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( a2

Short Form

| OMB No. 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 201 5

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

» Do not enter social security numbers on this form as it may be made public.

Open to Public

Departm reasury Inspection
Intemal m&ﬁ vaice » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 ,20 1§
B Check ff applicable: C Name of organization D Employer identification number
[] Address change Extended Family 26-2107421
E Name change Number and street (or P.O. box, if mail is not delivered to street address) Roonmvsuite E Telephone number

Inrbal retum

Final retum/termmated P.O. Box 26 256-927-7997

t , stat ince, ¢ , and ZIP or foreign cod
D Amended retum City or town, state or province, country, or foreign postal e

[ Appiication penaing Centre, AL 35960

F Group Exemption
Number »

G Accounting Method: [¥] Cash Accrual  Other (specify) »
1 Website:»  www.extendedfamilyhelp.org

J Tax-exempt status (check only one) — [1501(c)3) [J501(c) () < (insert no) []4947(a)(1) or [J527

H Check » []if the organization is not

required to attach Schedule B
(Formn 990, 990-EZ, or 990-PF).

K Form of organization: Corporation O Trust [ Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part It, column (B) below) are $500,0600 or more, file Form 990 instead of Form 990-EZ . . .. g
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contrnbutions, gifts, grants, and similar amounts received . e e e e e e e 1 $66,647
2 Program service revenue including government fees and contracts 2 $350
3 Membership dues and assessments . 3
4 Investment income . . .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . | 6a |
§ b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
c Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. 6d
7a Gross sales of inv retumns and allowances 7a $766
b e Y <) $250
c ro (o] s of inventory (Subtract line 7b from line 7a) 7c $516
8 er revenu g hedule O) . . .. 8
9 ui jﬂnes &\ 3, 4, 5¢, 64, 7c, and 8 .» |9 67513
10 nts and si mormt‘s'p id (list in Schedule O) 10
1 o B bt 3 11
2112 compensatlon and employee benefits . 12 $30,556
2113 Professnonal fees and other payments to independent contractors . 13
§. 14 Occupancy, rent, utilites, and maintenance 14 $3,049
w {15 Pnnting, publications, postage, and shipping . 15 $3,276
16 Other expenses (describe in Schedule O) . . |16 $15,339
17 Total expenses. Add lines 10 through 16 . . 117 $52,220
» | 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 $15,293
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth u
& end-of-year figure reported on prior year’s return) . e e e e 19 $8,706
% | 20  Other changes in net assets or fund balances (explain in Schedule O) . . |20
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 $23,999

For Paperwork Reduction Act Notice, see the separate instructions.

Cat.

No. 106421

Form 990-EZ (2015

&9 I
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Form 990-EZ (2015)
IEEXIN Balance Sheets (see the instructions for Part 1)

Page 2

Check if the organization used Schedule O to respond to any questionin thisPartll . . . . T W |
{A) Beginning of year (B} End of year
22 Cash, savings, and investments $5,956|22 $21,499
23 Land and buildings . 23
24  Other assets (describe in Schedule O) $2,750|24 $2,500
25 Total assets . . $8,706{25 $23,999
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances {(line 27 of column (B) must agree wnth Ime 21) $8,706127 $23,999
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
{Required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons bensfited, and other relevant information for each program title.

Show prisoners families how to successfully adjust

501(c)(3) and 501(c)(d)
organezations; optional for
others.)

28

31

32

Extended Family for Kids (EFK): Led 15 EFK Programs in 8 Cherokee Co., AL schools.

One EFK Program includes 9 lessons. In Cherokee Co. 93 students enrolled 2015.

Led EFK Training Workshop, Centre, AL, for 15 school counselorsivolunteers.

(Grants $ ) If this amount includes foreign grants, check here > [] [28a $36,294
Going Home Workshop: Taught total 322 inmates in total of 9 GH Workshops at the following prisons: Staton,

St. Clair, Easterling, Donaldson, Bibb County; Taught 42 students at Jacksonville State University Social Work

Classes.

