596.

24  Other expenses. ltemize expenses not covered a . ¥ i
above. (Expenses grouped together and labeled TR
miscellaneous may not exceed 5% of total o )
expenses shown on line 25 below.) . ‘

a Social Service Agenc1es 5,911,246.] 5,911,246,

b Bad Debt Expense 253,373. 253,373,

¢ Training Expense 77,508. 77,508.

d Other expense 20,970. 20,970.

e Research expense 3,700. 3,.700.
f Allother expenses

25 Total functional expenses. Add lines 1 through 24f 8,130,406.] 7,594,418. 462,734. 73,254.

26 Joint costs. Check here > LI following
SOP 98-2. Complete this ine only if the organization
reported in column (B) jomt costs from a combined
educational campaign and fundraising solictation .

932010 02.04-10 Form 990 (2009)
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Form 990 (2009) Every Child Succeeds 31-1628467 Page 11
| Part X | Balance Sheet
‘ ) ®)
Beginning of year End of year
1 Cash- nonunterestbeanng . . 1
2 Savings and temporary cash investments 1,287,945.| 2 1,865,368.
3 Pledges and grants recewvable, net 1,438,320.[ 3 1,332,995.
4  Accounts receivable, net 1,114,636.] 4 655,113.
5 Recewvables from current and former officers, dlrectors trustees, key |
employees, and highest compensated employees Complete Part Il N ___J
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ]
Part Il of Schedule L 6
a 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 2 P 689.] 9o 1 7 385.
10a Land, buildings, and equipment: cost or other = o o
basis. Complete Part VI of Schedule D 10a 369 ,023. S e
b Less: accumulated depreciation 10b 364,169. 11,9 1 0.[10c 4,854,
11 Investments - publicly traded secunties 156,346.] 11
12 Investments - other secunties See Part IV, ine 11 12
13 [Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156  Other assets. See Part iV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,011,846.] 18 3,859,715,
17  Accounts payable and accrued expenses 745 ,285.] 17 657,866.
18 Grantspayable @ = 18
19  Deferred revenue 10,750.] 19 8,453.
20 Tax-exempt bond habiities
o (21 Escrow or custodial account liability. Complete Part iV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'-g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) S .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties _
25 Other liabilities. Complete Part X of Schedule D
__ |26 Totalliabilities. Add Iines 17 through 25 . 7 56, 0 3 5 26 666,319.
Organizations that follow SFAS 117, check here P> (X] and complete : 3 o jﬁ\“ '?33 .ﬁ I
b4 lines 27 through 29, and lines 33 and 34. Sl N »;gﬁm;%m 4
% 27  Unrestncted net assets 753,195.
g 28 Temporanly restncted net assets 2,440,201.
'E 29 Permanently restricted net assets e ] .
2 Organizations that do not follow SFAS 117 check here P [Jand - 7
] complete lines 30 through 34. s
% 30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 3,255,811.] 33 3,193,396.
34 _ Total liabilities and net assets/fund balances 4,011,846.! 34 3,859,715.
Form 990 (2009)
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Form 990 (20089) Every Child Succeeds

31-1628467 Pagel2

| Part X1 Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990: D Cash I_I_Ll Accrual ':] Other

Yes

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedute O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audrted by an independent accountant?

3a

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? _

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

If “Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

IX] Separate basis [:l Consolidated basis D 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-133? . . . .

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2c

3a

X

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 990°E2) Public Charity Status and Public Support 2009
' Complete if the organization is a section 501(c)(3) organization or a section . T~
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubhic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection i
? Name of the organization Employer identification number
| Every Child Succeeds 31-1628467

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

The organization i1s not a private foundation because it is* (For lines 1 through 11, check only one box )

]

S WN -

<0 00 O

10
11

0

el ]

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

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

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 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 l:] Type | b ':] Type Il c |:| Type Il - Functionally integrated d E] Type lil - Other

