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. Form’.g 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2010

o

s
£

Open to Public -« -

Inspection ~ "

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Checkf

Ity

Address change

Name change

Terminated
Amended return

L_| Application pending

applicable
COMMUNITY CRUSADE FOR CHILDREN
36 RIVER STREET

NEW HAVEN, CT 06513

al return

D Employer Identification Number

06-1445929

E Telephone number

207-989-

3560

G Gross receipts $

9,589, 783.

RON TETTELBACH

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

X013 | |50 ¢ [ Jastr@yyor [ [527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are alt affiliates included?

If ‘No," attach a list (see instructions)

ves [XINo
Yes No

|
J Website: » WWW . COMMUNI TYCRUSADEFORCHILDREN . ORG H(c) Group exemption number >
K Form of organization IYlCorporatlon l—l Trust I_] Association H Other *™ I L Year of Formaton 1996 I M State of legal domicile CT
(Part I~ #| Summary
1 Briefly describe the organization's mission or most significant activities: _“TQ_IMPRQVE_THE_EDUCATION AND QUALITY _
g OF LIFE OF CHILDREN . _ _ o o o e e e e
e S
g ———mm e m e e — -
&9 3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
25 g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
N 2 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 4
> E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 44
< g 6 Total number of volunteers (estimate If necessary) 6 0
= « 7a Total unrelated bustness revenue from Part VIII, column (C), hne 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
%—ﬂ Prior Year Current Year
Z . 8 Contributions and grants (Part VIII, line 1h) 5,545, 260. 4,905,445,
S 2| 9 Program service revenue (Part VI, lIine 2g)
(C/-J) % 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) -9,010. 31, 731.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,729. 26,216.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,543,979. 4,963,392.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,420,717. 839,720.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,736,210. 1,802,105.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11¢)
& b Total fundraising expenses (Part X, column (D), line 25) > i’%“‘%%” A - ,1
a [ ==olumn (A), lines 11a-11d, 11f-24f) . 1,539,545. 1,994,889.
18 Toggggygﬁmesd -17 (must equal Part 1X, column (A), ine 25) 5,697,172. 4,636,714.
!9 Revenue less expenses. |§0btract ine 18 from line 12 -153,193. 326,678.
5 [a 0 Beginning of Current Year End of Year
S:EE gTot‘gge‘zse@ (%ar%g(”meo;ﬁ 1,046,527. 964, 364.
53 Totallabiios—(Part-X~=hne. P6) 544,678. 135,837.
22 I Ne@@@%ﬁﬂmﬂdx]nces Subtract hne 21 from line 20 501, 849. 828,527.
|PartT__| Signature Block

Under penalties of perjury, | decla

complete

re th
eclaration of preparer (ot‘-ner than officer) is based on all information of which preparer has any know|

at | have examined this return, including ac({-ompanylng schedules and sta}g&eenls. and to the best of my knowledge and belef, it 1s true, correct, and

> #4 Fled e 7 @presiclent l v/z8/t/
Slgn ignature of dfficer Date
Here P RON TETTELBACH PRESIDENT

Type or pnnt name and title

PrintType preparer's name parer's signature D Check D i+ |PTIN
Paid DONALD E. HIGGINS %a«-‘b@ Scs . crh ‘?TZ 11l selt-employed | N/A
Preparer |Fimsname » LOISELLE, GOODWIN & HINDS
Use Only |rimsadaess 1 MERCHANTS PLAZA, SUITE 703 Frms EN_ > N/A

BANGOR, ME 04402-0939 Phoneno  (207) 990-4585

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 122110 Form 990 (2010)
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Form 990 (2010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 2
‘Partilli}¥) Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil . |—|
1 Briefly describe the organization's mission.

