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Department of the Treasury
Internal Revenue Service

Form .990

» [} v

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)

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

{

OMB No 1545 0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check f applicable [

L] Address change
| Name change
] Initial return

| ] Terminated

Amended return

Apphcation pending

McLean County Child Protection Network
200 West Front Street 500B
Bloomington, IL 61701-5074

D Employer Identification Number

37-1280303

E Telephone number

309-888-5656

G Gross receipts S

496,312,

F Name and address of principal officer

Same As C Above

Tax-exempt status

)< (insertno)

[X[501(c)3) | [501(c) ( | [4s47¢a)0) or | [527

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

H) Are all affilates ncluded?

Yes

No
No

Yes

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

J Website: » www.mcleancpn.org H(c) Group exemption number ™
K Form of organization IEICorporahon U Trust LI Association |_| Other™ JL Year of Formation 1991 | M Sstate of legal domcile 1L,
[Part] [Summary

1

Briefly describe the orgamzation's mission or most significant activities

[}
(%)
c
(2]
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
°‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
ﬁi" 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
- 6 Total number of volunteers (estimate if necessary) 6 95
g 7 a Total unrelated business revenue from Part VIll, column (C), ne 12 7a 0.
0 b Net unrelated business taxable income from F 990.T, line 34 7b 0.
s RECEIVED Prior Year Current Year
ﬂ 8 Contributions and grants (Part VIil, ine 1h) 288,135. 280,041.
9 Program service revenue (Part VIII, ine 2g) S—O , 8
—'§ 10 Investment income (Part VIII, column (A), line, % 4, a#d]'?d)o 8 2013 C,) 332. 344.
% 11 Other revenue (Part VIII, column (A), lines 5, bd, 8¢, 9¢, 10c, and 1le) é’:’ 35,021. 139,514.
& |12 Total revenue — add lines 8 through 11 (mustjequal PaptHleQlump (A, Tine [12) 323,488. 419,899.
§ 13 Grants and similar amounts paid (Part 1X, col - ML 183,163. 167,093.
(&) 14 Benefits paid to or for members (Part IX, column (A), hine 4)
wn ° 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
% 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), ine 25) » ‘
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢) 122,031. 149,129.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 305,194. 316,222.
| 19 Revenue less expenses Subtract line 18 from line 12 18,294. 103,677.
o8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 157, 884. 257,381,
215’ 21 Total habilities (Part X, line 26) 5, 350. 1,170.
2il 22 Net assels or fund balances Subtract line 21 from line 20 152,534. 256,211.
{Part II__[Signature Block

sed on all informatign of which preparer has any knowledge
—

Under penalties of perjury, | declare that | have examined this return, including accorppanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) i

[ ﬁ/ﬂdw/ [ 27t [ -27-73
s|gn ug#t officer /' Date
Here Judy Brucker Executive Dir.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LI ¢ |FTIN
Paid John J. Belletete 6/27/13 sett-employed  [P00950749
Preparer [fumsname > Striegel Knobldch/& Qompany, LLC, CPA's
Use Only |fumsadaress ™ 115 W Jeffeysof Suitd 200 Fums EIN > 37-1122831

Bloomington} AL 63101-3946 Proneno  (309) 829-4303
May the IRS discuss this return with the preparer shown above? (see instructions) [X[ ves [ | No
TEEAOII3L 12/18/12 Form 990 (2012)

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

G- O



Form 990 (2012) McLean Couni:y Child Protection Network 37-1280303 Page 2
[Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Iil D
1 Briefly describe the organization's mission

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

| Form 990 or 990-E2? [] Yes [X No
! If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes BI No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured 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 $ 271,701. including grants of $ 167,093.) Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 271,701.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) McLean County Child Protection Network 37-1280303

Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or 1n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the org;amzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(@), 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) p{?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ar 6
7 Dud 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 simitar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, o e e
or X as applicable _ IR P4
a Did the organmization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1Mal X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported 1n Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vil 1Mec X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e 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 posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1mnf X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization mamntain 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of ex,genses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud 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 Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 12/13112

Form 990 (2012)




Form 990 2012) McLean County Child Protection Network

37-1280303 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and I 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disquahified person during 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a 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? If '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? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Il 1V,
and V, hne’'] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b iIf 'Yes' to hne 35a, 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 35b
36 Section 501(c)3) organizations. Did the or%anlzanon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/112




