rom 990

Deparimant of the Tressury
interial Rosenue Senice

benetit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4847{a}{1} of the Internal Revenue Qade {except black lung

P The organization may have to use a copy of this returmn o satisty state reporting raquirements.

OMB Nas, 15480047

| 2009

I Open PRI

Jnspaction

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheckl plears |© Name of organization 0 Ermployer identification number
applicalle: uie ps
aones | oo Hephzibah Children's Association

[ jNamo Typa,
r.bnnue
ren | Seo [ Number and street (0 P.0. ox if mail s nol celivered to streel address)

Dolng Business As

36-2167096

Room/suite

E Telephone number

[ e |re=1946 North Boulevard {708) 649-7100
muw tions. City or town, state or country, and ZIF + 4 B _Gross receipte § ] ’ 178 ’ 157,
Aglica: Dak Park, IL 60301 Hia) Is this a group return
PemS { e Name and address of principsl officerMATY ANNE Brown Tor affiliates? [Cves Kno

same as C above

| Tex-exernpt status; L& ] 501tc) { 3

} ¥ gnsertno) L lagd7@tiyor [ Js27

J Wabsite: pr www . hephzibahhome . org

Hib) Are all affiiates inctudec? [__J¥es ] No
If "No,” attach a list. (se# ingtructions)
Hic) Group exemnption number -

K_Form of organization: [ X] Corporation | _] Trust | | Asseciaton 1| Difter -

1L, Year of tormation; 190 2] m Stats of legal domicie: LLs

[Part 1] Summary
1 Briefly duscribe the organization's mission or most significant activities: Hephzibah provides after-school

E child care; intensive outreach and child welfare assessment

g 2 Checkthis box B .l irthe organization dissonlinued its operations or dispesed of more than 25% of its net assots,

3| 3 Number of voling members of the goveming body (Part Vi, iine 1a) 3 20

:35 4 Number of independant voting members of the governing body (Pert VI, line 1b) 4 20

£] 5 Total numbar of empioyees (Part V,fine2a) ... 5 190

£ | 6 Total number of volunteers festimato If necessary) . 8- 476

§ 7a Total gross unrelated business revenue from Part VIH, column (C), fire 12 . 7a Q.
b_Net unrelated business taxable Incoma from Ferm 880-T, lne 34 ... . .o o e o |Th 0.

Prior Year Current Year

g |8 Contrivusions and grants (Part VIl line 1) .. . ... . 6,395,150, 5,981,145,

& | 9 Program service revenus (Part Vill, fine 2g) 1,342,947, 1,211,582,

& | 10 investment income {Part VIIl, column (A), lines 3, 4, and 7e) 23,6603, 52,083,

191 Other revenus {Part VIll, column (A), lines 5, B4, Bc, B¢, 10¢, and 118} . 327,
12_Tota! revenue - add (ines 8 through 11 (must equal Part VIIl, coumn A), line 1) . .. 7,794,755, 7,245,137,
13 Grants and similar amounts paid (Part iX, colurmn (4), lines 1-3) 613,003, 628,943,
14 Benefits pald to or for members (Part IX, column {A), line 4y .

| 15 Salaries, other compansation, smployee benefits (Part IX, column (A), lines 510} 5,650,139, 5,339,770,

2 | 184 Professionat fundraising fees (Part IX, column {A), line V&) o 5 N 250.

2 b Total fundraising expenses {Part IX, ¢olumn (D), line 25) > 334,682, . ) T

g 17 Other expsnses (Part 1X, column (A), lines 11a-11d, 11724 . 1,561,458, 1,414,783,
18 Total expenses. Add fines 13-17 (must aqual Part (X, column {A), line 25) 7,829,850, 7,383,496,
19 _Revenue less expensey, Subtract line 18 from line 12 -35,135, -138,355.