By checking this box, | certify that the organization i1s 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 wnitten determination from the IRS that it 1s a Type |, Type II, or Type 1lI
supporting organization, check thisbox | e - . . cer e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? .. . . o . .. L11g(i)
(ii} A family member of a person described in (i) above? . . B B N - 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . . . e . | 11gfiii)
h Provide the following information about the supported organization(s).
amsorsmmuted | WEN | o 0R oiiehca |( pmounto
organization (described on lines 1-9 : ; , |(iyorganzed in the support
above or IRC section governing document?| (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total _ -

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

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

(Complete only If you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

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

(d) 2008

(e) 2009

{f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on kne 1 that exceeds 2% of the
amount shown on line 11, ’ R
column (f)

6 Public support. Subtract Iine 5 from line 4

A g
2 R

e

Section B. Total Support

Calendar year (or fiscat year beginning m)p> (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts fromline 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 ’ B ‘ .

12 Gross receipts from related activities, etc. (see instructions)

2]

13 First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Suppcrt Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, kne 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and llne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this box

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

» (]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 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. Explamn 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 Ime 15is 10% or

more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
»l]

932022
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Schedule A (Form 990 or 890-€7) 2009 Every Child Succeeds

31-1628467 Pages

| Part Il [ Support Schedule for Organizations Described in Section 509(@)(2) (Comptete only if you checked the box on e 9 of Part 1. )

Section A. Public Support

Calendar year (or fiscal year beginning m)p>
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation'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 organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlnes7aand7b
8 Public support (Subtractline 7c from line 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

3704779.

3061658.

3499699.

3289212.

4122042.

17677390.

4440146.

4637512,

4428192.

4651625.

3928373.

22085848.

36,309.

9,810.

46,119.

8181234.

7708980.

7927891.

7940837.

8050415.

39809357.

83,334.

158,333.

83,333.

325,000.

0.

83,334.

158,333.

83,333.

325,000.

o i g

R .
el

2139484357

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amountsfromline6 =

10a Gross income from interest,
dividends, payments received on
securties 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 R
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regulardly camedon |
Other income. Do not include galn
or loss from the sale of capital
assets (Explan in Part IV.) ..
Total support (add ines 9, 10c, 11, and 12)

12

13
14

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Tota!

8181234.

7708980.

7927891.

7940837.

8050415.

39809357.

4,832.

35,443.

41,850.

32,543.

3,555.

118,223.

4,832,

35,443.

41,850.

32,543.

3,555,

118,223.

1,131.

1,547.

346.

890.

8187197.

7745970.

7969741.

7973726.

8054860.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

3,914.
39931494.

check this box and stop here » D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.88 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 98.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .30 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 .29 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . IX]
b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ___ > D

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

932023 02-08-10

15

1T0RENANDT "TREQQO0Q0C NN220&£ N 2TNN0 NENTNA Trraser M3 T1TA Cuimm~a~nAdn nN"270&£8 N1




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) L . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part 1-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5}, or (6) organizations: Complete Part Il|
Name of organization Employer identification number

Every Child Succeeds 31-1628467
|'Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures . . . . D &
3 Volunteer hours

kPalﬂ:“;er_l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. P
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L [:] Yes |:] No
4a Was a correction made? . X i . . . . D Yes |:l No

b If "Yes " descnbe in Part IV.
RarklZC| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. P>
2 Enter the amount of the filing organization’s funds contrnbuted to other organizations for section 527
exempt function activities . | . e e ... Ps
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b o - R N €
4 Did the filing organization file Form 1120-POL for this year? . B L [__—] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contrnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of polrtical
filing organization’s contributions received and
funds. if none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009

Every Child Succeeds

31-1628467 Page2

| Part II-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group.

B Check P I:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

- 0 0O 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ..

Total exempt purpose expenditures (add lines 1¢c and 1d) .