(Grants $ ) If this amount includes foreign grants, check here » [] [29a $4,705
Year-Round Support for Families of Prisoners: New Web site offers Resource Database, news, events; monthly

e-newsletter; Nov. 2015 Annual Celebration informs and encourages with guest speaker; Operation Christmas

Card sends cards to inmates nominated by family members, DOC officials

(Grants $ ) _If this amount includes foreign grants, check here » [] [30a $6,655
Other program services (describe in Schedule O) .

(Grants $ )_If thus amount includes forelg_grants check here b D 31a

Total program service expenses (add lines 28a through 31a) . 32 $47.654

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part [V)

|

{c) Repartable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-}

{b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contnbutions to employeej {e) Estimated amount of

other compensation

Edward Goldberg

Member Board of Directors .15 hrs. 0 0-
Pat Jackson

Treasurer, Board of Directors .15 hrs. 0- 0-
Marsha Bachelor

Member Board of Directors A5 hrs 0 0-
Anita Nation

Member Board of Directors .15 hrs. -0- 0-
Katie Sheffield

Member Board of Directors .15 hrs. 0 -0-
Laure E. Clemons

Executive Director 40 hours $27,985.84 0-

Form 990-EZ (2015)
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Form 990-EZ (2015) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedute O . . . . . . . . . . e e e e e 33 v
34 Were any significant changes made to the organizing or goverming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 35b
c Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 v
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions > 137aJ 0 B
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
388a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 ; section 4912 > ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501{(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)3), 501(c)(4). and 501(c)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter ]
transaction? if “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this retum is filed P>
42a The organization's books are in care of P Laure E. Clemons Telephone no. » 256-927-7997
Located at » 121 Piedmont Road, Suite K, Centre, AL ZIP+4 » 35960
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: I
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . . ... »d
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . b I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be [
completed instead of Form 990-EZ . . aaal [ 7
b Did the organization operate one or more hosprtal facrlmes dunng the yeaﬂ If 'Yes Form 990 must be ‘
completed instead of Form 990-EZ C e e e e 44b e
¢ Did the organization receive any payments for indoor tanmng services during the year’7 . 44c v
d If "Yes” to line 44c, has the orgamzatron filed a Form 720 to report these payments” If °No, " provrde an !
explanation in Schedule O . e e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(13)'7 .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . o T T 45b v
Form 990-EZ (2015




Form 990-EZ (2015)

to candidates for public offi ce? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e a7 v
48 Is the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete Schedule E . . .. 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49%b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average {c) Reportable (d) q .
(a) Name and title of each employee hours per week compensation f::;—:?ﬁnr: ;3’32::")'3’ (e) fhsehrmted amount of
devoted to posttian (Forms W-2/1098-MISC) compensation other compensation
None
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . .. ... ... .. p¥lYes OONo

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete, Declaration of preparer (omntlﬁn officer) 1s based on all Infformation of which preparer has any knowledge.
V. P ¥

1]

ign Sighature of ofﬁcer Date
Here | ) K aurel €. Clemons e xpcutive [Oirectsy
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer seff-employed
Use only Firm's name > Finm's EIN »
Finn's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2015)




SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

9380 or 990-
£ Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Open to Public

Department of the Treasury i
Intemal Revenue Serice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Extended Family 26-2107421

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

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

1 [ A church, convention of churches, or association of churches described in section 170{b){(1){A){})-

2 [ A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I}.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1)}{A){vi). (Complete Part Il.)

8 []A community trust descnibed in section 170{b)(1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33'/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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part 1il.)

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

11 [] 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 descnbed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b ] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e |:|

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization i) EIN (iii) Type of organization | (i) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1~9 | Iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No

A

®)

©

(D)

(E)

Total Y R SRR | s

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i,

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") $6,766 $4,568 $7,370 $28,880 $66,647 $114,231

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . $2,284 $2,963 $4,556 $2,862 $1,116 $13,781

3 Gross receipts from actvities 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
fumished by a govemmental unit to the

organization without charge . . . . $2,436 $4.872 $7.308
6 Total. Add lines 1 through5. . . . $9,050 $7,531 $11,926 $34,178 $72,635 $135,320
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . $1,125 $1,738 $1,215 $1,655 $3,059 $8,792