Form990 (2012) McLean County Child Protection Network

3 d Pr 37-1280303 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any question in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. T1a 0 !
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not apphcable 1b 0 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U N RS
(gambhing) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 _1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country » i
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts B I Jl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and S DR B
services provided to the payor 7a X
b If 'Yes,' did the orgamization 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 required to file
Form 82827 . 7c X
d If ‘"Yes,' indicate the number of Forms 8282 filed during the year . | 7d| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution 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)X3) supporting organizations. Did the R l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N e __J
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter {
a Initiation fees and capital contributions included on Part VI, line 12 10a t
b Gross receipts, included on Form 990, Part VIil, line 12, for pubhc use of club facilities 10b i
11 Section 501(cX12) organizations. Enter |
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 11b ) V,J
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bI ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. . 1 _|
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in l
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ '
14 a Did the organization receive any payments for indoor tanning services durning 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

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) McLean County Child Protection Network 37-1280303 Page 6

[ Part VI Iquemance, 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 @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 18 |
If there are matenal differences in voting nghts among members '
of the governing body, or If the governing body delegated broad 1
authority to an executive committee or similar committee, explain in Schedule O I
1
b Enter the number of voting members included in line 1a, above, who are independent 1b 18 |
2 D 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 orgamization 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 orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? a4 X
5 Did the organizatton become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following R R
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 |
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A _J'
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —_—t
taxable entity during the year? 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » IL

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 D Other (explain in Schedule O)
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 pubhic during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
* Judy Brucker 200 West Front Street Bloomington IL 61701-5074_ 309-888-5656

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form990 (2012) _McLean County Child Protection Network o 37-1280303 Page 7
-Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question In this Part VI D

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

® |ist all of the or%amzalmn's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

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

® List all of the orgamization’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 receiwved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E(I Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (do not check more than (D) (E) (D]

Name and T verage | “Cficer ana a dreciovinsies) | comicEonle, | Reporable, | Estmaled
week (Iist S STSTol =l =T th? orgam_zahon relalt?d orgar.uzatlons compensation
anyhours { = 2| 32 R|lal3s| e (W-2/1099-MISC) (W-2/1099-MISC) from the
oo | 221 21 215|283 pp
organiza 8’ S| 3(1L e o

éxeolgav g s § % 2 3 organizations
ol & g
< g

__Tim Braida ________ | -0 _

Treasurer 0 0 0. 0
_@ Mark Burgess__ _ ____ _ | _0_

Director 0 0 0. 0
_® John Carter _______ _ | _0_

Director 0 0. 0 0
_@ Jason Chambers ___ __ _ | .0 _

Director 0 0 0. 0
_©_Mike Emery ________/| _0_

Director 0 0. 0 0
_®_Elizabeth Fewkes____ _ | -0 _

Secretary 0 0. 0 0
_M_Jdoe Gibson __ _______| -0 _

Director 0 0 0. 0
_@®_Kathy Johnson _ ______ -0 _

Director 0 0 0. 0
_©_Terry Lindberqg _____ _ 4_0 _

Director 0 0 0. 0
00_Daniel Norris_ ______ | _0_

Director 0 0 0. 0
1)_Barbara Nunemaker _ _ _ | -0 _

Vice President 0 0 0. 0
12 Bruce Patterson ____ _ | -0 _

Director 0 0 0. 0
(3 _Esaw_Peterson__ ____ _ | -0 _

Director 0 0 0. 0
(4% Patsy Webber _ ____ __ | -0 _

Director 0 0 0. 0

BAA TEEAQI07L 1217112 Form 990 (2012)




Form 990 (2012) McLean County

Child Protection Network

37-1280303

Page 8

[Part VIl [Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

) ©
Posit
(A) Ar\:erage tg::l,o notlchec?‘s'rrla%?e thg(r; ne ) () Q]
N ours X, unless person s both an Reportabl Reportabl Estimated
ame and title v?:e'k officer and a director/trustee) comp:r?soati)nelrom comp:rEsoat?onefrom amoxsml{nc?i %ther
oy R ZQFBET| Wahns | “Hawmhnse | e
hours” o O & | F | < '2% 3 organization
refgtred 5 = g 2|3 % L1 and related
orgtamza g =3 2 0% organizations
- tions g oy S
bel
dotted % g ® Z
line) s g
(=3
0% _Dr. Katherine Widerborg ___ ___ _0_
President 0 0 0. 0.
06 _Janet Wiser __ ____________ _0_
Director 0 0 0 0.
Q7_Robyn Walter _ ____________ | _0_
Director 0 0 0 0.
08 Gina Wey ________________/] _0_
Director 0 0 0 0.
(19)
£0
(21)
@ ] —_——
> ____________] —
(24)
& ] —_——
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the orgamzahon hist 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 compensation from |

the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for S P

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual — -~ J

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

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

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 (2012) McLean County Child Protection Network