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0- L .. X

If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

[:l Yes

DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2
(or fiscal year beginning in) (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount -
(150% of line 2a, column(e)) AR

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount ; B §
(150% of line 2d, column (e)) '

Grassroots lobbying expenditures

932042 02-04-10
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Schedute C (Form 990 or 990-E2) 2009 Every Child Succeeds 31-1628467 Page3
| Part Ili-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
locat legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of'

a Volunteers? . . . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
‘ ¢ Media advertisements? . . X
i d Mailings to members, legislators, or the public? X
| e Publications, or published or broadcast statements? X
| f Grants to other organizations for lobbying purposes? X 20,771.
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatnve body” X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describein Part tv =~ i . L
j Total. Add hnes 1¢ throughv .. T y 20,771.
| 2a D the activities in line 1 cause the orgamzatnon to be not descnbed n sectlon 501(c)(3)? - )d
} b If "Yes," enter the amount of any tax incurred under section 4912 . . . { S
c If "Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912 | ‘%’ k) Y
d_If the filing orqanization incurred a section 4912 tax, did it file Form 4720 for this year? WEoa T

|Part III-A[ Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

3 501(c)(6).
; Yes No
‘ 1 Were substantially all (30% or more) dues received nondeductible by members? | L. e 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L. . . 2

:i — Did the organization agree to carryover lobbying and political expenditures from the prior year’? . 3

Rartlll-B] Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part ll1-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of pollttcal
expenses for which the section 527(f) tax was paid).

.5

a Current year e . - o . . . e .. | 22

b Carryover from last year e e e e e e e e e 2b

¢ Total e 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductnble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess é"»;

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? .. ...

Taxable amount of lobbying and pofitical expendltures (see mstructlons) X i 5
IPart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Part II-B, Line 1(i), Other Lobbying Activities:

While Every Child Succeeds does not spend a substantial amount of

resources or time participating in lobbying activities, Every Child

Succeeds does pay an external lobbying firm to focus on improving and

; expanding interactions with local, state and federal government
|

appointed and elected officials on behalf of child health,

[
[ Schedule C (Form 990 or 990-EZ) 2009
| 932043 02-04-10
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Schedute C (Form 990 or 990-E2)2009 Every Child Succeeds 31-1628467 Pages

LPart IV | Supplemental Information (continued)

reimbursement and grant/funding issues.

Certain members with Every Child Succeeds Board of Trustees and senior

management meet with and educate local, state and federal government

appointed and elected officials on behalf of child's health,

reimbursement and grant-funding issues. The value of their time spent

performing lobbying activities is not gquantifiable.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) ' P Complete if the organization answered "Yes," to Form 990,

o ; o Part1V,line 6,7, 8, 9, 10, 11, or 12. Open to Public

.,,f:f:’;:“;;‘v';l}e;;v"f‘;}” P> Attach to Form 990. P> See separate instructions. Inspection’_

Name of the organization Employer identification number
Every Child Succeeds 31-1628467

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? .. . l:l Yes [:] No
[\BartilliE I Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat |___| Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N HhON -

TRE 4

*:5% | Held atthe End of the Tax Year
a Total number of conservation easements e e . o 2a
b Total acreage restricted by conservation easements e s . L. . 2b
c Number of conservation easements on a certified histonc structure mcluded n (a) . o i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatron dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . o i |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
Amount of expenses incurred m monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B){(i)? i o |:] Yes I:] No
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
]i ,:éifﬂluﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

~

o

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, ine 1 . S
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other sxmrlar assets for fi nancnal gan, provnde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, ne 1 .. . . P»s
b Assetsincluded n Form 990, PatX . .. R i -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Every Child Succeeds 31-1628467 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usin‘g the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a l:] Public exhibition d |:| Loan or exchange programs
b l:] Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
6 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . l:l Yes |:| No

I Part IV I Escrow and Custodial Arrangements. Complete f organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? B . . L E] Yes I:l No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . R ic
d Addtions dunng the year . . . P I [
e Distributions dunng the year . .. - le
f Ending balance | .. e o . it
2a Dud the organization include an amount on Form 990, Part X, line 21? L . X |:| Yes |:I No

b _If “Yes," explain the arrangement in Part XIV.
@t’artﬁ\l %] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year batance . L 12,377,696.12,271,965. . N SN
b Contnbutions 3,560,800.]3,021,185.]. - dugt i ;

