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Form 990

Department of the Treasury
Internal Revenuse Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning fﬁ (q , 2009, and ending L. 20 , 20 IO

B Check if applicaple | Pleass |C Name of organization E th\%ﬂlﬁa\f Ch\ ‘A. A“A, Am(l u %_‘D Employer identification number
[ Adcress change | label or |__DOM@ Business As d 30 2224513
) Name chan ge Pm":r Number and strest {or P.0. bo-x if mall Is not delivered 1o street address) Roonvsuite E Telephone number

D intel et s:::emc C'ltys o?gwnet;te ﬁ?ol:n't\ry ij‘zlP + 4 (030) 653 .0‘-‘00

[ terminated .'&?:f' W ‘\N{"{'VV\ Tl G Gross recepts § ul 00( 30

D Amended return
D Application panding

F Name and address of principal officer:

Davip, & Brown  Gad

rell Jamegs above

| Tax-exempt status: [ 501(c) (3 )« (insert no) [] 4947(a)(1) or

J Website: > WWW VAR L4 ™)

Hia} Is this a group retum for afﬂllaies?DYes _mNo
H®) Are all affitates included? [ lves [ INo .j &
If “No,” attach a list (see instructions)

H{c) Group exemption number P

K Form of organization: bd Carporation [ trust ] Associafon L] Other »

CAYNED WAR 0 9 2011

| L Year of formation:

14 €9 | M State of legal domicite: L. L

] Summary
1 Briefly describe the orgamzatlon s mlsswn most SIgnlﬂcant actlvmes To 0""@" vality Sacia\ Service(
o And_LomprSiond € C‘“&"\?é -- - &/ 42 t& > Childpen, and o
Bl M prow. e quality of L £ rsM‘\ W T FTP 0 Bt £of G oty 3.
g ..-cogz\&!mg.) .......................................................................................................................
31| 2 Check this box » [ if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part VI, line 1a). 3 ! ‘i
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:E 5 Total number of employees (Part V, line 2a). 5 .21
& | 6 Total number of volunteers (estimate if necessary) .. 6 IHO ()
7a Total gross unrelated business revenue from Part VIli, column (C) I|ne 12 7a &
b Net unrelated business taxable income from Form 990-T, line 34. . . e . .17 —a
Prior Year Current Year
.| 8 Contributions and grants (Part VIll, line 1h) . 9 | 536905
E| 9 Program service revenue (Part VIll, iine 2g) . 228 21800320
2|10 Investment incoms (Part Vili, column (4= RO 42
© |41 Other revenue (Part VIII, column (A), liffes 5, d 11 201805 2 |04
12 Total revenue~add lines 8 through 11 (rjus 3315847 293¢5
13 Grants and similar amounts paid (Pa g mﬁ gezd—?) i 8 L oM a2l e
v 14 Benefits paid to or for members (Part (Adh | 1!, .
2|15 Salaries, other compensation, employee [berjefits (Part IX, column (A), I}@% 5-10) 231349 237 "'U"-q‘
8 | 16a Professional fundraising fees (Part IX, 1& UT B ‘
i b Total fundraising expenses (Part IX, col 1] |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241f) . . gqsﬁ 3é 5‘62243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . s @7 30‘}4 HYo
19 Revenus less expenses. Subtract line 18 from line 12 ) 23280 892845
H g Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) , V02 792500
221 21 Total liabilities (Part X, line 26) . . 3504 Z2723R
i’ug_ 22 Net assets or fund balances. Subtract line 21 from line 20 . oA 3 L22.0227
Signature Biock
Under penalbes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beli rrect, and complete. D; n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } < ] [ (—’&brumq 4, 201|
Here Signature of officer Date
) Davip, O Sra/h ,  [hacpecon, Reard oF Dicoctos
Type or pnnt name and titie
Preparer's Date Che_ck [ Preparer's identfying number
Paid signature } :?rllfployed > ] {see instructions)
Preparer’s Firm's name (or yours EIN >
Use Only | if selt-employed), }
address, and ZIP + 4 Phone no P (
[:] Yes L_,l No

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

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

Cat. No 11282Y

Form 990 (2009)

%m (a@



Form 990 (2008)

Page 2

:lggll] Statement of Program Service Accomplishments
1 Briefly degcribe the organization’s mission.

To oHerquahty. §o.c.;a£_se_rv_!sf!.__o_t_\A-___é.q»_«_Qf_r_t_a_n{Cﬁ_L.-__ca 12 =D _ahueed, negleckd, and

depen dent Children, and v i prowe o quality of (Le e ndedlall Bad .

A N e
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . .. O Yes & No

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

3 Dd the organization cease conducting, or make sigrnificant changes in how it conducts, any program
services? . . ) .. .. . . . Yes Xl No
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.

Bosty Cam s love ]

4b (Code: Q3+ 00 (Expenses $ 243405 including grants of $_______ € ) (Revenue $__ & )
CPrep it SOpeort SOYVICEl
123 women ol Thor Lywha wece  Sexied docine gud @lr At Dreninldl
LCotinG Y 2\D, Coue weldlel Aoylng, redziea ___:@x.__me_d_t;ﬂ_ care. w_é
LoenI\inG | aud o Bucie nmdr. YSecricu are povdd £t of chirg
Horte duing. regednes 084 vp. t0 6 uonE Al ey T

4c (Code: (24190 ) (Expenses $ 24Qp€ ] including grants of § _______ = ) (Revenue $_26p0 62. )
__;E.v.\’_\.ac.ﬁ..@.m.‘.j...&@!.t‘.ﬂs.!i ..................................................................................................
BT Tomdre peeredpatiayg 130 Peuonl, receied imdnid Famls Serviced duriag T
_.-E'il_ﬁ?!_c?._,__E@.m.'d.!.’?y.._w.kzt..E\.@.v.ff..-éxeg!.l._f.@.f.ad.._fo_q_'r ¢ ..mc.\.&fz-..0,.4:._..HE.Q_T__A-glﬂi_...
PR e ceudve esvied 40 g 10 eocrect P Cokitd while Cildren™ 77
Leman v AT home , Tu- home Servicel last an averade. 0¥ months

\ 4d Other program services. (Descnbe in Schedule O.)
| (Expenses $ IUSPOD  including grantsof § & ) (Revenue $ 04| )
\ 4e Total program service expenses »

“ Form 990 (2009)




Form 980 (2009)
Checklist of Required Schedules

N

v 10

1

12

12A

13
14a

16

18

Page 3

Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B Schedule of Contrlbutors? .. R

Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organzation engage In lobbying actnvutles? If "Yes complete

Schedule C, Part f -

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations Is the organlzation 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”

complete Schedule D, Part| . . .

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic iand areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Ill . ;

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzaﬂon hold essets n term permanent or

quasl-endowments? /f “Yes,"” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI

VI, Vill, IX, or X as applicable .

Did the organization report an amount for land bundmgs and equ:pment n Part X ||ne 10? If ”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 167 If “Yes,” complete Schedule D, Part Vil.

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? If “Yes,” complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part (X,

Did the organization report an amount for other liabilities 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 |-+ o

the organization's liability for uncertain tax positions under FIN 487 if “Yes,” complete Schadule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” compiste
Schedule D, Parts X1, X!l, and Xill.

Yes | No

-t

10

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

If "Yes,” completing Schedule D, Parts XI, Xll, and XIll 1s optronal. . . . . |12A X

Is the organization a school described in section 170{)(1)(A)G)? If "Yes, complete Schedu/e E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgarnuzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Dld 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,” complsete 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 Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 totai of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actlvlties on Part VIII Iine 9a'?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf "Yes complete Schedule H

14b X
15 A
16 X

17 X

18x

9] (X

20 X

Form 990 (2009)




Form 990 (2009)
[ETIM _ Checklist of Required Schedules (continued)

21

22

27

g8y

31

32

g

37

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 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and H.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Scheduie I, Parts t and Il

Did the organization answer "Yes” to Part VIl, 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 wlth an outstandlng prlnclpal amount ot more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod 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” tssuer for bonds outstandmg at any trme durlng the year’?
Section 501(c})(3) and 501{c}{4) organizations. Did the organization engage in an excess bensfit 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 d|squallf|ed person In a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Scheduls L, Part | .