.5§ Beginning of Gurrent Year End of Year

85| 20 Totalassetc (PatX,linete) 4,629,022, 4,993 2713,

28| o1 rowabiitios Part X, dne2e) T 849,713, 1,277,527,

?’i 22 _Net assefs or fund balances, Sublract iine 21 from e 20 ...... ey e 3,779,300, 3,715,697,

Part il l Signature Block
i ] N i B > i 3
T D o e ot s SR8 St o 1 e o W D S oo e B R S el K o
. L
Sign F\ O ’ d\%\,’ﬂj S | }’M—-fbtn],’/:'jf ,?»0//
Here ignatura of officer ' Dale J 7
., Maureen Stratton, Presgident
Typs or phint naime and Trlle
. Late Check T Preparer's i0en 1y humber
Preparer's salf- (seg inatructions)
gaid | signatura G—;‘-_ s'/“"fll smployed & [ ]
rep;nllrs y;,:-::i‘nnmu or SM Mciila y Inc EW
Use Only saltomioyes) E,One South Wacker Drive, Suite 800
a54, x
vy Chicago, IL 60606-3392 Phongno, - 312-634-3400
May the IRS discuss this return with the praparer shown above? (see ipstructions) . ... . . Era— @ Yos L _|No

vazoct ¢2-¢i-10 LHA For Privacy Act and Paperwork i_%aducuon Act Notlce, se¢ the separate instructions,
See Schedule O for Organization Mission Statement Continuation

Form 990 (2000}
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Form 868 (Rev. 1:2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pert land checkthisbox
Note. Only complste Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8883,

® If you are filing for an Automatic 3-Manth Extenatonl, %ete only Part | {on page 7).
]?F.art . Additional {Not Automatic) 3-Moi enslon of Time. only file the original {no coples neaded),

Type o Name of exempt orgenization Employer Identificstion number
::':'m HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096
Yy the

sxtandes Number, siraet, and room or sulte no. If a P.O. box, see Instruciions.

;};ﬁ"' 946 NORTH BOULEVARD

rewm. 8ee | City, town or post oifice, state, and ZIP code. For a foreign address, ses Nstructions.
nanctiore. SRR PARK, II 60301

Enter the Roeturm code for the retum that this appiication is for (file a separate applloation for each L L) m
Application Retusn | Applcation Return
isFor Code |15 For Code
Form 800 01 T-«' TN T AT AT L e i AT EERRe: R
Form 980-BL €2 _§ Form 1041-4 08
Form S90-EZ 03 Form 4720
Form 950-PF 04 [ Fomb5227 10
Form 890-T {sec. 401(a} or 408{a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 08 Form 8870 12
STOP! Do not complate Part I if you were not already franted an eutomatic 3-month extensich on a proviousty fited Form 8868
® The books areln the care of » MARY TORTORICT
Telephoneo.p- (708) 645-T08J FAX No.

* |t the organization doos not have an office or place of business In the United Stetes, checkthisbox, ...~~~ » ]
® If this Is for a Group Retum, enter the organkzation's four digit Group Exernption Number (GEN) - If this is for the whole group, check this
box T is for of the check this box and attach a list with the names abd EIN of all members the exension i for.

4 Irequest an additionat 3-month axtension of time untll MAY ‘ .

5  Forcalendar year ,orothertexyearbeginnlng JUL 1, 20009 ,andending JUN 30, 2010

6 It the tax year entered Inline & Js for lees than 12 months, check reason; L initlal retum Final return

Ghange In accounting period

State In detall why yout need the extension
ADPDITIONAL TIME IS NEEDED TQ GATHER THE INF T NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a  If this application I for Form 990-BL, 990-PF, 890-T, 4720, or 6089, ender tha tentative 1ax, less any

nonrefundable credits. See instructions. 8a] % 0.
b ¥ this application Is for Form $90-PF, BBO-T, 4720, or 6069, enter any refundable credits and estimated ]
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