3
v 3
REN i

c
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses X

g End of year balance 2,440,201.12,377,696.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P> .00 %

b Permanent endowment p> .00 %

¢ Termendowment p»  100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

3,498,295.12,915,454. 1%

-

by: Yes | No

(i) unrelated organizations _ . . e e . . . e 3af(i) X

(i) related organizations . ) o . . . |3atii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i . i . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1, | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings . . R
c Leasehold improvements i B
d Equipment __ o . B 369,023. 364,1689. 4,854.
e Other . ... . P PP
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . » 4,854.
Schedule D (Form 990) 2009
032052
02-01-10
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Schedule O (Form 990) 2009 Every Child Succeeds

31-1628467 Page3

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

{a) Description of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Co! (b) must equal Form 990, Part X, cot (B} ine 12.) p»

Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of.year market value
Total. (Col (b) must equal Form 990, Part X, col (B) fing 13.) p> IR 2 M ANCGEE E
[;F,art»lx l Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >

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

1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Every Child Succeeds

31-1628467 Paged

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and S

© O ~NOOOOdON

1

8,053,970.

8,130,406.

<76,436.>

14,021.

W [N O | |d@N

14,021.

10

<62,415.>

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a

14,021.

1

8,115,876.

Donated services and use of facilities

2b

47,885,

Recovenes of pnor year grants

2c

Other (Descnibe in Part XIV.)

2d

O 0 oo

Add lines 2a through 2d

3 Subtract line 2e fromline 1 _

4 Amounts included on Form 990, Part Vill, ine 12 but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

61,906.

8,053,970,

o

Other (Descnbe In Part XiV.)

4b

¢ Add lines 4a and 4b USRI
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl //ne 12 )

0.

8,053,970.

mrt XIII| Reconciliation of Expenses per Audited Financial Stateménts With Expenses per

1 Total expenses and losses per audited financial statements =
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties

2a

47,885.

8,178,291.

Pnor year adjustments

2b

Otherlosses . ...

2c

Other (Describe in Part XIV.)

2d

o a0 oo

Add lings 2a through 2d

3 Subtractline 2e fromlne 1 | .

4 Amounts included on Form 990, Part IX line 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b

4a

47,885,

8,130,406,

b Other (Describe in Part XiV.)

4b

¢ Addlnesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Panl hne 18. )

4c

0.

5

8,130,406.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
Part V, line 4: The endowment funds are temporarily restricted assets.

These funds are used to support the home visiting program.

832054
02-01-10
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SCHEDULE J Compensation Information
(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes* to Form 990,

Department of the Treasury Part IV, line 23.
Intenal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2009

Open to Public
Inspection

Employer identification number

Every Child Succeeds 31-1628467

"Part | | Questions Regarding Compensation

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,

Part VIl, Section A, line 1a Complete Part llf to provide any relevant information regarding these items.

[:] First-class or charter trave! |:] Housing allowance or residence for personal use
':] Travel for companions |:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:l Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or B
reimbursement or provision of all of the expenses described above? If "No,” complete Part lli to explain _ 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
. 3 : B )
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s ’ P
CEO/Executive Director. Check all that apply.
LT(] Compensatton committee |:] Written employment contract
I:] Independent compensation consuttant IXI Compensation survey or study
[_]ZI Form 990 of other organizations lz] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? L
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part il.
6 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a Theorganization? L
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part It
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part i L i i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part IIl 8 X
9 |f"Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

932111
02-02-10
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Schedule J (Form 990) 2009
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OMB No 1545-0047

2009

. Open to Public
. eilfispection. .

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Department of the Treasury
P> See the Instructions for Form 990.

Internal Revenue Service

Name of the Organization

Employer ldentification number

Every Child Succeeds 31-1628467
Bart!l 7] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8) ©) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ =°»; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s|. B (W-2/1099-MISC) organization
g% L and related
g é £lg organizations
HEIHEBHE
Eleg|s|g|2|e
James M. Anderson
Vice Chair - left 2.00|X X 0. 0. 0.
Gwen L., Robinson
Vice Chair 2.00([X X 0. 0. 0.
Michael H. Kremzar
First Vvice Chair 2.00|X X 0. 0. 0.
Daniel J, Gahl
Secretary 2.00|X X 0. 0. 0.
Jenny Berndsen
Supervisor - entered 2.00(X X 0. 0. 0.
Yvonne L, Washington
Treasurer 2. 00(X X 0. 0. 0.
Judith B, VanGinkel, Ph.D,
President 50.00 X 172,437. 0. 30,502.