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

Form 990 or 990-E2? : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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

4a (Code. i 8d) (Expenses $ 3,058,241. including grants of $ 176,835. ) (Revenue $ )
THE ORGANIZATION COLLECTED AND SOLD DONATED CLOTHING TO RAISE FUNDS TO BENEFIT

4b (Code. bem#@®Y) (Expenses $ 1,113,095. including grants of $ 662,885. ) (Revenue § )
THE ORGANIZATION COLLECTED A VARIETY OF ITEMS THAT WERE DISTRIBUTED TO NONPROFIT

4c¢ (Code including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,171,336.
BAA TEEACIO2L 10/06/10 Form 990 (2010)




Form 990 (2010) COMMUNITY CRUSADE FOR CHILDREN 06-1445928 Page 3
[Part:IV# Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’%rowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a BldFEhe organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
art Vi .

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. . .

e Did the organization report an amount for other liabilities in Part X, .line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and XlII 1s optional

Is the organization a school described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outstde the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part |X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the orgamization 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 | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I

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

aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a] X

11b X
11c X
11d X
e X
11t X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)




Form 99(52010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929

Page 4

| Part’IVE#E| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part X, column (A), hne 1? If ‘Yes,' complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Iil

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc’t7 fgrrlne-r} officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng; principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the tr?ns’gctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key empIO)’/ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Il .

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b 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 officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 D the organlzatlon receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f 'Yes,' complete Schedule N, Part | . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V,
Ine 1

35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in an% transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

24a X

24b

24c

24d

25a X

25b X

26 | X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X

38 | X

BAA

TEEAQI04L 12721710

Form 990 (2010)



Form 990 (2010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2l i o)
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 T Y ;;?;
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming - kA e
(gambling) winnings to prize winners? 1 X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- , /A M %ﬁ S
ments, filed for the calendar year ending with or within the year covered by this return 2a 44) " wef st} -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s gl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If 'No," provide an explanation in Schedule Q 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authontx over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a 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 it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions 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 deductible contributions under section 170(c)

a Did the organization receive a?payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgz%rzgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If "Yes,' indicate the number of Forms 8282 filed during the year. | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgaénzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h if the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, hne 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year |i2b| . .
13 Section 501(c)X29) qualified nonprofit health insurance issuers. § o
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O :\-Q"@f &‘*
b Enter the amount of reserves the organization i1s required to maintain by the states in sl
which the organization is licensed to 1ssue qualified health plans 13b “*“i‘i ?;,‘,, ko
¢ Enter the amount of reserves on hand 13¢ “?i,% H y,. E’& ;

14a Did the organization receive any payments for indoor tanning services during the tax year"
b If ‘*Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

BAA TEEACIOSL 11/30/10

Form 990 (2010)



Form 990 (7010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 6

IPart{Vli?éI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question In this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organ|zat|on have members, stockholders, or other persons who may elect one or more members of the
governing body? .. X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by ; %%?5
the following aE e

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organmization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done .

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction pollcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year”

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 5 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled >  CT ME MD MA NH NY OH PA RI WV

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEA0106L 12/21/10




Form 990 (2010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 7
[PartVIiE]

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check 1f Schedule O contains a response to any question in this Part VIi |—|
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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns (D), (E), and (F) if no compensation was patd

® |i1st all of the organization’s current key employees, If any. See instructions for definition of 'key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:e;lvgd reportatble 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

® 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

® |st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B8 © (D) ® (F
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours o =1 = <] aeT] & compensation from compensation from amount of other
per week a a 2 g 2 EF- ] the or%amzatlon related orgamzatlons compensation
(describe | = < E’, 2 |la '.g. 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8| = S |3 122 | % organization
related | 52| S 5183 and related
otr%irsnzlg- - g :ﬁ ‘E g organizations
Schedule | & o
9] °lg g
_()_RON TETTELBACH ______ i
PRESIDENT 40 X X 204,036. 0. 384.
—( ERIC DEMANDER, JR. ____|
CHATRMAN 40 X X 157,642. 0. 14,102,
_(3 GEORGE CARUSO _ __ ___ |
DIRECTOR 1 X 0. 0. 0.
_(4 BARBARA GRIFFITH _ ___ |
DIRECTOR 1 X 0. 0. 0.
_() DAVID ROBERTS _ _____ |
DIRECTOR 1 X 0 0 0
_® PAUL LALLY ________ |
DIRECTOR 1 X 0 0 0
-0 ]
e ]
o
a0
an o]
a9
qa
L
a9y ]
qae ]
an

