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Form 99 0

Department ;a!

the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending 06/30,2014

B Check If apphcable

C Name of organization

D Employer identification number

EVERY CHILD, INC. 23-2914614
E trange, Doing Business As
Nsme change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
|| mmown | 6401 PENN AVENUE 300 (412) 665-0600
Termnated City or town, state or province, country, and ZIP or foreign postal code
[X | Amenaes PITTSBURGH, PA 15206 G Gross recelpts § 3,540,362.
|| Qiﬁ!}fn';'” F Name and address of pnncipal officer LAURA A. MAINES H(a) le“t)::;l:;;o’%p return for H Yos H No
6401 PENN AVENUE SUITE 300 PITTSGURGH, PA 15206-4051 H(b) Are all subordinates Included? Yes
| Taxexemptstas | X [501(c)3) | [501(c)( ) 4 (msetno) | | 4s47(aynor | |s27 It "No,” atach a st (see imstructions)
J Website: p» WWW.EVERYCHILDINC.ORG H(c) Group exemption number P»
K Form of organization I X I Corporation I lestI IAssocnatson I I Other B> I L Year of formation 1 997! M State of legaldomicile ~ PA
Summary
1 Briefly describe the organization’s mission or most significant actvites EVERY CHILD PROVIDES AN_ARRAY OF CHILD
$| ~ WELFARE AND MENTAL HEALTH SERVICES TO BIRTH, FOSTER AND ADOPTIVE _____________________
§|  FAMILIES, AND CHILDREN WITH SPECIAL NEEDS. _
§ 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its net assets
5;_9 8 3 Number of voting members of the governingbody (Part VI, Iine1a) |, . . . . . . . . v v v v it e e e e e n s 3 9.
t‘ijj : 4 Number of iIndependent voting members of the governing body (Part Vi, ne1b) , ., ., . . ... ....... 4 9.
E- ) 3 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a)_ . . . ., ., . ... ... ... ... 5 84.
o % 6 Total number of volunteers (estimate If NECESSANY) | . . . . v v v v v v v e o e e r e e e e e e 6 9.
o <| 7a Total unrelated business revenue from Part VIl column (C), IN€ 12 . . . . . . 0 0 v i e e e e 7a 0
L",L" b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . .+ . v ¢ v v v v e v e v v v v v s s 7b 0
Prior Year Current Year
€ o 8 Contributions and grants (PartVIIL INe Ty, L . . . . oy e e e e e e e s ne e e e 543,471. 330,201.
.U’g 9 Program service revenue (PartVIIL N 20) . . . . . . o vt s e e e 2,934,731. 3,166,403.
:;Z.Tlé 10 investment income (Part VIII, column (A), Ines 3,4, and7d), . . . . . . v v e 104. 31.
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€), . . . . . . ... .. 16,946, 11,734.
€& |12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12) . . . . . . . 3,495,252, 3,508,369,
v 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . ..\ ... 3,025. 0
14 Benefits paid to or for members (Part IX, column (A), Iine4) . . . . . . .. ........ 0 0
9|15 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , . , . ., 2,340,655, 2,173,532.
2 |16a Professional fundraising fees (Part IX, column (A), lne 11€) | . . . . . . . v v v v v v v v 0 0
§' b Total fundraising expenses {Part IX, column (D), Ine 25)» 142,950,
Y147 Other expenses (Part IX, column (A), nes 11a-11d, 115-24€) . . . . . . . . ... ..... 992,136. 1,034,462,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . .. .. .. 3,335,816. 3,207,994.
19 Revenue less expenses Subtractine 18 from N 12. o o v v u v v o o v v o o o o o oo 159,436. 300,375,
'6§ ) Beglinning of Current Year End of Year
85120 Total assets (PartX, Ne 16) . . . . . . ;'\ w0 v i 800,733, 798,786.
%g 21 Total liabilities (PartX, IN€26), , . ., . . ... e 637,077. 334,755.
27122 Net assets or fund balances Subtract ine 21 fromne20. . + v . & o v o e o o v s ot . 163,656. 464,031,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Jeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| g?i’mm At a2 ‘/ 15lee
Sign nature of officer
Here - .
) A. YV\mm Cliewhee Dirchy
Type or prlnt name and title

Print/Type preparer's name Preparer's signature X Date PTIN
Pald Ribek Lm\ (s:h:ce;l_n_le:
Praparer REBEKUH ELEY 01/08/2016 elf-empioy P01247672
Use Only Frm'sname BBDO USA, LLP Frm'sEIN B> 13-5381590

Firm's address 330 N. WABASH, SUITE 3200 CHICAGO, IL 60611 Phone no 312-856-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . L L L e e X | Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2013)

JSA
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EVERY CHILD, INC. 23-2914614

Form 990 (2013) Page 2
Stagement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyfneminthisPart Il . . .. ... ... ... oo

1 Briefly describe the organization's mission
EVERY CHILD PROVIDES THE OPPORTUNITY FOR FAMILIES TO BECOME
SELF-SUFFICIENT, TO BUILD EFFECTIVE AND LASTING RELATIONSHIPS AND TO
CONTRIBUTE TO SAFE AND STABLE COMMUNITIES.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