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

932201 02-02-10
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Schedule J-2 (Form 990) 2009
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service

2009

Open to Public

» Attach to Form 990. Inspection
Name of the organization Employer identification number
Every Child Succeeds 31-1628467
{Part! | Types of Property
(a) (b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 980, Part VI, line 1g revenues
1 Art-Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Securties - Miscellaneous X
13 Qualified conservation contribution -
Historic structures L i
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18 Collectibles = .
19 Food inventory L
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artfacts
23 Sctentific specimens
24 Archeological artifacts X L
25 Other » ( Baby clothing) X 62 61,275. Thrift store value f
26 Other » ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment .. 29
Yes | No
30a Dunng the year, did the organization recetve by contnbution any property reported in Part |, lines 1-28 that it must hold for v ]
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for I !
the entire holding penod? L 30a X
b If "Yes,” describe the arrangement in Part Il. 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contrbutions? e 32a X
b If "Yes,"” describe in Part fl
33 |f the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l [
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 = g
(Form 990) Complete to provide information for responses to specific questions on 00
v Form 990 or to provide any additional information. . "Open to Public ~
3?;”;7’;;53:.}:%2\,"?3” » Attach to Form 990. «Inspections .
Name of the organization Employer identification number
Every Child Succeeds 31-1628467

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

substance abuse, and academic underachievement. The program is based

on a strong scientific foundation demonstrating that a nurturing and

stimulating environment in the first three years of life promotes brain

growth, cognitive development, social skills, and emotional and

behavioral health.

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

environment in the first three years of life promotes brain growth,

cognitive development, social skills, and emotional and behavioral

health.

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

curriculum; screening and assessment of maternal status and child

health and development; referrals to community resources, including

social service and health care providers; and literacy promotion.

Form 990, Part VI, Section A, line 3: Form 990, Part VI, Line 3 - The

President and staff of Every Child Succeeds are employed by Children's

Hospital Medical Center and provide services to Every Child Succeeds under

a management agreement.

Form 990, Part VI, Section B, line 11: The 990 will be reviewed by the ECS

Board of Trustees as well as senior management of Cincinnati Children's

Hospital Medical Center prior to filing with the IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Oepartment of the Treasury Form 990 or to provide any additional information. oP;e_ﬁ 10 Public

Internal Revenue Service P> Attach to Form 990. &, »Inspection,” i

Name of the organization Employer identification number
Every Child Succeeds 31-1628467

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

sent out annually for Board members to sign and disclose any conflicts.

Form 990, Part VI, Section B, Line 15a: Judith Van Ginkel, the Executive

Director of Every Child Succeeds (ECS) is an emplovee of Cincinnati

Children's Hospital Medical Center (CCHMC). ECS and CCHMC have an

agreement for the services she provides as the Executive Director.

CCHMC used one more of the following methods described below to establish

an appropriate level of compensation for individuals listed on Form 990,

Part VII:

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compenstion committee

Form 990, Part VI, Section C, Line 19: The governing documents are

available on the Ohio Secretary of State's website. The conflict of

interest policy and the financial statements are available upon request.

Form 990, Part XI, Line 2c:

The audit committee assumes the responsibility for the financial

statements. This process has not changed in the current vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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H OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
{Form 990) Complete to provide information for responses to specific questions on 2009
: Form 990 or to provide any additional information. ~ "Open'to Public” .’
D o s P Attach to Form 990. ‘Inspection <48, |
Name of the organization Employer identification number
Every Child Succeeds 31-1628467

Schedule D, page 4, Part XII, Line 2b and Part XIII, Line 2a

Donated Services

During the time period covered by this return, ECS received certain

accounting and administrative services from CHMC at no cost. The value

of these services is an unspecified amount.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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