~f

praviously with Form 8868, 8h| $ 0.
¢ Balance due. Subtract fing 8b from fine 8a. Inciuds your payment with this form, i requirad, by using
EFTPS (Elactronic Federal Tax Payment System). See Instructions. 8c | % 0.
Signature and Verification
Under penallies of perfury, [ deciare that | have examined this form, including accompanying schedules and statements, and 1o tha bes! of miy knowlsdge and belie,
[tie true, correct, and complste, and that  am authorized ¥ prepare this form.
Slgnaturs - ﬂ-—&{ Tite - CPA Datg > 2-"’0 >0/
Form 8888 (Rev. 1-2611)

23842
01-03-11



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451702
Cepartment of the Traasury

Intsmal Revenue Ssrvice ) File a ssparate application for each return.

® f you are filng for an Autometic 3-Month Extension, compiste only Part § and check this box S b4

® If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complets Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Oniy submit original {no coples nesded).

A corporation regulred to file Form 980-T and requesting an automatic 6-month extenslon - check this box and complete

Partlonly .

Alf other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004
to file income tax retums.

Electronic Flling {e-file). Generally, you can electronically flls Form B868 If you want a 3-month automatic extension of time to file one of the retums
noted below {6 months for a corporation required 1o file Form 880-T). However, you cannet file Form 85868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) yeu file Forms 990-BL, 6069, or 8570, group retumns, or a composite or consolidated Form 990-T. Instead,
you smust submit the fully completed and signed page 2 (Part II) of Form 8868. For mors detalls on the electronic filing of this form, visit
wwwirs.gov/efile and click on e-flie for Gharities & Nonprofits,

to request an extension of time

Typecor | Name of Exempt Organization Employer identification number
print
— HEPHZIBAH CHILDREN'S ASSOCIATION 36-2167096

y

oue dete for | Number, street, and room or suite no. If a P.O. box, see instructions.
mngyour | 946 NORTH BOULEVARD

return. Ses
Instnctions. | City, town or post affice, state, and ZIP code. For a foreign address, see instructions.

OAK PARK, IL 60301
Check type of return to be filed(file a saparate application for each retum:

X1 Form 980 ' £ Form 880-T (corporation) L] Form 4720
7 Form o00-BL Form 990-T (soc. 407(a) or 408(a) trust) ] Form 5227
[ Foum os0E2 Form 890-T (trust other than ebove) Form 6068
[ rorm 920-PF [ eom 1041-A [ Form 8870

MARY TORTORICI
® Thebooksarsinthecarecf p 1144 LAKE STREET, 5TH FLOOR - OAK PARK, IL 60301
Tetephone No.p» (708) 649-T7T083 FAX No. P
® |f the organizefion does not have an office or place of business in the United States, checkthisbox . [ ]
® Ifthis is for a Group Return, entar the organization's four digit Group Exemption Numbar (GEN) . IF thig s for the whole group, check this
box - C ) rnistor part of the group, check this box (] and attach a ist with the names and EiNs of all membere the extension will cover,

1 |request an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | 1o /fiethe exemptcrganization retum for the organization named above. The extension

is for the crganization's retum for:
» [__] calendar year or
» (Xl tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010
2 if this tax year is for less than 12 months, check reason: L1 wnitiat retum 1] Final retum [ Change In accounting period

Ba Ifthis application is for Fonm 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. See instructions. 3| %
b If this appiication Is for Form 980-PF or 800-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a crecit.

¢ Balance Due. Subtract line 3b from line 3a. Includs your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form BBES, sea Form 8453-EQ and Form 8879-EO for payment instructions.

N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 88568 (Rev. 4-2009)



Form 590 (2009) Hephzibah Children’'s Association 36-2167096 Page2
[ Part il [ Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
Hephzibah enhances the lives of children and families through a

continuum of innovative programs.

