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SCANNED MW 1 6 2012

- *
1.
Farm 990
Department of the Treasury
Internal Revenue Service

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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  DEC 1, 2010 and endin

NOV 30, 2011

B Check it C Name of organization D Employer identification number
applicable

oanes’ | Child And Family Opportunities, Inc.

e Doing Business As 01-0288757

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termun- P.O. Box 648 207-667-2995

rnondedl  City or town, state or country, and ZIP + 4 G Grossrecenpts $ 5,539,996.

wee'e> | Ellgworth, ME 04605 H(a) Is this a group return

pending "
F Name and address of principal officerDoug Orville for affillates? [Jves XIno
P.O. Box 648, Ellsworth, ME 04605 H(b) Are all affilates ncluded?_Jves [_INo

| Tax-exempt status: [ X]501(c)3) [ _I501(c)( )« (nsertno.)

[ 1 a947a)1)or 1 527

If “No," attach a list. (see instructions)

J Website: » www.childandfamilyopp.org H(c) Group exemption number p»
K_Form of organzation: [X] Corporation Trust [ ] Association [ ] Other > |.L Year of formation; 1970 m State of legal domicile: ME

Parti| Summary

o | 1 Brefly describe the organization's mission or most significant activites: To provide early childhood
g serviceg/promote community health in Hancock & Washington counties.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 163
:‘; 6 Total number of volunteers (estimate if necessary) 6 209
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) L 9 SL 864. 4 . 483 7 257.
g 9 Program service revenue (Part VIii, line 2g) 607,556. 654,038.
é 10 Investment income (Part ViIl, column {A)}, lines 3, 4, and 7d) .. 21,181, 11,363.
1 A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 70,003. 68,260,
12 Tital revRtE@Eﬂ'\éJﬂﬂugh 1] {must equal Part VIII, column (A), line 12) 4,655,604. 5,216,918.
13 Gfantfan .-,w , column (A), ines 1-3) 165,839. 229,783.
14 BEES ts pjo mbers (FAM IX, column (A), line 4) . 0. 0.
2|15 ul3tps, ot ce;zl ?ﬁé& Yee benefits (Part 1X, column (A), ines 5-10) 3,472,685, 3,557,575.
2 | 16a Py ndraising.fees (RAHNS column (A), ine 116) . . 0. 0.
&l b X, folumn (D), line 25) B> 7,544.
d | 47 srsEE-(Part phrobkunadl.ines 11a-11d, 11£241 1,003,398, 987,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 4,641,922, 4,775,049.
19 Ravenue less expenses. Subtract Iine 18 from line 12 13,682, 441 ,869.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 3,621,690. 3,961,506,
<3| 21 Total habilites (Part X, line 26) 820,044. 678,267,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,801,646, 3,283,239,
[Part Il | Signature Block /L A\~

Under penalties of perjury, de are that | ined
true, correct, and comp Iarauon paref, (oth

mpanying schedules and statements, and to the best of my knowledge and belef, it is
n all information of which preparer has any knowledge,

[t (5, 3002

q LA
Sign Slgnature of off Q Date
Here 22 %Z&g D RyULLE y 6(6&(&1[[ N D[ﬂcjlcrr
Type or piint name and title
Pnnt/Type preparer's name repApEr's signature Date / ,f"'d L—_] PTIN
Paid Stephen L. LeClair, CPA 7%50 ,1// 20 iy 2| sermotoyes
Preparer [Frm'sname p Gibson LeClair, LIC Frm'sEINpp

Use Only |Frm'saddressy, 150 Capitol, Street, Suite 3

Auqusta, ME 04330

Phoneno. (207) 623-8401

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

[ Jves [ INo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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' Form 990 (2010) Child And Family Opportunities, Inc. 01-0288757 Page?2

[ Part il | Statement of Program Service Accomplishments

X1

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

1

Bnefly describe the organization's mission:

We believe all children and their families deserve to thrive. We
currently provide high quality, comprehensive early childhood services
in centers in Hancock and Washington counties, we sponsor two
community-based coalitions that bring people and resources together to

Did the organization undertake any significant program services durng the year which were not listed on
the pnor Form 990 or 990-EZ7? DYes @ No

If "Yes," descnbe these new services on Schedule O.
Oid the organization cease conducting, or make significant changes in how it conducts, any program services? E] Yes [I] No

If "Yes," descnbe these changes on Schedule O.