37-1280303 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.ﬁ— 2l 1a Federated campaigns 1a
5§ b Membership dues 1b
g; ¢ Fundraising events 1c
G_g d Related organizations 1d
g Z| e Government grants (contributions). le 180,472.
= x|
§ S £ All other contributions, gifts, grants, and
[
& O similar amounts not included above 1§ 99,569.
S % g Noncash contributions included in Ins 1a-1f  §
[}
. h Total. Add lines 1a-1f > 280,041,
g Business Code
=S N
| 2a__
ai| b
g _________________
El ¢ __ o ___
S| d
S| e__ T TTTTTTTTTTT
S f All other program service revenue
[~ 4
o g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) > 344. 344.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real () Personat |
6 a Gross rents :
b Less rental expenses ;
¢ Rental income or (loss) . B _ N o _ o o
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securities (1 Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not iIncluding  §
E of contributions reported on line 1c)
E See Part IV, line 18 al 215,927, :
= b Less direct expenses b 76,413. i o
©] ¢ Net income or (loss) from fundraising events. > 139,514.
9 a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code -
va
b
C
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions > 419,899, 344. 0. 0.
BAA TEEAOIO9L 12/17112 Form 990 (2012)




Form 990 (2012) McLean County Child Protection Network 37-1280303 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X

(A) (B) ©) (©)
Qg 79%' lggludﬁda%gunft%re;? o\’/tﬁ,d on lines 6b, Total expenses Program service Management and Fundraising
90, 70, a ora expenses general expenses expenses

1 Grants and other assistance to governments |
and organizations in the United States See

Part IV, line 21 167,093. 167,093. |
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 '

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,825. 6,825.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch 0)

12 Advertising and promotion 775. 775.

13 Office expenses 13,672. 13,672.

14 Information technology

15 Royalties

16 Occupancy 40,128. 8,128. 32,000.
17 Travel

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

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 12,327. 12,327.

23 Insurance 3,001, 3,001.

24 Other expenses Itemize expenses not |
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

a Contracted Services ____ _ _ 21,139. 21,139.
b Board expense_ 18,000. 18,000.
¢ Training 11,612. 11,612.
d Printing and Publications__ 6,735. 6,735.
e All other expenses 14,915. 12,220. 2,695.
25 Total functional expenses. Add lines 1 through 24e 316,222. 271,701. 44,521. 0.

26 Joint costs. Complete this line only f
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOIIOL 12/18/12 Form 990 (2012)




Form 990 (2012) McLean County Child Protection Network

37-1280303 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 73,770.] 1 60,034.
2 Savings and temporary cash investments 61,128.| 2 139, 998.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key emplot'ees, and highest compensated employees Complete [ RN H
Part Il of Schedule 5
6 Loans and other receivables 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' |— - S T s
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 1,220.] 9 1,882.
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 159,476. I N o
b Less accumulated depreciation 10b 104,453. o 271‘, 344.]10c 55,023.
11 Investments — publicly traded securities 422 .11 444 .
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 157,884.] 16 257, 381.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 5,350.]19 1,170.
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
:3 22 loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons — -
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 5,350.]| 26 1,170.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete !
§ lines 27 through 29, and lines 33 and 34. I o J'
A| 27 Unrestricted net assets 152,534.|27 256,211.
g 28 Temporarily restricted net assets 28
I 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D \
£ and complete lines 30 through 34, I N ‘_J
s 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 152,534.| 33 256,211.
§ [ 34 Total abilities and net assets/fund balances 157,884.[ 34 257,381.
BAA Form 990 (2012)