[:I Yes No
If "Yes," describe these changes on Schedule O.
4 Descrbe the organization'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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code’ ) (Expenses $ 2,535, 335. Including grants of $ ) (Revenue $ 3,166,403 )
EVERY CHILD PROVIDES THE OPPORTUNITY FOR FAMILIES TO BECOME
SELF-SUFFICIENT, TO BUILD EFFECTIVE AND LASTING RELATIONSHIPS AND
TO CONTRIBUTE TO SAFE AND STABLE COMMUNITIES. WE ARE COMMITTED TO
PROVIDING SERVICES THAT MEET THE HOLISTIC NEEDS OF CHILDREN AND
FAMILIES-INCLUDING FAMILY SUPPORT AND WELLNESS SERVICES, EDUCATION

SERVICES AND CLINICAL AND NON-CLINICAL INTERVENTIONS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,535,335.

Form 990 (2013)
8272JM G64C 1/8/2016 2:54:54 PM V 13-7.15 AMENDED PAGE 2
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EVERY CHILD, INC. 23-2914614
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
Ccomplete SCHEAUIB A + v v v v i e i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . ... ... .. 2 X
3 Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . v v o o v v i i i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”completfe Schedule C, Partll. . . . . . . .. .o v v v v i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yos,“complete Schedule D, Part] . . . v v v v v it e et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,“

complete Schedule D, Partll . . . . v v v e i i it e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . « . .« v v v i v i v i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,”complete Schedule D, PartV . . . . ... 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, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,

“

complete Schedule D, Part VI | . | . . . . . . .. e e e e 11a| X
b Did the organization report an amount for investments-cther securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part Vil , . , . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,“complete Schedule D, PartVill, , . . . .. .......... 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 162 If “Yes,"complete Schedule D, Part IX | . . . . . . v i i v it it e e n e 11d X

e Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, “complete Schedule D, Part X , . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xland Xl . . . .« c o o i i i e e e e e e e e e 12a)l 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 Xl and Xilisoptional « « « « v o v o v o v o 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 maintamn 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, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,“complete Schedule F, Partslland IV . . . . . .. . .. v v v v oo e 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . ... ..o 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,"complete Schedule G, Part!l . . . . . . . . .. ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If Yes,"complete Schedule G, Partlll . . . .« « o o i i i i i e i s e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,“ complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1000
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EVERY CHILD, INC. 23-2914614

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
government on Part [X, column (A}, line 1? If “Yes,”complete Schedule |, Partsfand Il . ., . ... ... ...... 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill . . . . . . ... . .. v 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J . . . . . . . . i i it e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal 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,"goto ln@ 258, . . v v v v v v v vttt e ettt e et in e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . . . . .. L i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disquahfied 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 disqualified 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, Partl . . . . . v v v v it et et e e e et e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, | . . . . . . . . . 0 e e 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, Partlil. . . . ... ... ..... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
SChedule L, Part IV, . v v v v v e e i i e e e e e e e e e e e e e e 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 V. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,“completo Schedulo M. . . . . . v v v i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
e O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partil . . . . . . . . i i i i e i i i i e i ettt s e bt e 32 X
33 Dd 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, Part II, lli,
oriV,and Part V, lIne 1 . . . . i i i it i e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., ., . .. ... .. ... 35a X
b If "Yes" to lne 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)? If “Yes,” complete Schedule R, Part V,lne 2, , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”complete Schedule R, Part V,line 2 , , . . . . .. . . . i i i i vt eenn 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? If “Yos,” complete Schedule R,
PartVI. ... ..., e A 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . o .+ 0 o v v v o v v o v 00 v o . 38 X
Form 990 (2013)
JSA
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EVERY CHILD, INC. 23-2914614

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. ... .. ... ... ....... |:|

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . ... ... 1b 0

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, , . .. ... .. 1a 17

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . , . . . . .. . v v vt v vt v 0 e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | _2a 84

1¢c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , , . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , , , , ... ...
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , , , . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME? L 4\t et e st s e et e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _ _ _ e
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ... . . i it ittt v e unnns
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 contributions? , , , . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . . .. L. e e e et e e
Organizations that may receive deductible contributions under section 170(c).

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? , . , ., . . ... ... ..ttt s
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

T o Qo

12a

13

14a
b

required to file FOrmM 82827 .+ v . v o v i it i e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... ......... | 7d |

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . , . .. ... .. ... ... ..., ..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . , ., .., ... ... ... ... . ...
Did the organization make a distribution to a donor, donor advisor, orrelated person? , , ., ., .. .........
Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIl ine 12 . ., ., ., ... ...... 10a

Te

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , . . [10b

Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the arganization must report on Schedule O
Enter the amount of reserves the organization is required to mamtain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand , . . . . . o v v v v e e e e e et r e e e 13¢

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
3E1040 1 000

8272JM G64C 1/8/2016 2:54:54 PM V 13-7.15 AMENDED

Form 990 (2013)

PAGE 5



Form 990 (2013) EVERY CHILD, INC. 23-2914614 Page 6

Part

"

4] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chéck if Schedule O contains a response or note to any line nthisPartVl . . . . ... . c v o v oo ol

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . « « v o v it i i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? . . . . . . ... . i i i v e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . Lo o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .+« o v v v i i vt it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEINING DOGY?. & « 4 v v v v e e e et e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . ... ... . v oot 8b | X
9 Is there any officer, director, 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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... .. v v v o el 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . v v v v v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE L0 CONMTICES? « « v v v e e v v e e e e e e e e e et e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,®
describe in Schedule O how thiSWasS doNe « « v v v v v v v i v e et et s e et ot e e s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . o v v v v e e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . ... oo oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .... .. ... ... o0 15a| X
b Other officers or key employees of theorganization . . . . . . . . oo i v i v i it oL e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear? . . . . . . v . vt v it it e e e e e s 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... i e 0ot 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ PR, e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon D> LAURA A. MAINES 6401 PENN AVENUE SUITE 300 PITTSBURGH, PA 15206 (412)665-0600
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) EVERY CHILD, INC. 23-2914614 Page 7
CEURYE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPart VIl . . . . . . . . .. ... ... ... .. ]
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

e 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

o List all of the organization's current key employees, if any See mstructions for definition of "key employee "

e 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

e 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  (compensation from amount of
week (istany| officer and a director/trustee) from related other
houstr o 5] 5| o] x|ex| the organizations compensation
oated |0 2| 2| F| &38| 5| orgamzaton | (W-2/1099-MISC) from the
organizavons | 8 & | £ 818(22|3]|(wW-2/1099-MISC) organization
g5 8 5(8 and related
below dotted | § = g 2 8
5|2 < 3 organizations
line) & 'é‘ o 'g
a2 2
| E
Q
_(YLAURA MAINES __________________|__2.00]
PAST CHAIR X X 0 0 0
_{2W_HENRY SNYDER ________________|_ _2.00]
1ST VICE CHAIR X X 0 0 0
_{3KULSUM DAVIDSON _______________|_ _2.00]
DIRECTOR X 0 0 0
_(4)SUPRIYA SINGH _________________ L __2:00]
DIRECTOR X 0 0 0
_{§)NICHOLAS D VARISCHETTI ________ | _2.00]
DIRECTOR X 0 0 ¢
_{ALEX LimMA __________________|__2:00
BOARD CHAIR X 0 0
_{7LINDA MASSARO _________________|_ _2.00]
DIRECTOR X 0 0
_{8IRENE TRELLO __________________| _2.00]
DIRECTOR X 0 0
_{9LARA BENTZ _ __________________|_ _2.00]
DIRECTOR X 0 0
{10MARY LOUISE BITTNER ___________| €0.00
DIRECTOR OF FINANCE X 64,728. 0 966.
(11)JESSE M MCLEAN JR _____________|_40.00)
EXECUTIVE DIRECTOR X 90,514. 0 4,800.
" ]
) Y R
08 ]

JSA Form 990 (2013)

3E1041 1000
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23-2914614

EVERY CHILD, INC.
Form 990 (2013) Page 8
LAY/} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) F)
' Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig AEIR 3&|g organization (W-2/1099-MISC) from the
organzatons (22 | 28 |3 |83 ?, (W-2/1099-MISC) organization
below dotted Sg HBERREIR and related
ine) - I g|®8 organizations
2| = @ 3
a|d °l B
3 é 2
2
ib Sub-total S 155,242. 0 5,766.
¢ Total from continuation sheets to Part VII, SectionA , ., ... ....... » 0 0 0
d Total(addlines1band1c) . . . . . . . ¢ v v v i v v e v it i e e » 155,242. 0] 5,766.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,“complete Schedule J for suchindividual , . . . . . . ... ... v v 3 X
4 For any individua!l listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T Yo - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization®? If "Yes,” complete Schedule J for suchperson . . . . . . . . .« ' o .. 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