Descnbe 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: )Expenses$ 2,347,451 . including grants of $ ) (Revenue $ 82,416.)
Head Start igs a free preschool program for children ages 3-to-5 years
until eligible for kindergarten. It is funded through the
Administration for Children and Families (ACF), Office of Head Start
and the State Department of Health and Human Services. Grantees are
expected to raigse 20% of the cost of the program through local
contributions of cash or in kind goods and services. The program
targets children living at or below the federal poverty rate but allows
enrollment of children from other income levels under strict
guidelines. At least 10% of children enrolled must have a diagnosed
disability. The Head Start grant supports services to 224 children in
center-based programs.

(Code: ) (Expenses $ 589, 704 . including grants of $ ) (Revenue $ 617,916.)
Child Care services are supported through a state contract that
provides child care subsidies for eligible families who are working or
in training programs. Child care funds support extended day/year
services to Head Start-enrolled children and also subsidize the child
care of children not eligible for the Head Start program. The child
care subsidies help parents cover the costgs of full day/year services
on a sliding fee scale basgsis related to a family's size and income. CFO
also offers child care services through a fee for service bagis. More
than 175 children are supported with child care funds. Regardlegs of
funding source, all children enrolled in CFO's center-based programs
are offered the comprehensive services associated with Head Start.

(Code: } (Expenses $ 200,281 . including grants of $ }(Revenue $ 5,805.)
Resource Development Center services are offered to parents sgseeking
child care; child care providers seeking education, training and
business supports and community and business leaders seeking child care
solutions. Services to parents include consumer education on selecting
child care and referrals to requlated child care providers. Child Care
providers receive training, technical assistance, professional
development counseling, a resource lending library and guarterly
newsletter. Community and business leaders are encouraged to enhance
early childhood services within their communities and are supported in
this quest with data and consulting services provided by the RDC.

4d

Other program services. (Describe in Schedule O.)
(Expenses$ 1,062,764. including grants of $ ) (Revenue $ 16,161.)

4e__Total program service expenses B> 4,200,200.
Form 990 (2010)

032002
12-21-10

See Schedule 0O for Continuation(s)




\ Form 990 (2010 Child And Family Opportunities, Inc.
I Part IV f Chaecklist of Required Schedules

01-0288757 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If “Yes,* complete Schedule C, Part Il 4 X
5 ls the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatton that receives membership duses, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questlons 1S "Yes," then complete Schedule D, Parts Vi, Vi, VII| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, ® complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, kne 167 If "Yes, * complete Schedule D, Part Vill 11c X
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 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audlted t' nancual statements for the tax yeaﬂ
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a? If Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? If *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21.10




' Form 990(2010) __Child And Family Opportunities, Inc. 01-0288757 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ne 1? If "Yes, " complete Schedule I, Parts | and Il . .21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 2? If “Yes, " complete Schedule I, Parts | and il 2| X
23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of“ issuer for bonds outstanding at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former off cer, dnrector trustes, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? Iif *Yes, ® complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followmg partles (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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f *Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedu/e M B . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ 30 X
31 Did the organization kquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes, complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, Iine 1 A X
Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . . .. D Yes [K] No
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1snot a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38! X
Form 990 (2010)

032004
12-21-10




' Form 9802010 Child And Family Opportunities, Inc. 01-0288757 _Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 163
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filad a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account n a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization sollclt
any contributions that were not tax deductible? 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
6b

were not tax deductible? L . -
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? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to fite Form 82827 . . .. . 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year L R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) 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? 8
89 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 .. . |10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilittes . 10b
11 Section 501(c){12) 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 agalnst
amounts due or received from them) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the organization filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand X 13¢
14a D the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