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

the prior Form 980 0r 980-E22 ..ot __1¥es (K] No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ Dves No

If "Yas," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 5071(c}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.,

See Schedule O for Continuation(s)

4a (Code: )Expenses$ 1,635,770 . including grants of 27,675, )(Revenue $
Shelter (DTC) - Provided services to 32 children during FY10. The
children recelved caring, nurturing and therapeutic services 24 hours a
day for 365 days. The continuous objective of the program is to
provide a stable nurturing énvironment that allows for the children to
begin and continue to heal from all their past abuse and trauma. Dally
therapeutic interactions with the professional childcare stafft, social
workers and therapists aid In the healing process.

4b (Code: ){Expenses$ 1,541,200, including grants of § 503,156, )Reverue $ }
Foster care - Hephzibah offers an intensive specialized foster care
program that builds on a unique concept of team. Focus 18 on finding
toster care placement for the emotionally disturbed/behavioral
disordered child. Hephzibah's teams are Ilexible in that their
composition 18 dictated by the needs of the child. Team members always
include the assigned case manager, case aide, fLoster family, and
supervisor. Other agency staff is included as dictated by the child's
needs. Treatment plans and decisions are made by forming consensus in
a teamwork framework. Foster parents are specially trained and
supported in order to provide a corrective emotional and healing
environment to children who have been victims of abuse and/or neglect.
Hephzibah maintains approximately 55-65 foster children at any given

4c (Code: J(Expenses$ 1,212,180, including grants of § 26,975, )(Reverve$ 1,211,582,
Day Care - Hephzibah's school-age services are available to families
who can benefit from supplementary child care away from thelir homes.
Hephzibah currently provides school-age day care for over 6§00 children
in a fiscal year. Qur Day Care program philosophy is to provide a
social, recreational and educational program that meets the school-age
child’'s developmental needs in a warm, loving, growing, stimulating and
safe atmogsphere. The program is designed to provide care, recreation
and enrichment for children in an environment that allows variety,
flexibility, consistency & choices. Hephzibah's Day Care program was in
operation for 210 days in FY10.
These goals can be accomplished with the consent and participation from
the parents, through successful networking and cooperation between

4d Other program services, (Describe in Schedule Q)

(Expenses$ 1,650,182 . inciuding grants of $ 71,137. y{Revenuo $ }
4e_Total program service expenses > § 6,039,332,

Form 990 (2009)

932002
02-04-10



Form 980 (2009) Hephzibah Children's Association 36-2167096 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
If "Yes,” complele Schedule A ) 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? /f "Yes," complete Schedule C, Part! |l X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthlties? If "Yes, complete Schedule C Parf ﬂ' L4 X
5 Section 501(c)(4), 501(c){5), and 501(c}{6} organizations. Is the organization subject to the section 80:33(s) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitt .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " compiete Schedule D, Part "o o X
& Did the organization maintain collections of works of art, historical treasures, or other simitar assets? !f "Yes " comp!ete
Schedule D, Partit .1 8 X
9 Did the organization report an amount in Part X, llne 21 serve as a custodlan for amounts not Ilsted in Part )( or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if *Yes," compiete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . R X
11 Is the organization's answer io any of the followrng questlons 'Yes"? J'f so, comp!ete Scheo‘ule D Parts V! VH vm IX orX
BSBPPHCADIG ._.....__ oottt e oo 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or rore of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viif.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complats Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's hiability for uncertain tax positions under FIN 487 /f *Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and X/ii. 122 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xilf is optional L12A X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If *Yes," complete Schedule E ________________________________________ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? OOV I & - X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
and program sarvice activities outside the United States? If "Yes, " complete Schedule F, Part | OO [ [ X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partli |15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to lndrvlduals
located outside the United States? If “Yes,” complete Schedule F, Partilf | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professuonat fundralsmg servuces on Part IX
column (A}, lines 6 and 11e? if "Yes, " complete Scheduwe G, Fart | LT X
18  Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutlons on Part thl ||nes
1c and Ba? If "Yes," complete Schedule G, Partfl e | 181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll I|ne Qa? If "Yes
complete Schedule G, Part il | . U I - X
20 _Did the organization operate one or more hospltals? If 'Yes ! complete SchedufeH 20 X
Form 990 (20009}