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 employes,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil .

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
famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Did the organization receive more than $25 000 in non-cash contrlbuttons? If "Yes ” complete Schedule M
Did the organization recewve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete ScheduleN
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 disregarded as separate from the orgamzatron 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 entity? /f “Yes,” complete Schedule R Parts II
ill, Iv, and V, line 1

Is any related organization a controlled entlty wrthln the meamng of sectlon 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the orgamzatton make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that Is treated as a partnershlp for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule o and provrde explanatlons n Schedule 0 for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. e e e e

Yes | No

21 X

24b

24c

X
24d X
VA

25b x

26 /\

's°°
XX X

(]
N
/

X

33
34
35 | A
36

a8 | X

Form 980 (2009)



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

1a

b
c

2a

3a

4a

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 J 5
Enter the number of Forms W-2G included in ine ta Enter -0- if not apphcable .o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax l l 8-'
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .

If “Yes,” has it filed a Form 990-T for this year'? If ”No ” prowde an explanatlon n Schedule O

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)? .
If “Yes,” enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding M
Prohibited Tax Shelter Transaction?. 5c | W
6a Does the organization have annual gross recerpts that are normally greater than $100 000, and dd the 6a X

organization solicit any contnbutions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, .
7 Organizations that may receive deductlble contrlbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . 7d B
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay prem|ums dlrectly or |nd|rectly, ona personal beneflt contract’?
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. -

8 Sponsoring orgamzatlons mamtammg donor advrsed funds and secﬂon 509(a)(3) supportmg ¢
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 |
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIIl, line 12. .. 10a
b Gross receipts, included on Form 990, Part VIiI, fine 12, for public use of club facrlltres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald fo other sources agamst 2
amounts due or received from them.) . . 11b il
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a N/ "‘\"
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b | R B |

Form 990 (2009)




Form 890 (2009) Page 6
[l Governance, Management, and Disclosure For each “Yes” response to fines 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

[&]

NN

b
9

Enter the number of voling members of the governing body . . . . . . . . . 1a M
Enter the number of voting members that are independent . . . N 1b er
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |:

any other officer, director, trustes, or key employes? .o

Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors ar trustees, or key employess to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a materal diversion of the organization’s assets?
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each commlittee with authority to act on behalf of the governlng body’7 .

Is there any officer, director, trustee, or key empioyee 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 .

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

t0a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiiates? . . . 10a X
If “Yes," does the organization have written policies and procedures governing the actwltles of such chapters VW’\-
affifiates, and branches to ensure their operations are consistent with those of the organization? 10b 4
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . B . x
Describe 1n Schedule O the process i any, used by the orgamzanon to review this Form 990. O
Does the organization have a written conflict of interest policy? If “No,"go tolne 183 . . . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
r|setoconﬂxcts?....._.......................TZb)(
Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this is done . e e e '&
Does the organization have a written whistieblower pohcy? X

Does the organization have a written document retention and destruction polxcy'?

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?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a axable entity during the year? . . 162 .
If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzanon to evaluate : 3%,’""{~

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard || | ' .
the organization’s exempt status with respect to such arrangements? . . . . 16b HA’A’

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filted ®» ___________.._.__ IJ.\.\_V}QQ __________________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
avallable for public inspection. indicate how you make these available. Check all that apply.

J Own webstte Another's website ﬂ 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, phyS|ca| dress, and telephone number of the person who possesses the books and records of the
organization: »____ im0 Th ¥h ..... roclC . 1820 K. Mam H Wt T C LOK7

Form 890 (2009




Form 990 (2009)

i@l 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.

Page 7

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

o List all of the organization’s current key employees. See instructions for definition of “key employee ”

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

o 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.

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

(A) (B) €} (D) (3] (F)
Name and Title Average | Position (check all that apply) Raportable Reportable Estimated
hours per [5 5135 g <|eT |1 compensation compensation amount of
week a2 |22 _g < g from from related other
F] g _’g’ g ] 3% 2 the organizations compensation
Q5| o % K 5 = organization (W-2/1099-MISC) from the
L8 g|®8 (W-2/1093-MISC) organization
alz e g and related
® | & g organizations
o o
@ 0
®
[«

Powid Leods ]

Char pvide pf  Botrd Vi v 6~ - <
' B‘?ﬁfﬁe{ﬁﬁ:ﬂ“ﬁ;ﬂ """"" ani & s« | o
b T R
ST — / e s =

Lé (o™
}jq?:tg’% ------------------------------ % © + | &
00 e
%‘he«:r%ﬂwmyxj ........................... \/ _:; -j: :
Dt
i Y AR

D et
o L LT Y — v/ o e | &
..._Dél:‘:if_.'\_a%&:-l&b:‘_ré_‘&s ...................... v/ . e -
' /| @ & | &
R v | & | -
..... *?D.\ wy_m‘i\:eww % e & | e
----- D — e | & | =

Form 990 (2009)




Form 990 {2009) Page 8
[ERRTI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B8) (€} (D) (E) R
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T o= lax | = | Compensaton compensation amount of
week a2 2 (F[2 (36 |8 from from related other
H a E_: g ® a—g g the organizations compensation
ac |5 2158 organization (W-2/1099-MISC) from the
SZ B g|°8 (W-2/1099-MISC) organization
E 3 3 % and related
8 |a ] organizations
] 8
g
_James UolenTime -
gh\‘ucﬂ}/ - ] \/ . &
Pyl o borOm P
e / v =
Kenton Wi Throwd —+
Pyt (0He S F Saitge ] HO V|V AN ¢ w03
R N S N T P /
A N30 & 12244
______________________________________________________ 1
1b_Total . . . __» |ISY400 [SES &
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » t J ond__
Yes| No
! 3 D the organization list any former officer, director or trustee, key employee, or highest compensated ¢ b S PR it
employee on line 1a? If “Yes,” complete Schedule J for such individual ! 3

4 For any individual listed on Iine 1a, is 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

| ingividual. . .

“ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for | J
| services rendered to the organization? If "Yes," complete Schedule J for such person .. 5 X
“ Section B. independent Contractors

1 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

| compensation from the organization.