' N A
* Form 990 (2010) Child And Family Opportunities, Inc. 01-0288757 Pageb
I Part VI I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . rjﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily perfonned by or under the direct superv:suon
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 since the prnor Form 990 was f led? 4 X
5 Did the organization become aware during the year of a signficant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govermng body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? . .. C o . . e |8 X
b Each committee with authonty to act on behalf of the govemlng body? . . .|l X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If “Yes," does the organization have wntten policies and procedures governing the actnvmes of such chapters, aff hates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? L 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? /f “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 120 | X
¢ Does the organization regularly and consnstently momtor and enforce comphance wrth the polscy? /f Yes, descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whlstleblower pohcy’? 13 X
14 Does the organization have a wntten document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official = L . A, 15a| X
b Other officers or key employees of the orgarnization 15b X
If "Yos" to line 15a or 15b, descnbe the process in Schedule O (See mstructuons )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? . 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requmng the orgamzatlon to evaluate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[Zl Own website |:l Another's website [E Upon requast
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Doug Orville, Executive Director - 207-667-2995
P.O. Box 648, Ellsworth, ME 04605

Form 990 (2010)

032008
12-21-10
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1

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

01-0288757

Page 7

Form 990 (2010, Child And Family Opportunities, Inc.
 Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employsees, if any. See instructions for defintion of "key employee.”
@ |.ist 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacty 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) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 518 e organization (W-2/1099-MISC) from the
related 5|8 = |8 (W-2/1099-MISC) organization
organizations| 3 | 2 g _?_‘.g and related
in Schedule | E | 2 E - fﬁg E organizations
O) = = » [To] o
Grant Lee
Chair 1.00,X 0. 0. 0.
Elizabeth Ehrlenbach
Vice cChair 1.00[X 0. 0. 0.
Don Hutchinson
Secretary 1 . 00 X 0 . 0 . 0 .
Nick Henry
Treasurer 1 . 00 X 0 » 0 . 0 .
Lynnette Parr
Director 1.00(X 0. 0. 0.
Susan Snyder
Director 1.00(X 0. 0. 0.
Melody Havey
Director 1.00/X 0. 0. 0.
Walter Kumiega
Director 1.00(X 0. 0. 0.
Ms. Ernie Reisman
Director 1.00(X 0. 0. 0.
Roger Raymond
Director 1.00(X 0. 0. 0.
Jennifer Prout
Policy Council Liaison 1.00(X 0. 0. 0.
Bill Eberhardt
Director 1.00(X 0. 0. 0.
Dottie Farrar
Director 1.00(X 0. 0. 0.
Doug Orville
Executive Director 40.00 X 32,079. 0. 89.
Cynthia Bellatty
Finance Director 40.00 X 60,532. 0. 244.
Form 990 (2010)
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' Form 990 {2010)

Child And Family Opportunities,

Inc.

01-0288757

Page 8

IP art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) © ©) (€ (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | S| . % organization (W-2/1099-MISC) from the
related 1 .8 {W-2/1099-MISC) organization
organizations| = | = 2|5, and related
n Schedule g £l |E|zg] = organizations
0) 2|E2|E|Z |85 &
1b Sub-total > 92,611. 0. 333.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 92,611. 0. 333.
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 P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X
5 Dd any person listed 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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ()
Name and business address Descnption of services Compensation
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 P 0
Form 990 (2010)

032008 12-21-10



' Form 990 (2010 Child And Family Opportunities, Inc. 01-0288757 Page9
[Part Vill [ Statement of Revenue
Al B C (D
Total (re\)/enue Rela(te)d or Unr(ela)ted exggégél;?om
, exempt function business tax under
revenue revenue Sggg?g? 55113
.‘glg 1 a Federated campaigns L. 1a
gg b Membership dues ib
é‘é ¢ Fundraising events 1c
58 d Related organizations id
4E| e Govermment grants (contnbutons) [1e| 3760224,
S ; f Al other contributions, gifts, grants, and
,-E.-g similar amounts not included above 1 723,033,
s'g @ Noncash contributions included tn lines 1a-1f $§
O% h Total Add lines 1a-1f __» 4483257,
Business Code ’
@ | 2a Client/Program Fees 624200 654,038.] 654,038,
58 .
g'é’ d
] e
a t All other program service revenue
g Total. Add lines 2a-2f » 654,038,
3 Investment income (including dividends, interest, and
other similar amounts) o > 18,637. 18,637:°
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . N
() Real (i) Personal .
6 a Gross Rents L N ’ N
b Less:rental expenses _ . - ’ ; B
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thaninventory | 315304. 500.
Less: cost or other basis
and sales expenses 321862. 1,216.
Gain or (loss) -6,558. -716. .
d Net gain or (loss) .o » -7,.274. -7,274.
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
(4
5 Part IV, hne 18 . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See r
Part IV, line 19 i a
b Less: direct expenses . X b
¢ Net income or (loss) from gaming activities . | 2
10 a Gross sales of inventory, less retumns
and allowances B a
b Less: cost of goods sold ... b
c Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a Other Revenue 900099 68,260. 68,260,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 68,260.
12 __ Total revenue. See instructions. > 5216918.] 722,298. 0. 11,363.
32 Form 990 (2010)