;2{;‘0551000
8272JM G64C 1/8/2016

2:54:54 PM

vV 13-7.15 AMENDED

Form 990 (2013)
PAGE 8



Form 990 (2013) EVERY CHILD, INC. 23-2914614 Page 9
EURYUIY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl , , | | . . e, . D
[ ‘ @ ® (©) ©)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28| 1a Federated campaigns . . . . . ... |13 3,109. {
© 3
“_-',g b Membershipdues . ..... S 1)
_g_ff ¢ Fundraisingevents . . . . . . ... ic 12,237. :
6% d Related organizatons . . . . ... .| 1d
ga e Government grants (contnbutions) . . |_1e
S E f  All other contributions, gifts, grants,
?‘6 and similar amounts not included above . [ 1f 314,855
§E g Noncash contributions included n nes 1a-1f $ __________ 23,744 | e e [ e == | e
O% h TotalLAddhnesta-tf. . . .......... A 330,201,
§ Business Code
% 2a GOVERNMENT CONTRACTS 624100 3,089,096 3,089,096
'f, b MEDICAL ASSISTANCE 624100 77,307 77,307
O
$ ¢
»| d
El e
2 f All other program service revenue . . . . .
& | g Total Addlines 2a-2f . . . . . . e e e e N 3,166,403,
3 Investment income (Iincluding dividends, interest, and
other similar amounts). . . . . . . e e e e N 4 31 31
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.....-........-. ..... ....> 0
(1) Real (n) Personal
6a Grossrents . .+ . . 0 ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . ... .. N 0
(1) Securities (1)) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . « v s o |
d Net@anor(loSs) « « « o+ v v v o o o v s v o u v vy . > 0
g 8a Gross income from fundraising
5 events (not including$ 12,237
5 of contributions reported on line 1c)
f See PartIV,Iine18 . . . . .. e e ... @ 42,648
g b Less directexpenses . .+ . ... ... b 31,993
6 ¢ Net income or (loss) from fundraising events . ._. . . 10, 655. 10,655
9a Gross tncome from gaming activities
See PartiV,lne19 , , ., . . ... ... a
b Less drectexpenses . . « .+ .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , ., . .. ... .
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) from sales of inventory, , , . . . . .. 0
Miscellaneous Revenue Business Code ]
41a MISCELLANEOUS 624100 1,079. 1,079.
b
c
d Allotherrevenue . . . . . .« . v v v ..
e Total. Addlines 11a-11d -+« « + v« . I 1,079 |
12 Total revenue. See Instructions . . .+ .« < . . . . . . . 3,508,369, 3,166,403 11,765,
™ Form 990 (2013)
3E1051 1 000
8272JM G64C 1/8/2016 2:54:54 PM V 13-7.15 AMENDED PAGE 9



Form 990 (2013)

EVERY CHILD,

INC.

23-2914614

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part iX

Do not include amounts reported on lines 6b, 7b (A) (B) © (0)
8, 9, and 100 of Part VI, | T | P | oo | e
1 Crants and other assistance to govemments and
organizations in the United States See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . .. .. 9
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines15and 16, |, | 0
4 Benefits pad toor formembers , , , ., .., . 0
§ Compensation of current officers, directors,
trustees, and key employees , , . .. ..... 155,245. 117,127, 30,853. 7,265.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descibed In section 4958(c)(3)B) 0
7 Othersalaresandwages , . , , . . ... ... 1,724,260. 1,300,888. 342,678. 80, 694.
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 158,178. 125,381. 27,536, 5,261.
10 Payrolltaxes . « « « v v v v v v i i s e e e 135,849. 107,682. 23,648. 4,519.
11 Fees for services (non-employees)
a Management ..., ...... 0
blegal ., . ........c.c.iuuinn.. o
CACCOUNtING | . .\, ..., 27,00S. 27,005,
dlobbyng . .. ................ 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., . .. .... 0
g Other (if ine 11g amount exceeds 10% of lne 25, column
(A) amount, list line 11g epenses on Schedule0), « . « . . 123’408' 29’221' 93’842' 345.
12 Advertisingand promotion , ., . . . . .. ... 1,158. 532. 550. 76.
13 OffiCeexpenseS , o v v v v v v v v v v vt 43,791. 1,067. 42,448, 276.
14 Information technology. . . . ... ... ... 25,707. 23,380. 2,327.
16 Rovyalttes, , ., . . .. ... i v v e v v 9
16 Occupancy _________________ 151,850 151,850
17 Travel . . . e e 114,925. 114,645, 9. 271.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 73,891. 39,497, 32,168. 2,226.
20 Interest , . .. .. ......... .. ... 11,734. 11,734.
21 Paymentstoaffilates. . . ........... Q
22 Depreciation, depletion, and amortization |, | 16,844. 16,844.
23 INSUrAaNCe | . L ... .. 20,030. 20,030.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aFQSTER PARENT EXPENSES ______ 297,893. 297,893.
bCOMMUNICATION __ __ __ __________ 46,382, 23,475. 22,407, 500.
cELEXIBLE FAMILY SUPPORT ______ 35,738. 35,738.
dCOST ALLOCATION ___ __________ 334,500. ~349,880. 15,380.
@ All other expenses _ _ _ o ____ 44,106. 7,689, 12,607. 23,810.
25 Total functional expenses. Add lines 1 through 24e 3,207,994. 2,535,335. 529,7009. 142,950.
26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] If
following SOP 98-2 (ASC 958-720), . ... .. 0
glss':osz 1000 Form 990 (2013)
8272JM G64C 1/8/201¢6 2:54:54 PM V 13-7.15 AMENDED PAGE 10



EVERY CHILD, INC.