| @ ® ©

\ Name and business address Description of services Compensation

|

| N I hY NP PPN A fah JA

1 N, & Wy 0ou V] V/H

[ —_— T

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




Form 990 (2009) Page 9
UGl Statement of Revenue
| T - @A ®) © ©
M Total revenue Related or Unrelated Revenue
| E fexer'tnpt business excltéded from tax
. 4 . t
1 IR revenue revenue 512, 513, or 514
‘g 2| 1a Federated campaigns . . . | 1a| D244 |3 = el o V l
aé b Membership dues . R I |- :
g 8| c Fundraising events SR i [ |
‘®8| d Related organizations . . . |1d L9099 ) - i
g E e Government grants (contnbutions), | 1€ e W .
£ 51 T Allother contnbutions, gifts, grant - kT E ‘
= . gifts, grants, s =
£ £ and similar amounts not included above L 1f 446250 < N E
52| g Noncash contrbutions included in fines 1a-1f: S . IR = . ] .
© &| h Total. Add Iines 1a-1f > | $3640< L |
" . Busmess Code i~ 1 " et *‘“ % s ELE ik s _..-~:
5loa Mdptnigs oD | (45444 14544‘4
2| b . LounEling E€CY M) |2920 12920
,g c S‘Q(C,Ju, ______ S D2\ Z‘I\IcFSO A gso
§| o Twuekfmiglme (eos | | OVHIW00 [ 20002 | 200062
E e i,
Ea f All other program service revenue V(00326 | 2180320
& | g Total. Add lines 2a-2f > - g | : '
3 Investment income (including dividends, interest, and
other similar amounts) Coe . » { OS z { OSL
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
) Real () Personal - ‘
6a Gross Rents o o
b Less: rental expenses EAE LN
¢ Rental income or (loss) AR g
d Net rental income or (loss) . . . >
7a Gross amount from sales of | () Secunties (i Other * T : r .
assets other than inventory 200 Er - .
b Less cost or other basis 6, ,jf: ] B Qw
and sales expenses ; e . ;.} i i
¢ Gain or (loss) 1\(02"“ )% 207w | : -
d Net gain or (loss) . > |AA? “d P
— 7 ) N
2 | 8a Gross Income from fundraising ¥ LR e
S events (not including $ ............. : N '
® of contributions reported on hne 1c). ;
o See Part IV, line 18 . al2MN 24 . . -
:g’ b Less: direct expenses . . b a4 s S ! ¥
8 | ¢ Net income or (loss) from fundraising events . > M’u{@ ")‘7 [Ad €
9a Gross income from gaming activities. ; - i
See Part IV, line 19 . . . . a y i
b Less: direct expenses . . . b l - f
¢ Net income or (loss) from gammg activites . . P
g ) i
10a Gross sales of inventory, less i S
returns and allowances . . a e 3\"]f -
b Less. costof goodssold . . . bl _4A900S : -
¢ Netincome or (loss) from sales of inventory . . P (o‘-% {00 Co"—{ LoD
Miscellaneous Revenue Business Code | I ‘;i« 7o S ) L
L L TS
[ RS
C e
d All other revenue . . — R -
e Total. Add Iines 11a-11d > e c - :
12 Total revenue. See instructions. » (26 @ 0¥ [ 3441503 - 5

Form 990 (2009)




Form 990 (2009) Page 10

Mtatement 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, Total éi‘;enses progra(g)semce Managé‘r-;)em and Funég)'smg
7b, 8b, 9b, and 10b of Part Viil. _expenses —general expenses_
1 Grants and other assistance to governments and S
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, Ine 22 . . . A2\ e | QXL
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 .o ‘ (’qjgz \34w2
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 salaries and wages . . . 1NOEAY | 134((SF | S4574 e |
8 Pension plan contrnbutions (inciude section 401 K
and sectgn 403(b) employe(r contributions) . “ 6‘27(0 S 2’7? Hud S 1352
9 Other employee benefits e LI3G23 20090 1Y St |
10 Payroll taxes . . . . \Ses4 1334 \\ (34t g3ty
11 Fees for services (non- employees)

a Management

b Legal .

¢ Accounting .

d Lobbying .o . - _

e Professional fundraising services. See Part v, hne 17 A ey B

f investment management fees .

g Other . . . . . H4€S72 102e | LOoq%
12 Advertising and promotlon .. . Ned\ 25040
13 Officeexpenses . . . . . . . . K’.Sfﬂ( sl ﬂx;‘)r
14 information technology .

15 Royalties . . e

16 Occupancy . . 470 s 41825 3638 (42

17 Travel ¢ Lol 'WGMF)r‘*O‘hw assof ga | 2s0¢ 3234

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

19 Conferences, conventions, and meetings . qu R 1004( 633 fo "(1’6}

20 interest .

21 Payments to affi Ilates

22 Depreciation, depletion, and amortlzatlon 3324 Y 787 3 2290 24 ¥

23 Insurance . . . e e . 3340l 2H\ve il \5¢ i

24 Other expenses. ltemize expenses not '
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed j
5% of total expenses shown on line 25 below.) |

a _Mewmahip Dwep o4y 12HAN N4 4 24

b . CUNP Rt « wopT 31414 2431\ 21904 Sod

o MaCeteenud Be3\ 352 noHy 231

<

© e

f Allotherexpenses ... .. .................

25 Total functional expenses, Add lines 1 through 24 2421423 351304 4 Z¢1147 "N
26 Joint costs. Check here » [} if following

SOP 98-2. Complete this line only if the

organization reported in column (B) jomnt costs

from a combined educational campalgn and

fundraising solicitation ..

Form 990 (2009)




Form 990 (2009)

m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . =5443 1 %9804
2 Savings and temporary cash |nvestments FE S 2 1078063
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net . _4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of |-
Schedule L . .o
6 Recevables from other drsquallfled persons (as deflned under sectlon f‘
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete o
Part Il of Schedule L . e
£| 7 Notes and loans receivable, net
21 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges . Ca e g .
10a Land, buidings, and equipment: cost or |10a| 1024 | 3
other basis. Complete Part VI of Schedule D ‘
b Less accumulated depreciation . . 10b 704288
11 Investments—publicly traded secunties
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14  Intangible assets
15  Other assets. See Part IV, line 11 ) W3 15 AP
16  Total assets. Add lines 1 through 15 (must equal line 34) Folo2el 16 | 792540
17  Accounts payable and accrued expenses . 204 oxH 17 272333
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond liabilities
| 8]21  Escrow or custodial account liability Complete Part IV of Schedule D - —
l £|22 Payables to current and former officers, directors, trustees, key |! gg* 2 e
| ﬁ employees, highest compensated employees, and disqualified |_- e
- persons. Complete Part If of Schedule L . .o
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and ioans payable to unrelated third parties
; 25  Other liabilities Complete Part X of Schedule D La0o
26  Total liabilities. Add lines 17 through 25 3@ 0@‘-(
| » Organizations that follow SFAS 117, check here > gand T 5
3 complete lines 27 through 29, and lines 33 and 34.
| § 27  Unrestricted net assets .
@ 28 Temporarily restricted net assets .
l 2(29 Permanently restricted net assets . . < —
‘ o Organizations that do not follow SFAS 117, check here > D B et - ) - {
5 and complete lines 30 through 34. - S - s
£|30 Capttal stock or trust principal, or current funds 30
! @31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances He24942. [33] 420727
34 Total liabilities and net assets/fund balances U020 34 70 250 0

Form 990 (2009)




Form 990 (2009)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [J Cash  [X 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 hine 2a or 2b, does the organizahon have a committee that assumes responsibility for oversnght of
the audt, 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 consohdated basts, separate basis, or both

O Separate basis 4 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-133? .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2009)




SCHEDULE A | omeNo 1545-0047

Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

. X Open to Public
» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organlzahon Employer identification number

Evanaplal Cmld and o E\-f Booncy 3p i 22249573

Inspection

ReXson for Public Charity Status (All o¥ganizations ™Must complete this part.) See instructions.

The organization is not a private foundation because it 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 hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

An organization that normally receives: (1) more than 33! % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its

[+-]

7 ﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
[
O

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 IIi)

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

11

ad

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeti ¢ O Type lil-Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . e 11g(i)
(i) A family member of a person described in () above? . . e e e e Mgl
{iii) A 35% controlled entity of a person described in (t) or (i) above? . .. C 1gfi)
h Provide the following information about the supported organization(s).
(i) Name of supported {n) EIN (i) Type of organization | (iv} is the organization [  (v) Did you notify (w1) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) hsted in your | the organization in organization in col support
above or IRC section govemning document? col {1) of your (i) orgamized In the
{see instructions)) support? us?
Yes No Yes No Yes No

Er
e
Total @i@

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 2009
Form 990 or 990-EZ.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the




Schedule A (Form 930 or 980-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 I.)
Section A. Public Supponrt

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

41 Gifts, grants, contributions, and

membership fees received. (Do not o 51.\@%{ 7375\4’) (12054¢ 0] 322 53&40( 32040

include any "unusual grants.")