TEEAO111L  01/03/13




Form 990 (2012) McLean County Child Protection Network 37-1280303

Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 419,899.
2 Total expenses (must equal Part IX, column (A), line 25) 2 316,222.
3 Revenue less expenses Subtract line 2 from line 1 3 103,677.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 152,534.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)) 10 256,211.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| @
Yes | No
1 Accounting method used to prepare the Form 990 DCash DAccruaI Other See Sch. O :
If the organlzahon changed its method of accounting from a prior year or checked 'Other,’ explain :
in Schedule O I I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consolidated basis, or both .
@ Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both.
B} Separate basis DConsolldated basis DBoth consohdated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O N D
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-133? 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  08/09/11

Form 990 (2012)



OMB No 1545-0047

oo o o2 Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public ;
|

Department of the T i
Inteinal Revenue Serven” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
McLean County Child Protection Network 37-1280303

[PartT_|Reason for Public Charity Status (All organizations must complete this parl.) See mstructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)}1)AXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state

5 D An organization operat&j_foT the benefit Ef_a_co_He_g; or EnTvgrs_lt; owned Sr_o.p_er_aE:d_ 59-5 Eo?é?n?w;rﬁai_ﬁlrd—es_c;bgd-ﬁ section
170(bXT1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

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

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part 11 )

9 @ An organizatron that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 taxg) from businesses acquired by the organization after June 30, 1975. See section 50%(aX2).
(Complete Part IIl)

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

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

a DType | b |:|Type 1l [ D Type Il — Functionally integrated d D Type I — Non-functionally integrated

e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgggoundahon managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or
section @@

H the organization received a wnitten determination from the IRS that 1s a Type I, 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 described in (1) and (in) §
below, the governing body of the supported organization? 1g@)
(i) A family member of a person described in () above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (it) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (w) Is the (vin) Amount of monetary
organization (described on lines 1-9 aorgamization i |the organization i organization in support
above or IRC section column (i) hsted in | column (i} of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  08/09/12




Schedule A (Form 990 or 990-E7) 2012 McLean County Child Protection Nétwofk 37-1280303 Page 2
Panrt Il [Support Schedule for Organizations Described in Sections 170(bY1)}AXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization falils to qualify under the tests listed below, please complete Part IIi )

Section A. Public Support

Calendar ye fiscal
beginningyina)’im Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants )

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

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

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried 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
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the orgarization did not check a box on hine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 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 organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organmization >
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 Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 McLean County Child Protection Network

37-1280303

Page 3

[Part Il_[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 qualify under Part |l If the organization fails

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

Section A, Public Support

Calendar year (or fiscal yr beginming in) >

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, and 3 received from
disqualfied 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 lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

249,220.

254,035.

285,198.

288,135.

280,041.

1,356,629.

69, 601.

78,141,

215, 927.

363,669.

0.

249,220.

254,035.

354,799.

366,276.

495, 968.

1,720,298.

0.

0.

0.

0.

0.

0.

o

o

0.

oo

[e] (=

0.

1,720,298.

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in) »
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 Is
regularly carried on
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV)

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

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(€) 2012

(f) Total

249,220.

254,035.

354,799.

366,276.

495, 968.

1,720,298.

2,025.

541.

317.

332.

344.

3,559.

2,025.

541.

317.

332.

344.

3,559.

0.

251,245.

254,576.

355,116.

366,608,

496,312.

1,723,857.

organization, check this box and stop here

- 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

15

o\9|

99.79

16

o\9)

99.56

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part i, line 17
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17

17

0.21

18

o\9| o\0]

1.00

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 — 2011. If the organization did not check a box on line 14 or ine 192, 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, 193, or 19b, check this box and see instructions

g
“H

BAA
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Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 McLean County Child Protection Network 37-1280303 Page 4

|Part \Y% |Supplementa| Information. Complete this part to provide the explanations required by Part II, ine 10;
Part II, 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-EZ) 2012

TEEA0404L 08/1012



SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, SR T
Department of the Treasury PartV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Qpen:to Public#%ﬂ
Internal Revenue Service > Attach to Form 990. » See separate instructions. Insggqm
Name of the organization Employer Tdentification number
McLean County Child Protection Network 37-1280303

|Part [ |OrganizatioTs Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) 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

aobh wWwN =

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

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|&zrt 1l Léonsewation 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 HPreservatlon of a certified historic structure
Preservation of open space

2 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

,,.