Form 990 (2013)

23-2914614

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

‘

(A) 8)
Beginning of year End of year
1 Cash-non-nterestbearing . . . ... ... ................ 43,745.] 1 48,205.
2 Savings and temporary cashinvestments, . ., ., ... .......... 133,033.] 2 41,424.
3 Pledges and grantsrecevable, net . L L. L e e 125,705.] 3 212,986.
4 Accountsrecevable, net L e e e 369,190.| 4 323,126.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . .. ................. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel . .. ., ... Q6 0
‘3‘ 7 Notes and loans recewable,net . . . . . . ... ........ ... .... g7z 0
@] 8 Inventoriesforsaleoruse. . . . ... .. ... ................ q 8 0
9 Prepaid expenses and deferredcharges . .. ... ... ..o e 32,194.| 9 50,636.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 655, 958.
b Less accumulated depreciation, , ., . ... ... 10b 533,549. 96,866.|10¢ 122,409.
11 Investments - publicly traded securties . ., . . . .. .. .. .0 e e g 11 0
12 Investments - other securities. See Part IV, Imne 11, , , . . . . ........ 12 0
13 Investments - program-related See PartV,hne 11 ., . . ... ....... g 13 0
14 Intangbleassets . . . . .. ... ... ... ... e g 14 0
15 Otherassets See PartIV,line 11 . . . . . . . . . . @ i, g 15 0
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . .. ... 800,733.] 16 798,786.
17  Accounts payable and accrued @XPENSES . . , . . . . vt v e v e e e e 107,142.117 134,368.
18 Grantspayable, . . . .. ... ........ttiine q 18 0
19 Deferredrevenue , . . .. .. ... ... . .. .. q19 0
20 Tax-exemptbond labilites . . ., . ... . L0 o0 oL q 20 Q
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D, , J 21 0
g 22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , ., ., 405,000.] 23 30,000.
24 Unsecured notes and loans payable to unrelated third parties, | ., . ., ... g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ... ...t e 124,935.|25 170,387,
26 Total liabilities. Add lines 17 through25., . . .. ... ... ... 637,077.| 26 334,755.
Organizations that foliow SFAS 117 (ASC 958), check here » IL] and
g complete lines 27 through 29, and lines 33 and 34.
5{27 Unrestricted netassets L e -181,451.| 27 91,031.
5128  Temporarily restricted netassets | L. L L. ... ..., 345,107.| 28 373,000.
T 29 Permanently restricted netassets, , ., ... .. .. ... ..t a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34,
.3 30 Capttal stock or trust principal, or currentfunds . . .. ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . .. . ... .. ... ... ... .. 163,656.| 33 464,031.
34 Total hiabilities and net assets/fundbalances. . . . ... .. v v o 800,733.| 34 798,786.
Form 990 (2013)
JSA
3E1053 1000
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EVERY CHILD, INC. 23-2914614

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... . ... .. ...... ]
1 Total revenue (must equal Part VIII, column (A}, INE 12) + « v v v v v v v v vt e ve v n e e s e 1 3,508,363,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . .. ... .. v v i 2 3,207,994.
3 Revenue less expenses Subtractline2fromine1. . ... ... . 3 300,375.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) . . . . . 4 163,656.
5 Net unrealized gains (losses)oninvestments . . . . . . o 0 i i s e 5 0
6 Donatedservicesanduseoffacilities . . . . . . .« c v v it i i i e e e e 6 0
7 INVESIMENt @XPENSES « + « v v« v v v h e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments .« « v v v v v e e e e e e e e e e e 8 Q
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 8 (must equal Part X, line
33, colUMN (B)) « v v v e e i i e e e e e e e e e ke e a e s e e e v x e e e s e e e e s aa s 10 464,031,
mFinancial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xll . . . ... ............. []
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a 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:
D Separate basis D Consolidated basts D 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, consolidated basis, or both
Separate basis |:| Consolidated basis ‘__—I Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its 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, explan in
Schedule O
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 CITcUlar A-1332 . o . v v v v v v i e et i e e it i e ia e 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 | X

JSA
3E1054 1 000

8272JM G64C 1/8/2016 2:54:54 PM  V 13-7.15 AMENDED
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

EVERY

Employer identification number
CHILD, INC. 23-2914614

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

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

1

2
3
4

10
11

11 [ =0 0O O

h

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a -c-aireZ);_o_r_u}F/Er—sTt; BTA/_r\;a_o_r_o—p-e?a—tga B;'_a_g_c;v—e?gmental unit described In

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i }

An organization that normally receves. (1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of ts

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

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

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

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2) See section

509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ I__—_] Type lll-Functionally integrated d [:] Type ll-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting

organization, check this boX L e e s

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and
(1) below, the governing body of the supported organization?

(i) A family member of a persondescrbed n()above? L e e

(iii) A 35% controlled entity of a person described in (1) or (i) above?

Provide the following information about the supported organization(s)

Yes | No

11g(l)
11g(ll)
11g(li1)

() Name of supported (i) EIN (ui) Type of organization {iv) 1s the (v) Did you notfy (vl) Is the (vi1) Amount of monetary
organization (described on lines 1-9 orgenizationin | the organization | organization In support
above or IRC section cg'ur(l);'v’;fr:’lr:“ in col (I) of your | col (i) organized
{see instructions)) R support? intheU S ?
Yes | No | Yes No Yes No
(A)
(B)
(C)
(D)
=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2013
Form 990 or 990-EZ.
JSA
3E1210 1 000
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EVERY CHILD, INC. 23-2914614
Schedule A (Form 990 or 890-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants”) . . . . . . 334,271 120,995. 128,569 543,471 330,201 1,457,507

2 Tax revenues levied for  the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . .. 0

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 9
Total. Add lines 1 through 3. + « « « « « 334,271 120,995. 128,569 543,471 330,201 1,457,507