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Addlines 1 through 3 . . . |[SHAEHAE 73'75‘-‘" LosSye (061320 504‘35’ Inee4d

5 The portion of total contributions by each fg*ﬂ - A% @%ﬁ
person (other than a governmental unit or 3

publicly supported orgamization) included \\"(2«-71
o; Im: ;nt:':;x; ?ﬁcieott rr?r:/o(t)Of the amount 2 : £ it :
6 ;u%\’l\:c support. Subtract line 5 from ine 4. {44 LR B b e x 4| La4X56 3
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
7 Amounts fromhned . . . . SHUPHAR (735U | £2056f [ L6322 [ S50 408 [ 31128410

8 Gross |ntcome fror(? interest, ?lVldIends
ayments received on securities loans,
Eer?ts royalties and income from similar M {‘? |80@0 20’-“05 H Sqq o 5 L 6 ?/ { & 0

sources

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

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

11 Total support. Add lines 7 through 10 . A . 2Nes 0odJd
12 Gross receipts from related activities, etc. (see instructions) i Ya

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentag

e ey T
sat PR 5’“3‘,“""“‘

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) o 14 q 5 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 .. 15 %
16a 33 % support test—2009. If the organization did not check the box on line 13, and l|ne 14 1s 33%2% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . N €
b 33% % support test—2008. If the organization did not check a box on line 13 or 163, and Ilne 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . .o»4d

17a 10%-facts-and-circumstances test—2009. If the orgamzation did not check a box on line 13, 16a, or 16b and hne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . >

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O

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 » [

Schedule A (Form 990 or 830-EZ) 2009




Schedule A (Form 890 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2005 {b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Tota!

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

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished In any actvity that is related to the
organizahion's tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . .. .o N

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

(a) 2005 (b) 2006 {c) 2007

{d) 2008

{e) 2009

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business 1s regularly
carried on e e

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain n Part V)

Total st)lpport (Add lines 9, 10c, 11,

~

Flrst five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2008 Schedule A, Part Ill, 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 %
18 Investment income percentage from 2008 Schedule A, Part ll, line 17 . . 18 %
“19a 33% % support tests—2009. If the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on hine 14 or line 19a, and line 16 Is more than 334 %, and
line 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » J
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




Schedule A (Form 990 or 990-EZ) 2009 Page 4

lgdldl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I}, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ} 2009




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. . :
Department of the Treasury Py Open to Public
internal Ravenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the orgamzahon

g\/@ V\ OlA b av\& QW\\ Iy A—w(% ?gosyer ldemiﬁc%ﬁg; Ember

Orgamzatlons Maintaining Donor Advised Funds Br Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year) R —
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ., . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit? . . .. [vyes [ nNo

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, fine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of iand for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
O Protection of natural habrtat [ Preservation of a certified historic structure

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahlfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

G HWN =

gﬂ Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. . |2
¢ Number of conservation easements on a certified historic structure mcluded n ( a) . . . 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 termmated by the organization during

the tax year»
4 Number of states where property subject to conservation easement 1s located » __..__...__...__..
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)4)(B)() and section 170(NA)B)i)? . . . . o . . [ ves [ no
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
FT Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, 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 ar,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenues included in Form 990, Part Vil lme1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . A . . S )

2 If the organization received or held works of art, historical treasures, or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, kne 1, . e e e e A

b Assets included in Form 990, Part X . . . . . . . » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition

b
c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a U Loan or exchange programs
Scholarly research e Other
Preservation for future generations
ll:rovn;?e a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection?

D Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 880, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

2

To

ia

¢ Net investment earnlngs gams

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? U ves [ 1 No
If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table

\ Amount
Beginning balance 1c T~
Additions during the year 1d \
Distributions during the year . 1e
Ending balance 1f

Did the organization mclude an amount on Form 990, Part X, lme 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

\ S

A
7 oL
i 1

Beginning of year balance .
Contributions

and losses . .
Grants or scholarships

Other expenditures for facilities
and programs .,

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %

Term endowment » __..__........
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(i)

If “Yes" to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land . f\@O’O 33000
b Buildings . . 330 40713 24433
¢ Leasehold |mprovements “ -’ﬂo 28 725’ | 4(5 2

d Equpment . . . l3707 QOlQSE I\ (M
e Other . PWDS . . Hes4) [0YA 04 e 32
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 2A\S45(

Schedule D (Form 990) 2009
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial dernvatives .
Closely-held equity interests . e
Other e

Total. (Column (b) must equal Form 980, Part X, col. (B} line 12.)T i
el Investments—Program Related. See Form 990, Part X,

(a) Description of investment type (b) Book vatue {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13) » S
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

TR AT VY S Y- V2 4358

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. . T q@ @
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of hability {b) Amount A i P | " i
Federal income taxes e m g;% P Y Pr: S :'
N |
sy % i

TR
'
o

1
LR v T
s

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990} 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 3378 0%
Total expenses (Form 990, Part IX, column (A), line 25) . 3A21 423
Excess or (deficit) for the year. Subtract line 2 from line 1 7285
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)) . .
Total adjustments (net). Add lines 4 through 8

. q O% oS ‘
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . {HX [ SO {
art Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ‘

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 “’O@M \&. 1

Amounts included on line 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains on investments . . . . 2a

Donated services and use of facilties . . . . . . . |20

Recovertes of prior year grants . e L. . |L2c

Other (Descnbe m Part X\V) . . . . . . . . . . . .. L

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, lne 76 . | 4a

Other (Describe in Part XIV.) . . . 4b 4’020'1
Add lines 4a and 4b - .

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl ine 12. ) 3418 70L |
m Reconciliation of Expenses per Audited Financial Statements Wlth E)gpenses per Return

Q0805

=~
NS RICO O NG R WN

S |®Ne Nk Wb =

O

O 00 o0

nobfale.

o0

1 Total expenses and losses per audited financial statements | DR07¢2
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25: i *
a Donated services and use of facilites . . . . . . |2a
b Prior year adjustments Ce e . . L2b T
¢ Other losses . S : 2c ERS
d Other (Describe in Part XIV)) . . . . . . 2d <
e Add lines 2a through 2d €
| 3  Subtract ine 2e from line 1 3 | 849070z
‘ 4 Amounts included on Form 990, Part lX Ilne 25 but not on I|ne 1: f
‘ a Investment expenses not included on Form 990, Part VIIl, ine 70, | 4a iR
! b Other (Descrbe n Part XiV) . . . . . . . . . . .. Lab 2
\ ¢ Add Ines 4a and 4b 4c
| 5 Total expenses. Add lines 3 and 4c (rh/s must equal Form 990 Par[/ //ne 1§L 5 ?4 2142

:Z1a®4"4 Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 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 X, line 8; Part Xl|, ines 2d and 4b; and Part XIll, ines 2d and 4b. Aiso complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organizattion answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 980 or Form 890-EZ.» See separate instructions. Inspection
Name of the organizatiop Employer identification number

Evanplco\ Chld and Comily Dogny 36 | 222457%
m Fundraising Activities. Complete if the org"aniza‘ﬁon answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b L] Intemet and email solicitations f @ Solicitation of government grants
c Phone solicitations g [2 Special fundraising events

d B in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes E-No

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

(i) Name of individual (it} Activity (i} Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

None

Total . . . . . B

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 {c} Other events
Bangut ¢ Muypt ¥ o (@5 oot a1 tmugh
o “(event type) fevent type) (total namben col {e)
;‘C; 1 Gross receipts | so4 38400 1200072 2700800
o i @ & 8
} minsines S0 36400 Uz | 270800
4 Cash prizes nd g 6 <
5 Noncash prizes d adl & <o
§ 6 Rent/facility costs @ e 7@7 - ‘74’7?—
g 7 Food and beverages 2?04 0 (“ ZO(«\ 7@‘\10 L{ 4 q\ul"\
Eé 8 Entertainment . 3600 23500 < (JOOO
° 9 Other direct expenses . & bl L{ “ G O - Q O
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | (pf \J b )
Net income summary Combine line 3, column (d), and line 10 > 202700

P

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[ {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E (\J ‘AQ_/ bingo/progressive bingo col (a) through col (c})
: 0
[(}]
T | 91 Gross revenue
§ 2 Cash prizes
c
[V
u% 3 Noncash prizes
e .
2| 4 Rent/facility costs
a
5 Other direct expenses .
O Yes . % | O Yes % | O Yes ™~ N
6 Volunteer labor 0J No [J No O No R

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty ) '
formed to administer charitable gaming? .. .