*"t:z1 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 (@) 2c¢c
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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
and section 170(h)(@)B)(11)? []yes [[JNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization’s accounting for
conservation easements

|Part n [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIli, ine 1 . >3
(ii) Assets included in Form 990, Part X . ) ]

2 |If 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) relating to these items®
a Revenues included in Form 990, Part VIII, Iine 1 L]

b Assets included in Form 990, Part X L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 McLean County Child Protection Network 37-1280303 Page 2

[Part 1T [0rgan|zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grorgﬁla 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? [:] Yes DNO

b If 'Yes," explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes," explain the arrangement in Part XII1 Check here if the explantion has been provided in Part Xl H

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations . . 3a(ii)

b I 'Yes' to 3a(u), are the related organizations listed as required on Schedule R 3b ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland

b Buildings

¢ Leasehold improvements

d Equipment 119,857. 65,807. 54,050.

e Other 39,619. 38,646. 973.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 55,023.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 McLean County Child Protection Network

37-1280303 Page 3

[Part VIl |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 dervatives
(2) Closely-held equity interests
3) Other

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

[Part VIII [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of iInvestment type

(b) Book value

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

)

@

3

@

®)

)

@

®

)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

m

@

©)

@

®

®

@

®

©

(10)

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

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

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

@

3

@

®)

(6)

@

®

9

(10)

an

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

»>

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the orgamization's financial statements that reports the orgamization’s liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part Xill

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 McLean County Child Protection Network 37-1280303 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe n Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XHI ) 4b .

¢ Add lines 4a and 4h 4c
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, ne 12) 5

{Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢c

d Other (Describe in Part XIII ) 2d o

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5

[Part XilI] Supplemental Information

Comflete this part to growde the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-E2)

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Cc;glplet$ i:‘the organization ansv;ered 'Yes' tc; Form 990, Part I\g/élines l17, 1g,
or or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach togForm 990 or Form 990-EZ. >

»> See separate instructions.

OMB No 1545 0047

2012

Open to Public
Inspection ‘

Name of the organwzation

McLean County Child Protection Network

37-1280303

Employer identification number

Part | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

a [_] Mal solicitations

b D Internet and email solicitations

c [j Phone solicitations
d [ ] In-person solicitations

f [:' Solicitation of government grants
g [} Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professiona! fundraising services?

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(n) Did fundraiser | (iv) Gross receipls
have custody or control from activity

of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total

»>

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it I1s exempt from registration

or licensing

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

TEEA3701L  01/07113
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Schedule G (Form 990 or 990-EZ) 2012 McLean County Child Protection Network 37-1280303 Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Blue Kid Benef 1 through column (c))
E (event type) (event type) (total number)
v
E
N | 1 Gross recempts 170,499. 33,958. 11,470. 215,927.
E
2 Less Charntable contributions
3 Gross income (lne 1 minus line 2) 170,499. 33,958. 11,470. 215,927.
4 Cash prizes
5 Noncash prizes
D
e | 6 Rent/facility costs 17,409. 17,409.
E
c
T 7 Food and beverages
E
X | 8 Entertanment 170. 170.
3
g 9 Other direct expenses 45,101. 12,715. 1,018. 58,834.
s
10 Direct expense summary Add hnes 4 through 9 in column (d) > 76,413.
11 Net income summary Combine line 3, column (d), and line 10 > 139,514.

Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
]
€ 1 Gross revenue
2 Cash prizes
E
D X
k | 3 Non-cash prizes
EN
cSs
T £] 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes % :
6 Volunteer labor No No No i
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 I

9 Enter the state(s) 1in which the orgamzation operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? |:| Yes DNo
b If 'No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes No
b If ‘'Yes,' explain

BAA TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 McLean County Child Protection Network 37-1280303 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes |_—_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b 2

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *»
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrdparty » ¢ T T T T TTTTTT
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [:lYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



(Z102) (066 W03) | 3INpayds 2L/og/LL 1106EV33L '066 W04 10} SUONDNIISU| BY) 23S ‘a2NON 1PV uononpay x‘_ozonmu 104 yvg

T - 9|qel | suI ayy ul pa)sl| suoneziuebio Jay}0 JO JaqWINU (B0} JBUT €

0 - a|ge] | aw| ay}) ul pajsy suoneziuebio yuswuiaach pue (£)(2) | 0g UOHIIS JO Jaquinu B0} 1T 2
)
- w0
)
T @
o " ®
|||||||||| ©
)