BAA TEEAOI07L 1221110 Form 990 (2010)




Forn) ?90 (2010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 8
{{PartiVIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) 1)) (©) () (E) F
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours  f——1— = Je =] = | compensation from compensation from amount of other
per week|S 3| 2 g (M ER B the organization related organizations compensation
(describeje 5l = | 5 | < B%5| 3 (W-2/1099 MISC) (w-2nog9-M|SC) from the
hours for{@ a gl SEile organization
related 12 §| o S8 a and related
organi- | g gl s organizations
zatons | 2| = 5| 3
in al 2 ® ©
scho)| & z z
N g
a8 e ___
a _ _ o ______
Q0 _ e _____
o o ______
2 o _______
@) _ o _______
8
@) _
8 _ o _______
2N e
@8 e ___
| ) _ e
]
|
| 1b Sub-total . » | 361,678. 0. 14,486.
i ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 362,796. 0. 14,486.

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

Yes | No

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

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrgzmz;tloln and related organizations greater than $150,0007? if 'Yes' complete Schedule J for
such individua . .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

A) (B) ©)
Name and business address Description of services Compensation

! 2 Total number of independent contractors (including but not imited to those fisted above) who received more than
$100,000 1n compensation from the organization » 0

;
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 9

Part VIil| Statement of Revenue
R T *) (8) ©) ©)
. Boe : o .+ | Total revenue Related or Unrelated Revenue
cawe s b3 2 e . exempt business excluded from tax
P v . « T function revenue under sections
. Ry e tog ok : ‘ : oL revenue 512, 513, or 514
Lo 1a Federated campaigns la 3,,# ‘ U R LR ST DN
£Z| b Membership dues . |1b PRODIDE RIS P ’ ‘%
3.% ¢ Fundraising events. 1c e : creseos H 4
. BEmFE % R .
%g d Related organizations 1d RS SRR oa vmid
#E| e Government grants (contributions) le PRI EE Pl h o
o B o . ks ok
E&| f All other contnbutions, gifts, grants, and o SO ; : §M )
8L similar amounts not included above 1f] 4,905,445 [2rdi) Sae. - z S R
xO (R L T ° ¥ 5 .
£9| g Noncash contributions included in Ins 1a-1f- $__ 4,905,445, .";" . " oo o roo
32| h Total. Add lines 1a-1f > 4,905,445. PR
w Business Code s e e asaaz e PR )
=
E 23 _
« b
Wl Jmmmmmmm e
S| € ___
A
-
g f All other program service revenue
& | g Total. Add lines 2a-2f ) > N Y TR S
3 Investment income (including dividends, interest and
other similar amounts) > 2,488. 2,488.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal ?;éi?é’i%‘; :},: ng : ;
6a Gross Rents i
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of ( Secuntes W) Other S
assets other than inventory 4,655,634.]. “
b Less' cost or other basis
and sales expenses 4,626,391.
¢ Gain or (loss) 29,243.
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
o See Part IV, line 18 ) a B T ‘ . ) T
£ b Less direct expenses b e P | , R R
e ¢ Net income or (loss) from fundraising events > T
L : Sy . ) ilic s ced e 4
9a Gross Income from gaming activities. R : e ER R - “?; éif >y '%«A,%WV
See Part IV, line 19 a e T T e | PRAPE DS 3 I T
b Less. direct expenses b | B L R 4 4 sr el ket L, 5 %
¢ Net income or (loss) from gaming activities . >
R 4 g’@ &
10a Gross sales of inventory, less returns éé [ S . ,é KA
and allowances a el . . Sile o ‘
b Less: cost of goods soid b ;L: G L in o = T
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code HECTRITEERT L R o W RN
11a REFUNDS & MISCELLANEOUS 26,216. 26,216.
b__
c
d All other revenue
e Total. Add lines 11a-11d . > 26,216, et e Hw3s Gl STV
12 Total revenue. See instructions > 4,963,392. 55,459. 0. 2,488.