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . . . . ' ( ' 667,604,
6 Public support. Subtract line 5 from line 4 i 789,903
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined . ......... 334,271, 120,995. 128,569. 543,471 330,201 1,457,507

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 104 31 135

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon « v . .0 e L. 26,673, 16,879 10,655. 54,207,

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

(Explainin PartiV) .ATCH. 1 .. ... 89. 150. 2,546 67. 1,079 3,931
11 Total support. Add lines 7 through 10 . . 1,515,780
12  Gross receipts from related activities, etc (SEEINSIIUGHIONS) + « + v « « ¢ v ¢ ¢ o v e v s v o v o v v o o v 12 15,955,146
13  Furst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . ¢ i v v v 0 v v o i v e e e e e e e e e a s e s s e s 44 e e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 52.119
15 Public support percentage from 2012 Schedule A, Partll,lne14 ., , . ... ... ... ... ... 15 51.95%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . ., ... ... ... ... ..... L X

b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... 4

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OTGANIZALION, | o v 4 v e v v v v e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explamn in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOTtEd OFgaNIZAtION . | . . . . v v vttt e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHIONS | L L 4 . v s v v s v b e b e v e e v e e e v e e e e e e e e e e m e e e e e b e e e e st e et e e e e > D

Schedule A (Form 990 or 890-EZ) 2013

JSA
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EVERY CHILD, INC. 23-2914614

Schedule A (Form 990 or 990-EZ) 2013 Page 3
m 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 I,

If the organization fails to qualify under the tests listed below, please complete Part It.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf | | | . ., .

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ines 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « « v v v v v . h

8 Public support (Subtract ine 7¢ from

MNEB) + v v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v o o o o s s s s s = « s &

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

¢ Addlines 10aand10b , , . ... ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon + + ¢+ v v v v s s e n e

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplaninPartV) , .. ........
13  Total support. (Add lnes 9, 10¢c, 11,
and12) L, L. . ...
14 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. . . . . . v v v ¢ v v 0 v v 0 v s e @ e e v v e e e e x s e s s st e s s x e s s s e e s s > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) divded by line 13, column (f)) . . . . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, N 15, . v v v v v v v v v v o 0 0 v o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) , ., ., . ... ... 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlil, line17 . . . ... ... .. .. ... 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, 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 P>
ggﬁm 1000 Schedule A (Form 990 or 990-EZ) 2013

8272JM G64C 1/8/2016 2:54:54 PM V 13-7.15 AMENDED PAGE 15




EVERY CHILD, INC. 23-2914614
Page 4

Schedule A (Form 990 or 990-EZ) 2013
I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and'Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE &, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 89. 150. 2,546 67. 1,079 3,931,
TOTALS 89 150 2. 844 87 1.079 3,931
JSA Schedule A {(Form 980 or 890-EZ) 2013
AMENDED PAGE 16

3E1225 2 000
2:54:54 PM V 13-7.15
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. . OMB No 1545-0047
SCHEDUL=D Supplemental Financial Statements |
(Form ) . > Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EVERY CHILD, INC. 23-2914614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ., . ....... .«
Aggregate contributions to (during year) . . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atend ofyear, . . .......
Did the organmization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermussible privatebenefit? . . . . . v . e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

9D &b W N -

I:] Held at the End of the Tax Year

a Total number of conservatoneasements . . . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster, . . . . ... ... .. .. . v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _ _ _ _ __ _______

4  Number of states where property subject to conservation easement is located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

g T

(1) and section 170(N)(A)NBYN?, . . . e
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 or?amzatnon 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 Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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, PartVIll,IIne1 . . .« « v v o v v i it v i e i e e e e e e >SS e ____
{ii) Assets Included in FOrm 990, PartX .« « v v v v v v v v v v vttt e e e > e __

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 890, Part VI, Ine 1 . . . . . . . i i i i i it et e et et e e e e ee e > S __
b Assets included iIn Form 980, Part X . . . o . v v v i i i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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EVERY CHILD, INC. 23-2914614
Schedule D (Form 990) 2013 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIit.
§ 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 D No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Begimningbalance . ... . . i h i e e e e e 1¢
d Additionsduringtheyear ... ... .. ... ittt 1d
e Distributionsduringtheyear. . . . . v v v o i it i i e e e 1e
f Endingbalance . . . .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . .. . . . ... l__l Yes | | No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIIl, . . , ... ..

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

1a Beginning of year balance . . . .
b Contrbutions . ... .......
¢ Net investment earnings, gains,

andlosses. . . ... .00

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . ........