12

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility <
An outside facility

Enter the name and address of
and records:

13a %
13b %

e person who prepares the organization’s gaming/special events books

Does the organization have a contract with a

ird party from whom the orgamzation receives gaming
revenue?

and the

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

Address »

Gaming manager information:

Descniption of services provided »

D Director/officer D Employee D Independent contractor
Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions requ1red under state Iaw to be d|str|buted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O | oms 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
Deapartment of the Treasury . .
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

Evangeical OR\d and QM\(LAW Jo | 2224571)

tewesd, i, and. bare G Setdn Wike Dxeamed tending

___________________________ - TATENUTL.

.............................................................................................

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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Name of the organization Employer identification number

Evav\%ah(m Onld and Gamily ‘Ac,u?n(g 3p | 2224573

v 2

Coon 490 B VL Sfon B i 'S Execrtire Comornition
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EVANGELICAL CHILD & FAMILY AGENCY

1A 2010 Annual Report

EVANGELICAL CHILD & FAMILY AGENCY

For over 60 years, ECFA's mission has been to offer quality social services from a biblical perspective, to provide compassionate care for
abused, neglected and dependent children, and to improve the quality of life for individuals and families. This year, we have been privi-
leged to serve 649 individual and family cases (unduplicated count) through our social services programs in five office locations in lllinois
and Wisconsin. Seventy-six of our clients received services from more than one ECFA program.

As a Christian, faith-based agency, ECFA served 123 women in our Pregnancy Support Services Programs. We placed a total of 57 children
inadoption, including 20 children from 4 foreign countries and 27 foster children. A total of 361 children were served through our various
foster care programs. Our family counselors served 166 clients, and 36 individuals were assisted through our post-legal adoption services
in lllinois. In addition, 43 families and 180 individual family members were served through the Intact Family Services Program.

P regnancy Support Services (PSS) are provided free of charge to anyone ILLINOIS PSS STATISTICS

facing an unplanned pregnancy. These services include pregnancy testing, New Cases during FY10 38

professional counsgllng, medical referrals, housing alternatives, financial Mothers Served

assistance, preparation for adoption or parenting, and aftercare services. Age Ranges

“Heather” called PSS for help with housing needs as she was expecting a under 18 5

baby soon.When she first started seeing her pregnancy counselor, she was 18 and over 5

feeling depressed and overwhelmed. She made the decision to separate Total 57

from an abusive boyfriend and to find a place of her own. Fortunately, we Race

were able to help her with some of her immediate financial needs through _

our Pregnancy Support Services Benevolence Fund. Heather was able to (aucasian . 25

get settled in her new residence just in time for her baby to arrive Afr!(an American ) 19
PREGNANCY Through counseling, Heather gained an understanding of her pattern of Af”can,Ame"(an/W hite 1
SU P PO RT developing unhealthy relationships with men. She was able to complete Hispanic 9

one year of college and plans on returning to school to earn an associate’s Unknown 2
SERVICES degree. She also decided to attend a local church where she is finding ac-  Asian 1

ceptance and support. Heather 1s much different now that she is making Total 57

healthier decisions for herself and for her newborn child. She has learned

good parenting skills so that she can be a capable and devoted mom to Infants in baby boarding care 1

her baby. Mothers choosing adoption 4

* Actual adoptions included under Adoption totals.

There continues to be many children who are in need of loving and nur- ILLINOIS ADOPTION STATISTICS
turing adoptive families. Some are infants, while others are older or have

; Age
speciineeds. Under 15 6+
ECFA received custody of a baby boy who was left abandoned at a Chi- Caucasian 3 1
cago fire station. After being medically evaluated at a nearby hospital, it African American ) 7 2
was discovered that he had been exposed to alcoho! and drugs. Our adop- L
tion team quickly matched this little boy with one of our waiting adoptive H'fpamc 1
families. They went to visit him in the hosprtal daily while he went through ~ Asian 2 1 1
a period of withdrawal. African Amenican/Caucasian 1
His adoptive parents describe him as being very easygoing and “snuggly”. Uk_ra'“e 1
They also have an older son who has become a very involved big brother. China 2 1 1
The adoptive dad works as a school teacher and the adoptive motherisa ~ Haiti 4 1
full ime stay-at-home mom. As a family, they are active In children’s min- Ethiopia 2 3 1
istries at a local church. We are very fortunate to have mature and loving
A DO PT | 0 N couples who are prepared to take children into theirr homes, even ata mo- International Adoptions 16
PROGRAM ments notice. Domestic Adoptions 5

Post Legal Adoption:  New cases accepted: 8
Total cases served: 36




FOSTER CARE
PROGRAM

INDIVIDUAL
& FAMILY
COUNSELING

o
INTACT FAMILY
SERVICES

ECFA’S Foster Care Program receives referrals for children who
have been abandoned, neglected or abused. ECFA cares for these
children through families who are trained and licensed as foster par-
ents Placements may be as short as a few days or as long as two
years or more.

“Robbie” came to us as an infant with severe developmental delays
Because of repeated incaidents of domestic violence in the home,
Robbie was removed and placed with a very loving and nurturing
ECFA foster family. He was referred for physical therapy and speech
therapy. It took some time, but eventually he was able to catch up
with his classmates and simply blossomed in the foster home.

His parents also engaged in services and his mother successfully
completed a drug treatment program. Both parents attended coun-
seling together and were willing to address the problems in their re-
lationship They were able to reconcile, made the decision to marry
and to work on reuniting as a family.

Because of all the progress that was made, Robbie was able to retun
home. His dad 1s now steadily employed and his mom has devel-
oped good parenting skills. Robbie really loves both his parents and
15 doing very well after being returned home with continued sup-
portive services in place.

ECFA's professionally trained and licensed therapists provide
individual, manital and family counseling for a wide range of
personal and relational problems. Play therapy techniques are
used with young children who have experienced emotional
trauma from painful experiences

“Sarah” comes from a troubled family. Her parents divorced
when she was a young child. When she first started seeing her
counselor, she was suffering from anxiety and panic attacks.
She was In an unhealthy romantic relationship which only
made matters worse. Over time, she developed a trusting
relationship with her counselor and became willing to follow
her guidance.

Sarah s now emotionally stable and has clear direction for her
life. She has been growing spiritually and relies on God through
prayer for important decisions Her symptoms of anxiety have
subsided and she is no longer tied to unhealthy relationships.
She enjoys her profession and has a much stronger network of
supportive friends.

At any one time, as many as 20 families receive Intact Family
Services from ECFA in their own homes. This program provides an
alternative to removing children from their parents due to founded
reports of child neglect or abuse. Referrals are received from the
Hlinois Department of Children and Family Services (DCFS).

Our case managers provide intensive in-home casework services
and make counselingreferrals for family members toaddress mental
health needs, domestic violence situations, alcohol and substance
abuse problems, and parent education and training.

ECFA has been providing Intact Family Services in DuPage County
since 2004. Our goal I1s to help families resolve problems and
srtuations that brought them to the attention of DCFS and, in some
cases, Juvenile Court We assist parents in learning how to function
in healthier ways, improve parenting skills, and meet the essential
needs of their children. On average, families remain in the Intact
Family Services Program from six to twelve months.