BAA TEEAQI09L 10/11/10 Form 990 (2010)




Form 990 (2010)

COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 10
[Part IX. [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , ) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments o L C kol i ’,,’;; R F RO
and organizations in the U S See Part IV, - s NG e
line 21 839,720. 839,720.1:- 3‘%1 \f”"“‘
2 Grants and other assistance to individuals In e N
the U.S See Part IV, line 22 . v g v v d
3 Grants and other assistance to governments, <" -
organizations, and individuals outside the i %’ig%@" Y
US SeePart 1V, lines 15 and 16 oy e B TR,
4 Benefits paid to or for members o0 T oy
5 Compensation of current officers, directors,
trustees, and key employees 377,282. 69, 969. 307,313. 0.
6 Compensation not included above, to
disqualified ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B 0. 0. 0. 0.
Other salaries and wages 1,104,419. 1,055, 507. 48,912,
g8 Pension plan contributions (Include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 193,570. 193,381. 189.
10 Payroll taxes 126,834. 105,960. 20,874.
11 Fees for services (non-employees)-
a Management
b Legal 9,449, 9,449,
¢ Accounting 12,960. 12,960.
d Lobbying
e Professiona! fundraising services. See Part IV, line 17 elmle o
f Investment management fees
g Other 245,949. 226,439. 19,510.
12 Advertising and promotion
13 Office expenses 9,384. 4,692, 4,692.
14 Information technology 9,391. 4,696. 4,695.
15 Royalties
16 Occupancy 213,655, 208,314. 5,341.
17 Travel 13,716. 6,858. 6,858.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 16,622. 16,322, 300.
21 Payments to affilates
22 Depreciation, depletion, and amortization 163,215. 162,539. 676.
23 Insurance 92 579 .
24 Other expenses Itemize expenses not i , o ' .
covered above (List miscellaneous expenses - : » 3,
in line 24f If line 24f amount exceeds 10% : . i
of ine 25, column (SA? amount, list ine 24f o , A
expenses on Schedule O.) AR : L s &
a EQUIPMENT RENTAL_& MAINTENANCE _ 604, 463. 599,626. 4,837,
bFUEL__ _ _ __ o __ 251,234. 248,722. 2,512
¢ AUTO & TRUCK EXPENSES_ 195,236. 195,236.
d WAREHOUSE SUPPLIES _ _ 85,623. 85,623.
e TELEPHONE 33,443. 25,082. 8,361.
f All other expenses 37,970. 34,700. 3,270.
25 Total functional expenses. Add hnes 1 through 24f 4,636,714. 4,171,336. 465,378. 0.
26 Joint costs. Check here » If following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ1I0L 1272110

Form 990 (2010)



Form 990 (2010)

COMMUNITY CRUSADE FOR CHILDREN

06-1445929

Page 11

tPart X

| Balance Sheet

(A)

Beginning of year

(B)
End of year

w-munnd

NS WwhN =

7
8
9

10

1
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complele Part Il of Schedule L

Recervables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net . .
Inventories for sale or use .
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D 10a

208,224.

513,137.

mL‘;’ﬁth—a

11,784.

2,139,370 | oilud

o oo [~ |o

4 z
.«‘&%A;&«,ff

R B X SRk

b Less- accumulated depreciation 10b

1,716,165.

7826, 030.

423, 205.

Investments — publicly traded secunties.

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets Add lines 1 through 15 (must equal Ilne 34)

1,046,527.

964, 364.