932003
02-04-10



Form 990 (2008) Hephzibah Children's Association 36-2167096 Paged
[Part IV [ Checkiist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts land i 2 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwlduals in the Unrted States on Part IX,
column (A}, line 22 If "Yes," complete Schedule |, Parts land il . ... @ |l=2]Xx
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,” complete
SCRBOUE S oottt et e oo oo e X
24a Did 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
Schedulfe K. If "No", go to line 25
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the year?
25a Section 501(c)}3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? #f 'Yes," complete Schecule L, Part!
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-E27 if "Yes," complete
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
Schedule L, Partifl
28 Wasthe organlzatlon a party to a busmess transactlon W|th ohe of the followmg partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partty 28a
A family member of a current or former cfficer, director, trustee, or key employee? i "Yes, " complste Schedule L, Part IV . | 28b
¢ An entity of which a current or former officer, directar, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢

8

§ER B

g
b

5
b

o

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M OO PR VRTOU OV OYNOROROT . |

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'-‘
f "Yes,” complete SCReQUIE N, PAITE | ... e eeeeeeeoeeeeeeeeeeseee 31
Did the organization sefl, exchange, dispose of, or transfer mere than 25% of its net assets?/ "Yes, * complete
Schedule N, Partff S I
Did the arganlzatron own 100% of an entrty dlsregarded as separate from the organ!zatron under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33

32

33

34 Was the organization related to any tax-exempt or taxable entity? T
35

36

E T T B R ) % 8

If *Yes, " complete Schedule R, Parts il, Iii, IV, and V, line 1 T I~ 3 I 4

Is any related organization a controlled entity within the meanmg of sectlon 512(b)(13)?

if "Yes, " complete Schedule R, Part V, fine 2 _ )

Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related orgamzatron?

If "Yes," complete Schedule R, PartV, line2 e X
37 Did the organization conduct more than 5% of its ectlvmes through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part Vi 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. ... a8 | X
Form 990 (2009)

™

932004
02-04-10



36-2167096 Page5

Form 990 (2009 Hephzibah Children's Association
| Part V] Statements Regarding Other RS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appilcable ______________________________ b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? _ 1c | X
2a Enter the number of employees reported on Form W-G Trensmrttar of Wege and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . . 2a 190
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retums? ]| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see Instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearcovered by thisretum? . | 3a X
b If "Yes,” has It filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O I —
4a 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 account)? 4a X
b If “Yes," enter the name of the foreign country: P>
Sea the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? N
6a Does the organization have annual gross recelpts that are normal!y greater than $1 00 000 and dld the organlzatron sohcrt
any contributions that were not tax deductible? OO OR R OSYRSUROUTOR I : - X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . .. et 6b
7 Organizations that may receive deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services
provided to the payor? . st 7a | X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provlded? T I - R ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 RO [ - X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Didthe organlzatlon during the year pey premlums drrectly or mdrrectly, ona personar beneflt contract? ___________________________ 74 X
9 For all contributions of qualified intellectual property, did the organization file Forrm B899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor ad\nsed funds
a Did the organization make any taxable distributions under section 49667 _ e Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? _________________________________________________________ 9b
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 [ [ |~ |
b Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club faclhtles __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1} non-exempt charltable trusts Is the organlzatlon ﬁlrng Form 990 in Ileu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... .. I ‘ﬂr_'
Form 990 (2009}
932008
02-04-10



Form 990 (2009) Hephzibah Children's Association 36-2167096 PageB
| Governance, Management, and Disclosure For each "ves* response to lines 2 through 7b below, and for a "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body SRS OR NS ORUUT N UOTTOR [ |- | 20
b Enter the number of voting members that are independent et eee et s e e reee v | 1D 20
2 Did any officer, director, trustee, or key employee Have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ] og 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 otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 1 4 __X_
5§ Did the organization become aware during the ysar of a material diversion of the organization's assets? 5 X
6 Doss the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the T
L L X
b Are any decisions of the governing body subject to approval by membaers, stockholders, orotherpersons? . | 7n X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
e e S k1 B¢
b Each committes with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . X