ILLINOIS FOSTER CARE STATISTICS
Total children cared forin FY10 347
Sex Girls: 175 Boys: 172

Race

African Amernican 157
African Amenican/Caucasian 25
Asian 3
Asian/Caucasian 1
Hispanic 37
Hispanic/White 17
Hispanic/African American 3
Native American/African American 1
Native American/White 3
(aucasian 100
Family Reunions 35
Subsidized Guardianships 17
Adopted 27

ILLINOIS COUNSELING STATISTICS

New Clients accepted 92
Total persons served 166
Chents served through

Individual Counseling 98
Family Counseling 4
Premarital/Marital 10
Couple Counseling 8
Therapeutic Visitation 2
Parent Coaching 7

Total Number of Counseling Sessions 1173

ILLINOIS INTACT FAMILY SERVICES
STATISTICS

Families served 43
Adults 83
Children 97
Total Clients 180
Cases closed 25
Foster Care Placements 0




ThIS i1s the 26th year ECFA staff has been providing high quality social
services through our Pregnancy Support Services (PSS) and Adoption

WISCONSIN SERVICE STATISTICS

Pregnancy Support Services

N Race Chients Adoption
Programs. The Wisconsin District offices have provided case manage- African Amenican 3
mentand compassionate care for 2,771 expectant mothers, and placed Caucasian % 3
383 children in adoptive placements.
ptive placements Hispanic 3
Life-valuing options are offered to those expectant parents facing an Hispanic/Caucasian 1
unplanned pregnancy at no cost to them. Temporary foster care place- Native American 1
ment 1s also available for infants and young children in our licensed Caucasian/Native American 1
Wl S c 0 N S | N homes. Jamaican/Afnican Amenican 1
Birth parents interested in an adoption plan review profiles of waiting Afncan American/Caucasian 1
DISTRICT adopuve parents. They then select a couple to meet In person. Vary- Hispanic/Native Amenican _ 1
ing degrees of openness can be discussed between birth and adoptive Total PS5 Clients 66
parents. Opportunities are also available for those interested in pursu- Face-to-Face sessions 21m
ing adoptions of children from foreign countries.
Two agency resale shops, Aimost Anything & Almost Anything 2, help PSS clients under 18 years of age 4
provide income throughout the year in support of the PSS and Adop- Domestic Adoptions 5
tion Programs. They are staffed primanily by volunteers. International Adoptions 4
Foster Children cared for in FY10 14
Days of foster care provided 928
Pregnancy
Intact Farmily Support Services Family & Individual
Services $293,405 Counseling
$240,687 m $96,228 Adoption
-0, % Services
——— 6 /o g T 7 “0, $49,572
6%
EVANGELICAL CHILD & FAMILY AGENCY Fund Ralsmg
$147,262
Ag e n Cy Management & General
R Foster Family Care m $260,655
L]
Financial 2634344
%
. 67%
Information Breakdown of Expenses
Illinois & Wisconsin
Fiscal Year Ending 6-30-2010
ECFA Combined Combined
Support & Revenue lllinois Wisconsin Foundation 2010 2009
Contributions 369,581 128,845 12,200 510,626 621,342
State Purchase of Services 2,971,912 o] 2,971,912 3,005,723
Wills & Bequests 5,500 [¢] 5,500 25,000
Program Service Fees 137,340 71,074 208,414 215,862
United Way 6,014 26,635 32,649 32,980
Special Events (net) 144,448 50,427 194,875 141,601
Resale Shops (net) e} 64,100 64,100 44,383
Investment Income 3,234 (405) 86,004 88,834 (195,684)
Total Support & Revenue $3,638,029 $340,676 $98,204 $4,076,910 $3,891,207
Expenditures
Adoption Services 165,360 84,212 249,572 239,496
Foster Family Care 2,625,445 8,899 2,634,344 2,678,140
Intact Family Services 240,687 0] 240,687 231,899
Pregnancy Support Services 163,073 130,332 293,405 338,437
ECFA Counseling Centers 96,228 0 96,228 72,782
Other Program Expenses o 0 8,000 8,000 8.000
Program Expenditures $3,290,793 $223,443 $ 8,000 $3,522,236 $3,568,754
Management & General 232,339 27,586 730 260,655 250,063
Fund Raising 90,309 56,953 147,262 141,629
TotalExpenditures $3,613,441 $307,982 $8,730 $3,930,153 $3,960,446
Increase (Decr)in NetAssets $24,588 $32,694 $89,475 $146,757 ($69,239)
Total Net Assets $328,099 $192,752 $793,584 $1,314,435 $1,167,678

(Finanaial information may be subject to change upon finalization of annual audit)
A copy of the audited financial statement will be provided upon written request and may also be viewed at the Agency s corporaie office




EVANGELICAL CHILD & FAMILY AGENCY

Corporate Office
1530 N Main Street
Wheaton, IL 60187
630/653-6400
630/653-6490 (fax)

Chicago Office

2520 S Western Avenue, Suite 202

Chicago, IL 60608
773/523-6200
773/523-6330 (fax)

Rockford Office

5301 East State Street, Suite 124
Rockford, iL 61108
815/229-3255

815/229-3256 (fax)

E-mail: mall@evancfa.org - Web Site: www.evancfa.org

Wisconsin Office Janesville Office
1617 S 124th Street 5117 Hwy 51 South
New Berlin, WI 53151 Janesville, Wl 53546
262/789-1881 608/758-2055
262/789-1887 (Fax)

E-mail: info@ecfawisc.org » Wisconsin website: ecfawisc.org

Licensed by: llhnois Department of Children & Family Services
State of Wisconsin Department of Children & Families
Accredited by: Council on Accreditation for Children & Family Services
Affiliated with: National Association of Evangelicals
Member of: Child Care Association of fllinois Child Welfare League of America

Evangelical Councll for Financial Accountability
United Way of Metropolitan Chicago
United Way Combined Federal Campaign

National Assoctation of Christian Child & Family Agencies
United Way of Greater Milwaukee (Donor Choice Program)
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Michael ] Dugan
Jerry L Lopatka
Mark F. Schultz
Peter | Zich

Leo M. Misdom

Dugan & Lopatka

Certified Public Accountants & Consultants
A Professional Corporation
104 East Roosevelt Road
Wheaton, Illinois 60187
(630) 665-4440
Fax (630) 665-5030
www duganlopatka com
e-mail: info@duganlopatka com

T. Brett Flickinger
Karen M. Olson
Hugh E. Elliott

Gwen 5. Henry

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Evangelical Child and Family Agency:

We have audited the accompanying combined statements of financial position of Evangelical
Child and Family Agency and ECFA Foundation, Inc. as of June 30, 2010 and 2009, and the related
combined statements of activities, cash flows, and functional expenses for the years then ended. These
financial statements are the responsibility of the Agency’s management. Our responsibility is to express
an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
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 the significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Evangelical Child and Family Agency and ECFA Foundation, Inc. as of
June 30, 2010 and 2009, and the changes in its net assets and its cash flows for the years then ended, in
conformity with accounting principles generally accepted in the United States of America.

V ,2
DUGAN & LOPATKA

Wheaton, Illinois
October 22, 2010

AFFILIATE

INPACT

INTERNATIONAL NETWORK OF
PROFESSIONAL ACCOUNTANTS




EVANGELICAL CHILD AND FAMILY AGENCY
AND ECFA FOUNDATION. INC
COMBINED STATEMENT OF FINANCIAL POSITION
JUNE 30, 2010 AND 2009

ASSETS
2010 2009
CURRENT ASSETS:
Cash and cash equivalents $ 402,416 $ 289,639
Investments 594,299 487,657
Receivables - Program fees 244,768 274,307
Other current assets 20,636 23,901
Total current assets 1,262,119 1,075,504
PROPERTY AND EQUIPMENT:
Land 83,000 83,000
Building and improvements 681,536 681,536
Furniture and equipment 113,767 189,064
Automobiles 146,541 158,022
1,024,844 1,111,622
Less - Accumulated depreciation 709,288 764,941
Net property and equipment 315,556 346,681
OTHER ASSETS:
Rent security deposits 9,858 11,113

$ 1,587,533 § 1,433,298

The accompanying notes are an integral part of this statement.