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 $15,000 $15,000
¢ Addlines7aand7b . . . $1,125 $1,738 $1,215 $1,655 $18,059 $23,792
8 Public support. (Subtract line 7c from
line 6) ... e e e e . $111,528
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amountsfromlneé6 . . . . . . $9,050 $7,531 $11,926 $34,178 $72,635 $135,320

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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and12) . . . . . $9,050 $7,531 $11,926 $34,178 $72,635 $135,320
14 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13,column(f) . . . . . | 15 82 %
16 __ Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column {f)) . . . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . 18 %
19a 3313% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » M2}

b 33'2% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Open to Public

Department of the T - » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. B TeTT e Y=Yel Te]g

Name of the organization Employer identification number
Extended Family 26-2107421

FORM 990-EZ PART | EXPENSES - LINE 16

OTHER EXPENSES

$1,265 - Annual Celebration

$26 - Bank Charges

$79 - EFK Volunteer (background checks)

$850 - Equipment {(computer)

$40 - Memberships

$986 - Office Supplies

$100 - Technology

$6,874 - Travel

$4 - Web Donate Process

$115 - Web Server Media Temple

$5,000 - Web Design/Server WideNet

TOTAL OTHER EXPENSES - $15,339

FORM 990-EZ PART Il BALANCE SHEETS - LINE 24

OTHER ASSETS

Inventory - Extended Family for Kids Curriculum Guide, published by Extended Family, authored by Extended Family Executive Director

Laure Clemons. Printing, notebook, and assembly costs $50 per EFK Curriculum Guide.

Total EFK Curriculum Guides owned by Extended Family at beginning of 2015 = 55, cost of $50 @

Total EFK Curriculum Guides owned by Extended Famity at end of 2015 = 50, cost of $50 @

TOTAL OTHER ASSETS BEGINNING 2015 - $2,750;

TOTAL OTHER ASSETS END 2015 - $2,500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

FORM 990-EZ PART Il PROGRAM SERVICES - LINE 28

Extended Family for Kids (EFK) is a curriculum-based program for children of the incarcerated. - EFK has nine sessions, 45-minutes

Sessions are hands on, with activities and lessons to help the children get through this time in their life successfully.

Each lesson gives the students a new skill, resulting in increased self-esteem and personal responsibility.

Teaching the child how to make better choices than their loved ones made is the focus of EFK.

One impact study has shown EFK students’ grade levels came up and disciplinary referrals went down.

An annual Extended Family for Kids Training Workshop is for school counselors, administrators, and school appointed personnefl.

FORM 990-EZ PART |l PROGRAM SERVICES - LINE 29

Extended Family's Going Home Workshop is a 2 hour, interactive workshop designed to help re-entering inmates and their families adjust to

life on the outside. The focus of the workshop is on the family dynamics that occur when the incarcerated individual returns home.

The purpose of the workshop is to identify six specific problem areas, and provide practical solutions for each.

Workshop participants are equipped with new tools to use during that first year of re-entry and beyond.

FORM 990-EZ PART lll PROGRAM SERVICES - LINE 30

Extended Family Support for Families of Prisoners:

WEB SITE: EF collects information on resources beneficial to families of prisoners and their kids,

and gives the resource info to families on an as needed basis. To facilitate this Resource Database information distribution, Extended Family

obtained a new Web site design with automated Resource Database. Family members can search for resources in their community.

Through the Web site news and events beneficial to families of prisoners is posted, and a monthly newsletter with Resource of the Month

and Helpful Hint is sent.

ANNUAL CELEBRATION: Held first Sat. in November, this event brings together families of prisoners to hear a speaker beneficial to them.

Community is invited. Speakers give advice, inspire, and show families of prisoners how to adjust to life successfully.

OPERATION CHRISTMAS CARD: Families of prisoners send their inmate's name/address to Extended Family for the Operation C.C. list

The list is sent out to volunteers around the country who send Christmas Cards to inmates on the list. Some inmates are added to the list

at the request of Department of Corrections officals (Wardens, etc.) Most of the expenses are bome by the volunteers (who use their own

postage and cards.) Families appreciate the extra mail their incarcerated loved one receives.

Schedule O (Form 990 or 990-E2) (2015)