OM— A= =@ > —

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deterred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquahfled persons Complete Part il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

82,102,

64,964.

462,576.

544,678,

OMOZPrr>m OZCT DO w—iMmuxn» —MmZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Caputal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total labilities and net assets/fund balances

E] and complete

e

S P

A
A‘,‘@\
o %

, %
el 1&, 2

At ps%y&‘

RS

i S

501, 849.

-

5 e
e g

At

e
L
W

501, 849.

828,527.

1,046,527,

964, 364.

g

TEEAOIIIL 12/2110
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Form 990 (20100 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 12

{Part:XI&| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

o

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,963,392,
2 Total expenses (must equal Part X, column (A), line 25) 2 4,636,714,
3 Revenue less expenses Subtract line 2 from line 1 3 326,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 501,849.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 828,527.

[ PartiXIl ;| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

o

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other

It the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I___l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L  12/21/10

Form 990 (2010)




SCHEDULE A
(For‘m 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section S T hT ot O F]
4947(aX1) nonexempt charitable trust. R W]
> Attach to Form 990 or Form 990-EZ. » See separate instructions. ;;(;r'“flf"“'g d

OMB No 1545-0047

2010

Name of the organization

Employer |dentification number

COMMUNITY CRUSADE FOR CHILDREN

06-1445929

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

The organization Is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )

1

2
3
4

N

10
n

=

A church, convention of churches or association of churches described in section 170(b)1XAXi).

| | A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

: A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
170(b)1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

e[]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a []Type ! b DType 1l c D Type lIl — Functionally integrated d D Type IHl — Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other thgggfm;ngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(@).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box )

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (i) .
below, the governing body of the supported organization? 11 g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization In
above or IRC section column (i) listed In cotumn () of column (i)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
()]
(B)
©)
(D)
(E) __ -
o v e n, e g b o Hadeges [ e d 8 )
%? o A ngi P gﬁsé LSO TR IR I P &
Total B wl C teemitfp Lo RIOSNERS L= 1 Tl R R R I

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

Schedule A (Form 990 or 990-E2) 2010

TEEAO401L 12/23/10




Schedule A*(Form 990 or 990-E2) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 2
{Part.Il-|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below please complete Part 111)
Section A. Public Support
ggggg;;gvggf (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
1 Gifts, bgrap‘ts fcontrlbutlong an
membership fees receive 0
not lncludepunusual grants.’ S 4,716,955.15,151,793.14,755,064.]5,545,260.]|4,905,445.{25,074,517.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 4 716 955 5,151,793.]14,755, 064 545,260.14,905,445.{25,074,517.
5 The portion of total Pl i 4 iF tpv Falpals
contributions by each person
(other than a governmental
unit or publicly supported ;
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5 :
from line 4 N

125,074,517.

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4 4,716,955,

5,151,793.

4,755,064.

5,545, 260.

4,905,445.

25,074,517,

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

similar sources 2.

2,488.

2,492,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of

capital assets (Ex lain n
Part IV.) SEE PART IV

45,995.

11 Total supgort Add lines 7 5\\53 .
through 1 My

| 25,123, 004.

12 Gross receipts from re|ated activities, etc (see |nstruct|ons)

13 First five years. If the Form 990 s 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 .

0.

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33-1/3% support test —

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

b 33-1/3% support test —

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

17 a 10%-facts-and-circumstances test —

14

99.8%

15

99.9%

2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

>~ X]

2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box |:|

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test —

organlzatlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization

2009, Iif the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how the .
> H

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

BAA

TEEAQ4D2L 12/23/10
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Schedule A ‘(Form 990 or 990-E2) 2010 COMMUNITY CRUSADE FOR CHILDREN

06-1445929 Page 3

l,Réﬁ:t'illlﬁl Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part I. If the organization fails

to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 (c) 2008

(d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

B (LS B 7
Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008

(d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on

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

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

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fi

fth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization .

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

>

[

BAA TEEAQ403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 4

‘BartiiVB| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

COMMUNITY CRUSADE FOR CHILDREN 06-1445929

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

MISCELLANEOUS 26,216. 7,729. 12,050.
TOTAL § 26,216. § 7,729. § 12,050. 5 0. $ 0.




SCHEDULE D OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yes,' to Form 990, _

Department of the Treasury Part IV, fines 6, 7, 8, 9, 10, 11, or 12. OpenftolPublics

Internal Revenue Service » Attach to Form 990. > See’ separate instructions. Inspe i

Name of the organization Employer identification number

COMMUNITY CRUSADE FOR CHILDREN 06-1445929

" the organization answered 'Yes' to Form 990, Part IV, line 6.

n b wnN =2

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the orgamization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors In wrniting 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 conferring impermissible private benefit? DYes |:| No

[Part'll’| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear
%% ‘| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? [:l Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year
»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

[Part.lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

(i) Revenues included in Form 990, Part VIII, line 1 . -5
(ii) Assets included in Form 990, Part X =S
2 |f the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIII, ne 1 S
b Assets included in Form 990, Part X . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/15/10 Schedule D (Form 990) 2010




Schedule B (Form 990) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 2
{Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Pubhc exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;n)céleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ﬂ Yes I_l No

[Part'IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21.

1aIs the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . e . . 1c
d Additions during the year . .. C . . v . . 1d
e Distributions during the year . . . le
f Ending balance . .o . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV
[Part V:{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (lehree years back (e) Four years back

1a Beginning of year balance.
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: Yes No

(i) unrelated organizations .. .1 3a)
(i) related organizations . . |3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe Iin Part XIV the intended uses of the organization's endowment funds

|Part VI- | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
| 1aland o s i
; b Buildings
| ¢ Leasehold improvements. 101,877. 95,501. 6,376.
| d Equipment . 2,035,212. 1,618,383. 416,829.
e Other 2,281. 2,281, 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) )} > 423,205.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D" (Form 990) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 3

[Part VII: [Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value (c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

BRSNS RNNEE RN T PN

[Part VIl Investments—Program Related. (See

Form 990, Part X, ||ne 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

A

2

©)]

@

(O]

©®)

()]

()]

)]

(Y

pe P TTN o T s RR Gky

Total (Column (b) must equal Form 990, Part X, column (B) line 13)  »
|Part"IX%«[0ther Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

M

@

©)]

@

®)

(O]

@

@

&)

UY)

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) >

{Part X :|Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)]

@

Q)

6)

@

(©)]

Q)

agreet 0 T F
:

a9

- . L
g 7 s, B | AN

¥

an

e 5
.

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

»

ELy
Zag g

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax posutlons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10 Schedule D (Form 290) 2010




Schedule D (Form 990) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 4

[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 4,963,392.
2 Total expenses (Form 990, Part X, column (A), ine 25) 4,636,714.
3 Excess or (deficit) for the year Subtract line 2 from line 1 326,678.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XiV) . .
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 326,678.
{Part-Xll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,963,392.
2 Amounts included on fine 1 but not on Form 990, Part Vili, line 12. 5
a Net unrealized gains on investments 2a o
b Donated services and use of facilities. . 2b ;M .
¢ Recoveries of prior year grants L. 2c »ﬁ
d Other (Describe in Part XIV) . . . 2d i e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 4,963,392,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1- CE
a Investments expenses not included on Form 990, Part VI, line 7h 4a ; :g
b Other (Describe in Part XIV ). . 4b L
¢ Add lines 4a and 4b 4¢c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5 4,963,392.
{ Part XllI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,636,714.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25, £
a Donated services and use of facilities . 2a v
b Prior year adjustments . . 2b
¢ Other losses 2¢c .
d Other (Describe in Part XIV ) . 2d -
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,636,714.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1: Ef@t
a Investments expenses not included on Form 990, Part VI, line 7h 4a s e
b Other (Describe in Part XIV) . 4b
¢ Add hines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5 4,636,714.

tPart XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV,

lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, hne 8, Part Xii, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 5
[Panrt XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

Open to Pubhc 4

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. lnspection i
Name of the organization Employer Identihcatlon number
COMMUNITY CRUSADE FOR CHILDREN 06-1445929

[Part - [Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for bustness use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain

2 Dud the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
. Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, hne 1a with respect to the filing organization
or a related organization

‘ a Recelve a severance payment or change-of-control payment from the organization or a related organization?
i b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
: ¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part [lI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related orgamization?