12-21-10




' Form 990 (2010 Cchild And Family Opportunities, Inc.
Part IX | Statement of Functional Expenses

01-0288757 Pagel0

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 €b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

2
Fundraising
expenses

1

2

10
"

12
13
14
15
16
17

Q@ * 0o a0 oo

18

19

RBRRY

- 0o ao0o oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21

Grants and other assistance to individuals in
the U.S. See Part IV, ine 22

229,783.

229,783.

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payrolt taxes Lo

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying Co

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

145,763.

16,613.

129,150,

2,734,184.

2,510,848.

218,840.

4,496.

385,239.

346,644.

37,736.

859.

292,389.

262,124.

29,857,

408.

25,144.

25,144.

23,463.

23,463.

198,826.

196,026.

2,800.

Office expenses
Information technology _ .

80,065.

60,911.

18,871.

283.

Royalties
Occupancy

47,911.

42,106.

5,.748.

57.

75,864.

69,918.

5,920.

26.

Travel . .
Payments of travel or entertanment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

14,746.

14,646.

100.

Interest .
Payments to affiliates

125,026.

125,026.

Depreciation, depletion, and amortization

Insurance . .
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

R&M/Minor equip.

17,722.

8,519.

9,203.

128,235.

114,493.

13,693.

49.

Food

77,834.

77,684.

150.

Staff training

65,897.

53,888.

12,009.

Miscellaneous

60,378.

25,278.

33,982.

1,118.

Educational materials

39,788.

39,788.

All other expenses

6,792.

5,905.

639.

248.

Total functional expenses. Add ines 1 through 24f

4,775,049.

4,200,200,

567,305,

7,.544.

26

Joint costs. Check here p» [___] if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B} joint costs from a
combined educationat campaign and fundraising

solicitation

032010 12-21-10
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01-0288757 Page 11

Form 990 (2010 Child And Family Opportunities, Inc.
Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 680.] 1 630.
2  Savings and temporary cash Investments 752,898.] 2 1,046,474.
3 Pledges and grants receivable, net 355,921.] 3 266,280.
4  Accounts recewvable, net 38,527.] 4 88,399,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L 5
6 Recewvables from other dlsquahf ied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamizations of section 501(c)(9) voluntary
employees’ bensficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use B 8
9 Prepaid expenses and deferred charges 15,155.] 9 13,111.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,498,555.
b Less: accumulated depreciation 10b 1,659,654. 1,959,703.] 10¢c 1,838,901.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 498,806.] 12 707,711.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
___1 16 Total assets. Add tines 1 through 15 (must equal ine 34) 3,621,690.] 18 3,961,506.
17 Accounts payable and accrued expenses 396,450, 17 355,529.
18 Grants payable 18
19  Deferred revenue . 61,732.] 19 28,792.
20 Tax-exempt bond habilities 20
9 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, diractors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
-~ of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames 361,862.] 23 293,946.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties. Complete Part X of Schedule D 25
126 Totalliabilities. Add lines 17 through 25 820,044.] 26 678,267,
Organizations that follow SFAS 117, check here > E and complete
b lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,786 ,646.] 27 2,763,035.
5 |28 Temporarily restricted net assets 15,000.] 28 20,204.
T |29 Permanently restncted net assets 20 500,000.
i Organizations that do not follow SFAS 117, check here » [ Jand
s complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
;-3 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4 |32 Retanned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 2,801,646.] 33 3,283,239,
34 _ Total liabilties and net assets/fund balances 3,621,690.{ 34 3,961,506,
Form 990 (2010)

032011 12-21-10
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" Form 990 (2010) Child And Family Opportunities, Inc. 01-0288757

Page 12

| Part XI | Reconciliation of Net Assets

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

x]

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 5,216,918.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,775,049.
3 Revenue less expenses. Subtract ine 2 from line 1 3 441,869.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,801,646.
5 Other changes in net assets or fund balances {explain in Schedule Q) 5 39,724.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 3,283,239.