‘0 “€60°L9T JUSWUIDA0Y TOLT9 TI ‘uolbutmootg
T IS uo3butyseM iseM STT
|||||||||| KJunod uesTon ()
(13410
ddue)sisse 10 90UE)SISSE YSeI-uou ‘(lesrerdde ‘AN ‘%00Q) aouelsisse s|qedde g Juswuaaob Jo
juesb jo asoding (Y) j0 uondiasaq (6) uotjenjea jo poyiaw () yses uou jo unowy (2) yuesb ysed jo yunowy (p) uon2as oyl 2) NI3 (@) uoneziuebio jo ssaippe pue awen (o) L

‘popeau sI 9oeds |euonjippe Ji pajesndnp aq ued || Yed 000°'G$ UeUl aiow paniadal jeyy Juaidioas Aue 1oy (g aull ‘Al Hed ‘066 wiod

0} SO\, Palamsue uoljeziueblo ay) i 9)9|dwo)) "sajels pajiufn Y} ut suoneziuebuQ pue SHUSLLILLIDAOK) 0} 3IURISISSY J9Yl0 pue sjuess) [Hjipieqd:

ozﬂ mo>D

sojels pajiun ayy u spuny juesb jo asn ay) Buuopuow 104 sa1Npadosd suoneziuebio ay) Al Ped ul aquIssq g

(9ouejsISse Jo sjuelb aly} pieme 0} pasn BLIBILD UOI1I9]3S BY)
pue ‘asuejsisse Jo sjuelb ayy Joy Aupqibije seajurib ay) ‘souelsISse 10 Ssjuelb ay) 4O JUNOWe Ay} Slenuelsqns 0} SPI0JaI uiejuiew uoneziuebio ay) ssog L

20UB}SISSY PuE Sjued5 Uo UoljeuLioju) [elaudy) [ ued |

£0E082T-LE

Jaquinu uopeoyRuUap! Jakojdwly

YIOMJSN UOT1309301d PIIUD) A3UNO) UBSTORN

uoijeziuedso ay) jo awen

N
R Srtpns e

alqngd o} ‘uadp "

_ uonJadsyifiy &

cLod

Lv00-S¥SL ON 8NO

"066 U0 4 O} YOeNY <

*ZZ 10 1Z 3u1} ‘Al Ued ‘066 UMO04 0} SIA, palsamsue uoneziuebio ayy ji aajdwon

$3je)S pajuf ay} Ul S|ENPIAIPU| PUR ‘SJUBLULIBNOY)
‘suonjeziuebiQ 0} aduelsissy 43Y}Q pue sjuelr)

2IIAIG INUIABY [BLIAU]
Ainseas) ay) jo swyedaq

(066 w404)
137NA3HOS



€120/l T206EVd3L

(2102) (066 Wa04) | 3NpayIs vva

"uonewojul jeuonippe

19430 Aue pue ‘(q) uwnjod ‘||| Hed ‘Z aul ‘| Led ui pasnbal uonew.oul sy} apiaoid o Jed siy) a19jdwo) "uonjeuuoju| jejuswajddng AlMed:

L

(Jagi0 '[esiesdde ‘A4 Jdue)SISSe YSed-uou eib yses sjuadinal
aouelsisse ysed-uou jo uondudsag ) *§00Q) uotenieA Jo poylew () 10 Junowy {p) Jo junowy () 10 JaquinN (@) aouejsisse 10 juesb jo adAy (e)

"papaau sI aoeds |euoryippe Ji pajesiidnp ag ued ||| Wed
"Z2 3UI| ‘Al Ued ‘066 WI04 0] SIA, palemsue uoneziuebio au) 4 9}9|dwo?) ‘Sajels Pajun ayj Ul S|enpIAIpu| 0} adue)sissy JaYi0 pue suesn [ ) yed|

Z abeg

£0€08ZT1-LE JIOMISN UOTIDD0Id PTTUYD AJUNOD UBSTON  (2t02) (066 Wi0d) 1 ANPAYS



’

. . o
SCHEDULE O Supplemental Information to Form 990 or 990-EZ onete PR

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. X |
Open to Public

Department of the Treasu R
Internal Revenue Seroqe > Attach to Form 990 or 990-EZ. Inspection !
Name of the organization Employer identification number

Mclean County Child Protection Network 37-1280303

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012