< we
3

o badedigass %0
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6a X
6b X

TEEA4101L 12/22/10

If 'Yes' to line 6a or 6b, describe in Part IlI. spdle ¥E 1LY
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes describe 1n Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If ‘Yes,' describe 1n Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

COMMUNITY CRUSADE FOR CHILDREN

Employer identification number

06-1445929

[PaitiI 2| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
(4))
03]
3)
@
)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . >
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >$
[Partll%-| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In defauli? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
(1) ERIC DEMANDER, JR.
(2) EMPLOYEE LOAN X 9,000. 7,508. X[ X X
(3 ERIC DEMANDER, JR.
(4 EMPLOYEE LOAN X 1,393. X| X X
(5) ERIC DEMANDER, JR.
(6) EMPLOYEE LOAN X 8,500. 8,500. X| X X
@
(8)
(&)
0 I
Total > S 16,008. [¥2 9 s R g s

[Partilll & Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Q)

(€]

3

(C)]

®)

()]

@

®

®

(0

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ.

TEEA4501L  11/15110

Schedule L (Form 990 or 990-E2) 2010




Schedule L*(Form 990 or 990-E2) 2010 Page 2

Part:IVi| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(U]
@
3
(G)]
(O]
©)
(U]
®
(C)]

10
‘Part:V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10




SCHEDULE M

OMB No 1545-0047

(Form 990) Noncash Contributions

» Complete if the organizations answered ‘Yes'

2010

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

3 Opeén: To Publi
Internal Revenue Service » Attach to Form 990. Find ;;,i,ijnspectlon

X

Name of the organization Employer Identification number

COMMUNITY CRUSADE FOR CHILDREN 06-1445929

[Part| |Types of Property

(@ (b) ©

items contributed Form 990,
Part VIII, line 1g

(d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

Art—Works of art .

Art—Historical treasures

Art=Fractional interests

Books and publications X 20,170.|UNITS

Clothing and household goods X 4,885,275, |WEIGHT

Cars and other vehicles.

Boats and planes

NV WN =

Intellectual property

w

Secunties—Publicly traded

-
(=]

Secunities—Closely held stock

—
—

Secunties—Partnership, LLC, or trust interests.

—
N

Securities—Miscellaneous

—_
w

Qualified conservation contribution—
Historic structures .

14 Qualified conservation contnbutnon-—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( __ )
26 Other» ( _____ )
27 Other» (__ __ _ )
28 Other » ( )

29 Number of Forms 8283 received bg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Eulrcllnfg lh? ?/ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
old for a
purposes for the entire holding period?

ast three years from the date of the initial contribution, and which 1s not reqmred to be used for exempt [ At

b If ‘Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) is checked,
describe 1n Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L.  12/29/10




Schedule M (Form 990) 2010 COMMUNITY CRUSADE FOR CHILDREN 06-1445929 Page 2

I;R“a“ﬁt‘é‘ll'ﬂSupplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




OMB No 1545-0047

. . |
(Sl__grﬁ%gyhgg‘gﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on
Depariment of the Treast Form 990 or 990-EZ or to provide any additional information.
Inteprnal Revenue Servtcery > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

COMMUNITY CRUSADE FOR CHILDREN 06-1445929

—_FOR THE PRESIDENT AND THE CHAIRMAN. A BOARD MEMBER ALSO REVIEWS THE COMPENSATION __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