[ Part Xll] Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990. D Cash [E Accrual D 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 fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L_X] Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the requured audrt or audlts? If the orgamzatlon did not undergo the required audlt
or audtits, explain why in Schedule O and describe any steps taken to undergo such audts.

Yes

No

2a

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internai Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization

Child And Family Opportunities, Inc.
l Part| l Reason for Public Charity Status (Al organizations must complete this part ) See mstructons.

Employer identification number

01-0288757

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

]
]
]
(|

¢} b WON

-3

0 80 O

© ™

10
11

0

e

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

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

A hospital or a cooperative hospirtal service orgamzation described in section 170(b){ 1{AN\tii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b) 1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1{A}vi). (Complete Part Il.)

A community trust described in section 170(b}(1)}(A)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type ll c [:] Type |ll - Functionally integrated d [:] Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(aj(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lil

f
supporting organization, check this box e .. .. U I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? X 11g(ii)
(iii)} A 35% controlled entity of a person descnbed in (i} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
R " iii) Type of n vi) Is the .
(i) Name of supported (i) EIN c()rg!inrzatl on (:]Vt):(’)i t('i])elgtgqu:?tl)%? (\:))r ga;(r’ug:tl:o?ﬂtr:f{:;:te orgasuz?ition I col. (Vll)sﬁ;Ool:;lt of

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
@ gU.S.’?

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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)

" Schedule A (Form 890 or 99022010 Child And Family Opportunities, Inc. 01-0288757 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv)} and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failled to qualify under Part Ill. if the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 _ {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 3 993 361, 3,455 790, 3,623 464, 3,956,864, 4,483 257, 19,512,736,
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
i or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3 3,993,361, 3,455,790, 3,623 464, 3,956,864, 4,483,257, 19,512,736,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

»

column (f) o
6 _Public sy . Subtract line § from line 4 19 512 736,
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 . 3,993,361, 3,455 790, 3,623 464, 3,956 864, 4,483,257, 19,512,736,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 48,714, 36,000. 17,162.] 19,522.} 18,637./ 140,035.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 19,652,771,
12 Gross receipts from related activities, etc. (see instructions) 12] 3,914,202,
13 First five years. If the Form 990 s for the organlzatlon s first, second, thlrd fourth, or flfth tax year as a sect:on 501(c}(3)

organization, check this box and stop her p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) _ . 14 99.29 %

15 99.22 %

15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the orgamzation did not check the box on hne 13, and hne 141s 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and llne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 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. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organtzation qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E:l

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 » D
Schedule A (Form 990 or 990-EZ) 2010

» (X1
»[]

»[ ]
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Schedute’A (Form 990 or 990-E2) 2010

Page 3

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 failled to qualfy under Part il If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 _(b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts mncluded 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

¢ Add hines 7a and 7b

8 Public support (Subtract I;ne T¢ ;romllnej)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dwidends, 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 ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include géln
or loss from the sale of caprtal

assets (Explain in Part IV))
13 Total support (add iines 9, 10c, 11, and 12)

14 First five years, If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cj(3) organization,

check this box and stop here

1

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, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 s 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 organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»d

»l]
pL 1

032023 12-21-10
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Name of the organization

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or. 12, . Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Employer identification number

Child And Family Opportunities, Inc. 01-0288757

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the

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

N b ON

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

Total number at end of year

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

Did the orgamzation inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[:I Yes ':l No

D Yes D No

impermissible pnvate benefit?