CURRENT LIABILITIES:
Accounts payable

LIABILITIES AND NET ASSETS

Other liabilities and accrued expenses

Total current liabilities

COMMITMENTS

NET ASSETS:
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

EXHIBIT 1

2010 2009
$ 175327 § 156,651
97,006 109,597
272,333 266,248
1,315,200 1,167,050
1,315,200 1,167,050
$ 1,587,533 $ 1,433,298
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EVANGELICAL CHILD AND FAMILY AGENCY
AND ECFA FOUNDATION, INC.
COMBINED STATEMENT OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2010 AND 2009

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets $
Adjustments to reconcile change in net assets

to net cash provided by operating activities:
Depreciation
Donated fixed assets
Gain on sale of fixed assets
Unrealized and realized (gains) losses on investments
Donated investments
Decrease in receivables
(Increase) decrease in other current assets
(Increase) decrease in rent security deposits
Increase (decrease) in accounts payable
Increase (decrease) in other liabilities and accrued expenses

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchases of investments
Sale of investments
Purchase of fixed assets
Proceeds from sale of fixed assets

Net cash provided by (used in) investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Net (payments) on line of credit
Payment to officer

Net cash (used in) financing activities

NET CHANGE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, Beginning of year

CASH AND CASH EQUIVALENTS, End of year $

EXHIBIT 3
2010 2009
148,150 $  (69,697)
53,624 55,779
(3,110) -
(2,072) (7,250)
(85,090) 236,934
(23,302) -
29,539 96,886
3,265 (@31)
1,255 (1,600)
18,676 (10,037)
(12,591) 6,087
128,344 306,671
(575,802) (28,228)
577,552 182,375
(21,367) (23,566)
4,050 7,518
(15,567) 138,099
- (150,000)
- (50,000)
- (200,000)
112,777 244,770
289,639 44,869
402,416 $ 289,639

The accompanying notes are an integral part of this statement.
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EVANGELICAL CHILD AND FAMILY AGENCY
AND ECFA FOUNDATION, INC.
NOTES TO COMBINED FINANCIAL STATEMENTS
JUNE 30. 2010 AND 2009

1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The Evangelical Child and Family Agency (the Agency) was incorporated on June 24, 1959,
under the Illinois General Not-For-Profit Act. The Agency was formed to provide programs of
adoption, foster family care, pregnancy support services, and family counseling under the evangelical
protestant Christian auspices.

The ECFA Foundation, Inc. (the Foundation) was formed in 1996 for the purpose of promoting
and financially supporting the purposes of the Evangelical Child and Family Agency.

The financial statements were available to be issued on October 22, 2010, with subsequent
events being evaluated through this date.

The following is a brief summary of the accounting policies adopted by the Agency and the
Foundation:

Accounting Method -

The accounting records of the Agency are maintained on the accrual basis which recognizes
revenue as it is earned and expenses as they are incurred.

Basis of Presentation -

Financial statement presentation follows the recommendations of the Accounting Standards
Codification (ASC) for Financial Statements of Not-for-Profit Organizations. Under the ASC, the
Agency and Foundation are required to report information regarding its financial position and activities
according to three classes of net assets, which are unrestricted, temporarily restricted and permanently
restricted net assets.

The Foundation is combined with the Agency for financial reporting. All significant
intercompany account balances and transactions have been eliminated in the combined financial
statements.

Cash and Cash Equivalents -

For purposes of the statement of cash flows, the Agency and Foundation consider all highly
liquid instruments with an original maturity of less than three months to be cash equivalents.

Credit Risk -
Financial instruments which potentially subject the Foundation to concentrations of credit risk

consist principally of cash. The Agency and Foundation place their cash and deposits with high credit
quality financial institutions; however, deposits may exceed the federally insured limits during the year.




(1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Receivables -

Receivables consist mostly of amounts due from governmental agencies and are considered
fully collectible. Therefore, no allowance for doubtful accounts was required.

Investments -
Investments are recorded at fair market value.

Property and Equipment -

Property and equipment are stated at cost, except for donations of equipment, which are stated
at fair market value as of the date of donation. The Agency follows the practice of capitalizing all

-expenditures for fixed assets in excess of $1,000. Depreciation is computed using the straight-line

method to amortize the cost of fixed assets over their estimated useful lives, ranging from 3 to 40 years.
Equipment replacements or improvements are capitalized. Expenditures for repairs or maintenance are
expensed when incurred. When assets are disposed of or considered no longer useful, the cost and
related depreciation are removed from the books.

Depreciation for the fiscal years ended June 30, 2010 and 2009 amounts to $53,624 and
$55,779, respectively.

Donated Materials and Services -

Donated property, marketable securities, and other non-cash donations are recorded as
contributions at their estimated market value at the date of donation. There were no contributed
services for the years ended June 30, 2010 and 2009.

Restricted and Unrestricted Revenue -

Contributions that are restricted by the donor are reported as increases in unrestricted net assets
if the restrictions expire in the reporting period in which the revenue is recognized. All other donor-
restricted contributions received are reported as increases in temporarily restricted or permanently
restricted support, depending on the existence and/or nature of any donor restrictions. When a donor
restriction expires, that is, when a stipulated time restriction ends or the purpose of the restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and reported in
the statement of activities as net assets released from restrictions.

Functional Expenses -

The costs of providing the various programs and other activities are summarized on a functional
basis. The costs have been allocated among the various programs and supporting service classifications
on the basis of time records, square feet of building usage, and other estimates made by the Agency’s
management.




1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Use of Estimates -

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts and
disclosures. Actual results could differ from those estimates.

Income Taxes -

The Agency and Foundation have been determined by the Internal Revenue Service to be
exempt from federal income tax under Section 501(a) as described under Section 501(c)(3) of the
Internal Revenue Code. Accordingly, no provision for income tax has been established.

The Agency and Foundation file income tax returns in the U.S. federal jurisdiction. With few
exceptions, the Agency and Foundation are no longer subject to U.S. federal, state and local, or non-
U.S. income tax examinations by tax authorities for years before 2006. The Agency and Foundation do
not expect a material net change in unrecognized tax benefits in the next twelve months.

(2) INVESTMENTS:

Investments are carried at fair market value. Investments consist of the following:

2010 2009
Fair Fair
‘ Market Market
Summary of Investments Value Cost Value " Cost
Evangelical Child and
Family Agency:
Mutual funds $ 149 $ 1439 $ 439 § 615
Stocks 23.579 24,260 957 957
25,075 25,699 1,396 1,572
ECFA Foundation:
Mutual funds 569,224 574,044 486,261 576,132
Total investments $ 594299 § 599,743 $ 487,657 $ 577,704

3 FAIR VALUE MEASUREMENTS:

The Accounting Standards Codification for Fair Value Measurement established a framework
for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described as follows:
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FAIR VALUE MEASUREMENTS: (Continued)

Level 1:

Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets.

Level 2:
Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

e quoted prices for identical or similar assets or liabilities in inactive markets;

e inputs other than quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3:

Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on

the lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.

There have been no changes in the methodologies used at June 30, 2010 and 2009.

Stocks: Valued at the closing price reported on the active market on which the
individual securities are traded.

Mutual Funds: Valued at the net asset value (NAV) of shares held by the Agency or
Foundation at year end.

The preceding methods described may produce a fair value calculation that may not be

indicative of net realizable value or reflective of future fair values. Furthermore, although the Agency
and the Foundation believe its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.
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3) FAIR VALUE MEASUREMENTS: (Continued)

Fair values of assets measured on a recurring basis at June 30, 2010 and 2009 are as follow:

Assets at Fair Value as of June 30, 2010

Description Level 1 Level 2 Level 3 Total
Investments -
Stocks $ 23579 §$ - 3 - $ 23,579
Mutal funds 570,720 - - 570,720
Total $ 594299 § - 3 - § 594,299
Assets at Fair Value as of June 30, 2009
Description Level 1 Level 2 Level 3 Tortal
Investments -
Stocks $ 957 % - $ - 8 957
Mutual funds 486,700 - - 486.700
Total $ 487,657 $ - 3 - $§ 487,657

Certain assets and liabilities are measured at fair value on a non-recurring basis, and therefore
not included in the preceding table.