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZations ., | . . . . i i i i i i e e e e e e e e e e e e e e 3a(i)
(li) related OrganIZations , . , , . . ... .. .. e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . . .. ............. 3b

4 Describe In Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or otherbasis | (¢) Accumulated (d) Book value
(tnvestment) (other) depreciation
Ta Land. . ¢ v vt i i e e e e e e
b Buldings . ........ . 0
¢ Leasehold mprovements. . . . . . . ... 255,335. 207,687, 47,648.
d Equpment . ... ..., 400,623. 325,862 74,761.
e Other . v v v v v v it e et e i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 122,409,
Schedule D (Form 990) 2013
JSA
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EVERY CHILD, INC. 23-2914614
Schedule D (Form 990) 2013 Page 3

KRl Investments - Other Securities.
Cornplete if the organization answered "Yes" to Form 990, Part V, line 11b. See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
EURYI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

w

— |~ o~ |~ |~ |~ |~ |—~ [~
— |~—= |~ |~ |~ |~ |~ |~ |~

<D

~

(]

[{e]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1
2)
3
4
(5)
(6)
7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15), . . . . . . v v v v v v v v v v e e e e e oo s »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED COMPENSATION 74,639.
(3)OBLIGATION UNDER CAPITAL LEASE 95,748.
(4)ACCRUED INTEREST
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 170,387.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

52122701000
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EVERY CHILD, INC. 23-2914614
Schedule D (Form 990) 2013 Page 4

CEi® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, jine 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . ... ... 1 3,508,369.
Amounts included on line 1 but not on Form 8§90, Part VIII, line 12.
a Netunrealized gains onnvestments ... 2a
b Donated services and use of faciites ... ... .. ... 2b
¢ Recoveries of prioryeargrants . 2¢c
d Other (DescribenPart XII) L, 2d
e Addlnes 2athrough2d = . . . ... ... .. ... 2e
3 Subtractline2e fromlmet . ... ............ ... .. .. ... e 3 3,508,369.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vill, lne7b = . 4a
b Other (DescribemPart XIl) 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . ., . .. ... .. . ... 5 3,508,369.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,207,994.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
e Other losses 2c
d Other (Describe nPartXiity =~~~ Tt 2d
e Addlnes2athrough2d Tttt 2e
3 Subtracthine 2e from ne 1 . . L L. 3 3,207,994,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, line 7b _ .| 4a
b Other (Describe in Part XIll.) U 4b
c Add nes 4a and 4b ............. ac
5  Total expenses. Add Ines 3 and dc. (This must equal Form 990, Part [, line 18.). . . . . . . . . . . .. . 5 3,207,994,

CF@dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 9890} 2013
3E1271 1000
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Schedule D (Form 990) 2013 EVERY CHILD, INC. 23-2914614

Page §

ETA@AIl  Supplemental Information (continued)

DESCRIPTION' OF UNCERTAIN TAX POSITIONS UNDER FIN 48, PART X, LINE 2
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE THE AGENCY'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE
AGENCY AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE AGENCY HAS TAKEN A
POSITION THAT IS UNCERTAIN. AN UNCERTAIN POSITION IS DEFINED AS ONE IN
WHICH THERE IS A 50% OR GREATER LIKELIHOOD THAT THE POSITION WILL NOT BE
SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE AGENCY AND HAS CONCLUDED THAT, AS OF JUNE
30, 2014, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN. THE AGENCY HAS RECOGNIZED NO INTEREST OR PENALTIES RELATED TO
UNCERTAIN TAX POSITIONS. THE AGENCY IS SUBJECT TO ROUTINE AUDITS BY
TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX
PERIODS IN PROGRESS. MANAGEMENT BELIEVES THE AGENCY IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2010.

Schedule D (Form 9980) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete If the organization answered "Yes" to Form 980, Part IV, {ines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organlzation entered more than $15,000 on Form 990-EZ, line €a.
' P Attach to Form 890 or Form 990-E2Z
P Information about Schedule G (Form 980 or 980-E2) and Its Instructions Is at www.irs.gov/form990

"
Department of the Treasury Open tc.; Public
Internal Revénue Service Inspection

Name of the organization Employer identification number
EVERY CHILD, INC. 23-2914614
m Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations [e] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

(v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col {i)

{vi) Amount pad to
(or retained by)
organization

(i) Did fundraiser have
(i1} Activity custody or control of
contributions?

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

Yes No

10

Total L e e e e e eaees >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1000
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EVERY CHILD,

Schedule G (Form 990 or 990-E2) 2013

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, ines 1 and 6b. List events with
*  gross receipts greater than $5,000

INC.

23-2914614
Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CHALLENGE CHAMP |TURKEY TOAST 5. (add col (a) through
(event type) (event type) {total number) col (c))
© (1 Grossrecempts , . ... ....... 38,888. 5,556. 10,441. 54,885.
()]
4
2 Less Contributons ., . ., ... 3,958. 3,945. 4,334. 12,237.
3 Gross income (line 1 minus
N2 v v v e e v vt e 34,930. 1,611. 6,107. 42,648.
4 Cashprizes, , .. ..........
5 Noncashoprizes, , ,......... 1,520. 1,520.
(]
9| 6 Rentfaciitycosts , , . . ...... 11,423, 11,423.
g
& | 7 Food andbeverages , ., , ... ...
o
g
o | 8 Entertanment | ., ..., ..
9 Otherdirectexpenses , . . ., ... 11,580. 2,474 4,996. 19,050.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . ... . . ... ... u.... > 31,993.
11 Net income summary Subtract line 10 fromlne 3, column(d) . . . . . . . v v i v v v, > 10,655.
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.
b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bnr(ngz;/pl:og?ess;:Ce gl?\go (c) Other gaming col (a) through col (c))
g
2
1 Grossrevenue . , . ,...,.....
@ | 2 Cashprizes, = |
g e
o
g | 3 Noncashprizes ...........
w
§ 4 Rentfacitycosts =~~~ ==
s
§ Otherdirectexpenses , , . ... ..
|| Yes % | |Yes % i _|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . ... ... ..... ... . >
8 Net gaming income summary. Subtract line 7 from ne 1,column(d) . ................ »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain;

|___|Yes I_l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

b If "Yes," explain

|_|Yes u No

JSA
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EVERY CHILD, INC. 23-2914614

Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , . ., ., . . . .. ... v i v ev v .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
forined to administer chantable gaming? . . . . . . . . . .. i .t i e e e e e e [:] Yes D No
13  Indicate the percentage of gaming activity operated in’
a Theorganzation'sfacity . . . .. ... ... ... ...t e 13a %
b Anoutside facility . . . . .. ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
Y= T D ves [_]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the
amount of gaming revenue retained by the thirdparty » $ ________________
c If "Yes," enter name and address of the third party
Name B
Address B e
16  Gaming manager information.
NamE B e
Gaming manager compensaten ®»$ _
Description of services provided B e
[:] Director/officer D Employee I:] Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gamiNg lICBNSE?, . | . . . . i i it s v v vt e e e e e Yes [_] No
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 p» $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

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

JSA
3JE1503 2 000
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SCHEDULE O | omB No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Depariment of‘me Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
(ntemal Revenue Servica P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
EVERY CHILD, INC. 23-2914614

FORM 990, PART VI, SECTION B, LINE 12C
ANNUALLY, EACH DIRECTOR AND OFFICER MUST COMPLETE A DISCLOSURE STATEMENT
REFLECTING HIS OR HER INTEREST. THE DOCUMENTS ARE RETAINED THROUGHOUT THE

YEAR UNTIL THEY ARE SUBSEQUENTLY UPDATED.

FORM 890, PART VI, SECTION C, LINE 19
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 11

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS WILL REVIEW THE 990 BEFORE
IT IS SUBMITTED TO THE IRS AND REPORT IT TO THE FULL BOARD. THE ENTIRE
BOARD IS EMAILED AN ELECTRONIC COPY OF THE 990 PRIOR TO THE NEXT REGULAR
MEETING OF THE BOARD AND INVITED TO ASK ANY QUESTIONS THEY MAY HAVE
REGARDING IT. A REVIEW AND DISCUSSION OF THE 980 WILL BE INCLUDED AS AN
AGENDA ITEM OF THE NEXT REGULAR MEETING OF THE BOARD. QUESTIONS ARE ALSO

INVITED AT THAT TIME.

FORM 990, PART III, LINE 1
EVERY CHILD IS COMMITTED TO PROVIDING SERVICES THAT MEET THE HOLISTIC
NEEDS OF CHILDREN AND FAMILIES, INCLUDING FAMILY SUPPORT AND WELLNESS

SERVICES, EDUCATION SERVICES AND CLINICAL AND NON-CLINICAL INTERVENTIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)

3E12‘é§A1000
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organization Employer Identification number
EVERY CHILD, INC. 23-2914614

AMENDED RETURN EXPLANATION:

THE 2013 FORM 990 IS BEING AMENDED FOR THE FOLLOWING REASONS:

1) THE MISSION STATEMENT ON PART III, LINE 1 IS REVISED.

2) COMPENSATION TO THE EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE ON PART
VII IS REVISED.

3) THE REPORTING OF COMPENSATION ON PART VII IS NOW ALSO BEING REFLECTED
ON PART IX, LINE 5.

4) ON PART VIII LINE 3, INVESTMENT INCOME IS REPORTED AS EXCLUDED
REVENUE. FUNDRAISING CONTRIBUTIONS REPORTED ON LINE 8A IS REVISED.

5) SCHEDULE A, PART II, SECTION A, LINE 1, IS REVISED TO REFLECT THE
PROPER AMOUNTS REPORTED IN PART VIII. LINE 5 OF SECTION A IS REVISED TO
REFLECT THE PROPER AMOUNT OF EXCLUSION BASED ON THE UPDATED TOTAL PUBLIC
SUPPORT. AN EXPLANATION FOR THE OTHER INCOME IN SECTION B, LINE 10 IS
INCLUDED. GROSS RECEIPTS FROM RELATED ACTIVITIES IN SECTION B, LINE 12,

IS REVISED TO PROPERLY REFLECT THE LAST #FIVE YEARS.

FORM 990, PART VI, SECTION B, LINE 15A
THE EXECUTIVE DIRECTOR DOES AN ANNUAL SELF-EVALUATION THAT IS SUBMITTED
TO THE BOARD CHAIR AND REVIEWED BY THE GOVERNANCE COMMITTEE. A BOARD

EVALUATION IS DONE AND COMPENSATION LEVEL IS SET ANNUALLY.

JSA Schedule O (Form 890 or 990-EZ) 2013
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