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.q., recreation or education) I___| Preservation of an histoncally important land area
[:] Protection of natural habitat [:l Preservation of a certified histonc 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 year.
Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded in (a) L. 2c
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 modrﬁed transferred released extmgunshed or tennmated by the organization dunng the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)(B)(i)? Clves [Ino
In Part X1V, descnbe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

L__l Yes D No

conservation easements.

[ Part 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 parmitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 descnbes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, histoncal

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 990, Part Vill, line 1 . . » 3
(i) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, h»stoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIiI, ine 1 . . . > 3
b Assets included in Form 990, Part X . > 3
(l)_;-zi?s , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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" Scheduls D (Fom990)2010 _ Child And Family Opportunities, Inc. 01-0288757 Page2
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 D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes |:| No

l Part IV f Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 980, Part X? X
b If “Yes," explain the arrangement in Part XIV and complete the following table:

|___.| Yes D No

Amount
¢ Beginning balance 1c
d Additions durnng the year id
e Distnbutions dunng the year 1e
f Ending balance 1

.DYes E_] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
] PartV | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of yearbalance = | | 0,
b Contnbutions . . . 500,000,
¢ Net investment earnings, gatns, and losses 5,204,
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses L.
i g End of year balance . 505, 204,
1 2 Provide the estimated percentage of the year end balance held as:
| a Board designated or quasi-endowment P 1.03 %
b Permanent endowment P> 98.97 %
¢ Term endowment p> %
} 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
| by: Yes | No
| () unrelated organizations . . . .. .. . : U P X
i (ii) related organizations . . L . 3alii) X
b If "Yes" to 3a(i), are the related organizations fisted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 138,398. 138,398.
b Buidings 2,516,195, 892,982.] 1,623,213,
¢ Leasehold improvements 387,519. 3201959. 56,560-
d Equpment 456,443. 445,713. 10,730,
e Other
> 1,838,901,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).)

Schedule D (Form 990) 2010

032052
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Schedule'D (Form 990) 2010 Child And Family Opportunities, Inc. 01-0288757 Page3
] Part Vlll Investments - Other Securities. See Form 990, Part X, Iine 12

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

(1) Financial derwatives

(2) Closely-held equity interests

(3) Other
(A Investments 707,711.] Cost
(8
(C)
0)
(E)
(@)
(G)
(H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p> 707,711.

[ Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

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

_ (M
_ 2
3
_ 4
(8
_{6)
(7)
(8
_©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption

(b) Book value

1)
(2)
_(3)

__ (4

(5)

{6)
_@
__8

{9
_(10g
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of liability (b) Amount

(1) Federal Income taxes
{2
(3)
{4
__(5)
__(8)
N
(8
)]
(9
k)]
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) »
sTalements thal reports The organization's habiity for unceriain tax positions under

note In . provide the text of the foolnole to the organization’s financia
2. FIN 48 (ASC 740)
032053
12-20-10 Schedule D (Form 990) 2010




Schedulb D (Form 990) 2010 Child And Family Opportunities, Inc. 01-0288757 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VlI, column (A), line 12) 1 5,216,918.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,775,049.
3  Excess or (defictt) for the year Subtract line 2 from line 1 3 441 ,869.
4 Net unrealized gains (fosses) on nvestments 4 39,724.
5 Donated services and use of facilities 5
8 Investment expenses <]
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 39,724.
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 10 481,593,

[ Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 5,583,455,

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

a Net unrealized gains on investments  __ 2a 39,724.

b Donated services and use of facilties ) 2b 326,813.

¢ Recoveries of pnor year grants . L. 2c

d Other (Descnbe in Part XIV.) . . . 2d

e Add lines 2a through 2d 2e 366,537.
3 Subtract ine 2e from line 1 . . 3 5,216,918.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b e 4a

b Other (Descnbe in Part XiV.}) . L X R X . L 4b

¢ Add lines 4aand 4b . . . 4c 0.

Total revenue. Add ines 3 and 4e¢. (Th/s must equal Form 990 Part [ _fine_ 12 ) 5 5,216,918.

Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 5,101,862,

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ . o 2a 326,813.

b Prnor year adjustments Lo . . 2b

¢ Other losses L k B i L 2c

d Other (Descnbe in Part XIV) | . L. . 2d

e Add lines 2a through 2d 2e 326,813.
3 Subtract line 2e from line 1 L . 3 4,775,049.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Descnbe in Part XIV.) | . . . 4b

¢ Addlinesd4aand4b . L . 4c 0.
§ _ Total expenses. Add lines 3 and 4c. ﬂh/s must equal Form 990 Part I, ine 18 ) . . 5 4,775,048,

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, hine 4; Part
X, ine 2, Part XI, line 8; Part X|I, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any addittonal information.

Schedule D (Form 990) 2010
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OMB No 1545-0047

' * SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depart T
Department ;f the Treasury P> Attach to Form 990 or 990-EZ. " Inspection

Name of the organization Employer identification number

Child And Family Opportunities, Inc. 01-0288757

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

improve health and wellbeing, and we improve the quality of childcare

providers and assist parents.

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

Early Head Start is a program for infants and toddlers and is also

funded through ACF but under a sub-contract with Penquis C.A.P., Inc.,

a community action agency in Bangor. Eligibility guidelines are the

gsame as the Head Start program. CFO provides Early Head Start to 22

infants and toddlers in center-based classrooms.

Form 990, Part III, Line 4d, Other Program Services:

Child and Adult Care Food Program, a program of the U.S. Department of

Agriculture, supports child nutrition services in CFO's centers and

through sponsorship agreements with about 40 family child care

providers in Hancock, Washington, Penobscot and Waldo counties. The

cost of meals is subsidized through this grant based on a family's

income. In exchange, providers agree to assure that meals and snacks

meet nutritional standards. Technical assistance and training on

nutrition and CACFP requirements are provided by a registered

dietician.

Expenses $§ 355,743. including grants of § 0. Revenue $ 0.

CFO operates other programs, chief among them the Healthy Peninsula

Project. Healthy Peninsula is a Healthy Maine Partnership that brings

people and resources together to improve the health and well being of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedute O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Child And Family Opportunities, Inc. 01-0288757

the towns of the Blue Hill peninsula, Deer Isle, Stonington, Isle au

Haut, and the Ellsworth area. The prevention, education and advocacy

work helps people in their communities to become healthier and

increases local access to the state's public health resources. The

program works in partnership with local citizens, schools, governments,

organizations and businesses to make lasting changes that support

healthier living. Initiatives are in the areas of substance abuse,

nutrition, physical activity, tobacco, chronic disease and community

development.

Expenses § 707,021. including grants of § 0. Revenue $ 16,161.

For a complete list of services and locations, please see our website

at www.childandfamilyopp.orgq.

Form 990, Part VI, Section B, line 11: Draft 990 is reviewed by the

Executive Director and Finance Director. Final Draft is then presented to

the Finance/Audit Committee of the Board of Directors for review and

acceptance/approval acting on behalf of the Board.

Form 990, Part VI, Section B, Line 12c: The agency's governing body,

management, all other personnel and volunteers are informed of CFO's

policies concerning conflicts of interest contained in the Board By-Laws

and CFQ Personnel Policies during agency orientation. At that time, they

also sign a Conflict of Interest Statement requiring disclosure of any

potential conflicts of interest known at that time and immediate written

disclosure should any potential conflict arise in the future.

The policy is reviewed with all personnel and written compliance required
Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Child And Family Opportunities, Inc. 01-0288757

on _an annual basis.

All management and governing board members have a responsibility to remain

alert to detect any potential conflicts of interest and bring them to the

attention of the human resouces manager or full board, respectively.

Enforcement of policy should a conflict arise is handled utilizing

Anti-Fraud policy procedures.

Form 990, Part VI, Section B, Line 15a: The Human Resource Manager and the

Personnel Committee of the Board of Directors review compensation data at

least every three years for comparable positions at organizations in the

area. Specific data sources may include:

> Specific market rate report for each position at a non-profit

organization in Maine with a budget of approximately $5 million.

> Wage comparability studies conducted by CFO and other regional Head Start

agencies

> Maine Association of Non-Profits Annual Wage Study - "Non-Profit Wages

and Benefits in Northern New England"

CFO seeks not to lead or lag the market but rather offer compensation at

about the 50th percentile for similar organizations with an operating

budget of $5 million. This approach allows CFO to compete for highly

qualified individuals and still maintain salary costs within an affordable

range.