4) RELATED PARTY TRANSACTIONS:

The Agency has a line-of-credit arrangement that provides for a maximum borrowing of
$300,000, with the ECFA Foundation, Inc. The line of credit from ECFA Foundation, Inc. is secured
by a mortgage and security agreement with respect to real estate located in Wheaton, Illinois and New
Berlin, Wisconsin. The interest rate on the line of credit from ECFA Foundation, Inc. to Illinois is set
on the first day of each month and is equal to the prime rate of interest in effect prior to the first day of
each month. As of June 30, 2010 and 2009, the balance on the outstanding line-of-credit notes payable
to the Foundation from Illinois and Wisconsin was $-0- and $69,000, respectively. The line-of-credit
note comes due on June 30, 2011 and is expected to be renewed another year.

The loans outstanding between the Foundation and the Agency are offset when the Foundation
and the Agency in Illinois and Wisconsin are combined into one entity for financial reporting purposes.
The interest income to the Foundation for the years ended June 30, 2010 and 2009 was $1,389 and
$6,412, respectively, and that is offset on the combined financial statements by the expense to Illinois
and Wisconsin.



€] RELATED PARTY TRANSACTIONS: (Continued)

The Foundation contributed $8,000 to the Agency for the year ended June 30, 2010 and that is
offset on the combined financial statements.

6))] LEASE AGREEMENTS:

The Agency leases various office space and equipment which expire at various dates through
June, 2013. The total rent paid for the offices and resale shops was $114,679 and $133,622 for the
years ended June 30, 2010 and 2009, respectively.

The estimated future minimum rental commitments as of June 30, 2010 are as follows:

2011 § 99,614
2012 72,778
2013 24,864

(6) RETIREMENT PLAN:

A 401(k) Plan was started January 1, 2005 and is available to all employees. The Agency
contributes a percentage of the employee’s annual salary to the plan based on years of service up to a
maximum of 4% for the years ended June 30, 2010 and 2009. There were employer contributions of
$58,780 and $16,834 for the years ended June 30, 2010 and 2009, respectively.

@) MAJOR CONTRIBUTIONS:

The Agency has contracts which must be renewed every year with the Illinois Department of
Children and Family Services (DCFS). The funding received under these agreements is 73% and 77 %
of the tota] unrestricted revenue and support received by the Agency for the years ended June 30, 2010
and 2009, respectively. The Agency also is required to be licensed as a Child Welfare Agency by
DCFS. As of the date of these financial statements, the contracts and the license were still in effect.

€3] FEDERAL AND STATE GRANTS:

The Agency receives significant financial assistance from several federal, state and local
government agencies in the form of grants. Program revenue in excess of program expenses is
typically subject to recapture under various provisions. Additionally, the disbursement of funds
received under these programs generally requires compliance with terms and conditions specified in the
grant agreements and are subject to audit by the grantor agencies. Any disallowed claims resulting
from such audits could become a liability to the Agency.



Michael J. Dugan
Jerry L Lopatka
Mark F Schultz
Peter J. Zich

Leo M Misdom

To the Board of Directors of

Dugan & Lopatka

Certified Public Accountants & Consultants
A Professional Corporation
104 East Roosevelt Road
Wheaton, Illinois 60187
(630) 665-4440
Fax (630) 665-5030
www.duganlopatka.com
e-mail" info@duganlopatka.com

INDEPENDENT AUDITOR’S REPORT ON
SUPPLEMENTAL INFORMATION

Evangelical Child and Family Agency:

T. Brett Flickinger
Karen M. Olson
Hugh E. Elliott

Gwen S. Henry

Our audit was conducted for the purpose of forming an opinion on the basic financial statements

taken as a whole.

The supplemental schedules of financial position and activities by area for

Evangelical Child and Family Agency and ECFA Foundation, Inc. are presented for purposes of
additional analysis and are not part of the basic financial statements.
subjected to the audit procedures applied in the audit of the basic financial statements, and, in our
opinion, is fairly stated in all material respects in relation to the financial statements taken as a whole.

Wheaton, Illinois
October 22, 2010

N & LOPATKA

AFFILIATE

INPACT

INTERNATIONAL NETWORK OF
PROFESSIONAL ACCOUNTANTS

Such information has been



EVANGELICAL CHILD AND FAMILY AGENCY
AND ECFA FOUNDATION, INC.
SCHEDULE OF FINANCIAL POSITION BY AREA

JUNE 30, 2010
ASSETS
Illinois Wisconsin Foundation Total
CURRENT ASSETS:
Cash and cash equivalents $ 124898 § 51,769 § 225,749 $ 402,416
Investments 14,875 10,200 569,224 594,299
Receivables - Program fees 232,568 12,200 - 244,768
Other current assets 18,158 2,478 - 20,636
Total current assets 390,499 76,647 794,973 1,262,119
PROPERTY AND EQUIPMENT:
Land 60,000 23,000 - 83,000
Building and improvements 527,538 153,998 - 681,536
Furniture and equipment 80,347 33,420 - 113,767
Automobiles 122,291 24,250 - 146,541
790,176 234,668 - 1,024,844
Less - Accumulated depreciation 598,851 110,437 - 709,288
Net property and equipment 191,325 124,231 - 315,556
OTHER ASSETS:
Rent security deposits 9,858 - - 9,858
1 " $ 591,682 $ 200,878 $ 794,973 § 1,587,533




CURRENT LIABILITIES:
Accounts payable
Other liabilities and accrued expenses

Total current liabilities

COMMITMENTS

NET ASSETS
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

Schedule 1
LIABILITIES AND NET ASSETS
Illinois Wisconsin Foundation Total

170,138 & 5,189 §$ - $ 175,327

93,711 3,295 - 97,006

263,849 8,484 - 272,333

327,833 192,394 794,973 1,315,200

327,833 192,394 794.973 1,315,200

591,682 $ 200,878 §$ 794,973 $ 1,587,533




Schedule 2
EVANGELICAL CHILD AND FAMILY AGENCY
AND ECFA FOUNDATION, INC.
SCHEDULE OF ACTIVITIES BY AREA
FOR THE YEAR ENDED JUNE 30, 2010
Illinois Wisconsin Foundation Total
UNRESTRICTED:
Public support and revenue -
Contributions $ 381426 $ 155479 $ 12,200 $ 549,105
Program service fees 137,340 71,074 - 208,414
Government payment for services 2,971,912 - - 2,971,912
Resale shops (net of direct
expenses of $99,075) - 64,100 - 64,100 ’
Special projects and events (net
of direct expenses of $82,347) 144,449 50,428 - 194,877 -
Income on investments 1,030 22 1,679 2,731 -
Net unrealized and realized gain
(loss) on investments (197) 427) 85,714 85,090
Gain on disposal of assets 2,072 - - 2,072 -
Total public support and revenue 3,638,032 340,676 99,593 4,078,301
Net assets released from restrictions -
Satisfaction of program restrictions - - - -
Total unrestricted public
support and revenue 3,638,032 340,676 99,593 4,078,301
Functional expenses -
Adoption 165,360 84,212 - 249,572
Foster Family Care 2,625,445 8,899 - 2,634,344
Pregnancy Support Services 163,073 130,332 - 293,405
Family and Individual Counseling 95,828 - - 95,828
Intact Family Services 241,087 - - 241,087
Management and General 232,339 27,586 8,728 268,653
Fundraising 90,310 56,952 - 147,262
Total functional expenses 3,613,442 307,981 8,728 3,930,151
Change in unrestricted net assets 24,590 32,695 90,865 148,150
CHANGE IN NET ASSETS 24,590 32,695 90,865 148,150
NET ASSETS, Beginning of year 303,243 159,699 704,108 1,167,050
NET ASSETS, End of year $ 327,833 $ 192394 § 794,973 § 1,315,200