Form 990, Part VI, Section C, Line 19: CFO grants access to copies of all

required forms/data by request as follows:

> By providing for visual inspections of required documents to anyone
Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

Child And Family Opportunities, Inc. 01-0288757

personally appearing at the organization's administrative offices during

normal working hours and making such a request;

> By regsponding to all written requests within 7 days by mailing copies of

the requested forms;

> CFO may meet the federal requirements to make its forms widely available

by posting all required forms on the CFO website and referring all

requesters to this site within 7 days of receipt of any request for copies.

Additionally, CFO posts information required to be available under IRS

section 501(c)(3) on GuideStar.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 39,724.
Form 990, Part XI, Line 2c¢

No, the process has not changed from the prior yvear.

0322 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev_1-2011) Page 2
*® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part It and check this box > [EL
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the ornginal (no copies needed).
Employer identification number

Name of exempt organization

Type or
print  \~hild And Family Opportunities, Inc. 01-0288757

File by th,
,l.,,z,d' Number, street, and room or suite no. If a P O. box, see instructions.

duedatetor IP ), Box 648
filing your
City, town or post office, state, and ZIP code For a foreign address, see instructions.-—-

return See
nstructions llsworth, ME 04605 (//-“\‘) /f\\ i r-\‘\“v/’?
N bl oL

Enter the Return code for the return that this application s for (file a separategﬁa

Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ranted an automatic 3-month extension on a previously filed Form 8868.

STOP! Do not complete Part Il if you were not alrea
Doug Orville, Executive Director

® Thebooks areinthecareof » P.O., Box 648 - Ellsworth, ME 04605
Telephone No.p» 207-667-2995 FAX No. p»
R

@ If the organization does not have an office or place of business in the United States, check this box
. It this 1s for the whole group, check this

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
. If it 13 for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until October 15, 2012
5  For calendar year , or other tax yearbegnning  DEC 1, 2010 ,andending_ NOV 30, 2011
8 If the tax year entered in ine 5 1s for less than 12 months, check reason: l:] Initial return D Final return

Change in accounting penod

7  State in detall why you need the extension
Additional time is needed to gather information in order to file a

complete and accurate return.

box

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a | $ 0.
b i this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | 8 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemments, and to the best of my knowledge and belref,
itis true, correc [jnd comple and that | am authorized to prepare this form.
Signature p» l—=" Title p» CPA Date p» 7/ lo /12
Form 8868 (Rev. 1-2011)

INTEJ}NA% REVENUE 8 ERVICE

IELD ASS;
UGUSTA, ME (354@'

023842
01-243-11 E
rd
11104



“ 4" Yo 8868 Applil ion for Extension of Time T@ile an

{Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Revenus Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of thas fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
(Part! ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . ... e » ]
All other corporations (i ncludlng 11 20-C f Iers), partnershlps, FlEMICs and trusts must use Form 7004 to request an extens:on of time
to file Income tax retums. N N N ey
Type or Name of exempt organization - O L :} ' “‘ ’ Employer identification number
print ! i
by Child And Family Opportunities, Inc. 01-0288757
L]
due d{,..:, Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | P.O. Box 648

retum See
instructiona. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Ellsworth, ME 04605

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... .. ... . .

Application Return ] Application Return
Is For Code JisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Doug Orville, Executive Director
® The booksareinthecareof » P.O. Box 648 - Ellsworth, ME 04605
Telephone No.p» 207-667-2995 FAX No. p»
® |[f the organization does not have an office or place of business in the United States, checkthisbox . . ... ........... ... . ... ... .. > [:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 !request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
July 15, 2012 , to file the exempt organization return for the organization named above. The extension
18 for the organization’s retum for:
» [ catendar year or
» [X] tax yearbeginnng DEC 1, 2010 ,andending  NOV 30, 2011

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum D Final retumn
[:] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, ‘anter -any refundable credits and: ";"CE
astimated tax payments made. Include any prior year overpayment allowed as acradn o3 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment'with this form, if reqblred?f)

by using EFTPS (Electronic Federal Tax Payment System). See instructions., » . . 3 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, seé Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. c Form 8868 (Rev. 1-2011)
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