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? SOOI [* - X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, afffiates,
and branches to ensure their operations are consistent with those of the organization? BSOS TUUR I | -
11 Has the organization provided a copy of this Form 950 to all members of its governing body before fiing the form? | 11| X
11A Describs in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have g written confiict of interest policy? #f "No,* go to line 13 SR o - 1 P ¢
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e S & = 1P S
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this s done ... 12e| X
13 Does the organization have a written whistleblower policy? e — e e ee et et Bl X
14 Does the organization have a written document retention and destruction POICY? e 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 CEQ, Executive Director, or top management official O UTTR I |- - % B : $
b Gther officers or key employees of the organization | 15b X

it "Yes" toline 15a or 15h, 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 a
taxable entity dUMNG the YBar? e 168 X

b If "¥es," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respectto such arrangements? .. .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P L Lt

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 920, and 990-T (501{¢)(3)s only) available for
public inspection. Indicate how you make these availabte. Check all that apply.

Own website L] Another's website EX_—] Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Mary K. Tortorici - (708) 649-7083
1144 Lake Street, 5th Floor, Oak Park, IL 60301

Form 990 (2009}

932006
02-04-10



Form 990 (2009) Hephzibah Children's Association 36-2167096 Page7
I_F_art !ﬂ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Cfficers, 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. Use Schedule J-2 if additional space is nesded.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E}, and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employee."

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

@ List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[] Check this box i the organizaticn did not compensate any current officer, director, or trustee.

(A} (B} (S o) (E} (F)
Name and Title Average Position Repcrtable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
g s E organization {W-2/1099-MISC) from the
% | E - |2 (W-2/1099-MISC) organization
El £ |2
| E g |8x and related
2|2 |55 |E5]E organizations
E|E2|8|& £E|2
Maureen Stratton
President 1.00|X X 0. 0. 0.
Mark Trinka
Vice President 1.00(x X 0. 0. 0.
Jacqgueline Barlow
Treasurer 1.00(X X 0. 0. 0.
Terry Borwn
Secretary 1.001% X 0. 0. 0.
Barbara EKahn
Director 1.00(X 0. 0. 0.
Beth Pecenka
Director 1.00|X 0. 0. 0.
Byron Taylor
Director 1.00(X 0. 0. 0.
Cheryl ter Horst
Director 1.00|X 0. 0. 0.
David Knapp
Director 1-00 X 0. 0. 0.
Eric Sorensen
Director 1.00|x 0. 0. 0.
Francesca DeBjiaase )
Dirxector 1.001X 0. . 0.
Helen Thorton
Director 1. 00 (X 0. 0. 0.
Jane Hedges
Director 1.00|X 0. 0. 0.
RKenna McKinnon
Director 1.00|x 0. 0. 0.
Lealie Jones
Director 1.00(X 0. 0. 0.
Sarah Arnett
Director 1.001X 0. 0. 0.
Shelia Conner
Director 1.00|x 0. 0. 0.
832007 02-04-10 Form 990 (2009)



Form 850 (2009) Hephzibah Children's Association 36-2167096 Page8
] Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g‘ " the organizations compensation
5l ] organization (W-2/1098-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
= _g -:;2 §§ N and related
E .E. § ,% ;;;é § organizations
Sherry Carbery
Director 1.00|Xx 0. 0. 0.
Tom Yates
Director 1.001X 0. 0. c.
Andrey Williams-Lee
Director 1.00|X 0. 0. 0.
Mary Anne Brown
Executive Director - TMO 40.00/1X X 183,006. 0. 10,986.
Maxy Tortorici
Finance Director - TFOQ 40,.00(X X 103,021. 0. 6,449.
Ruth Vanderburg
Operations Director 40.00 X 109,891. 0. 11,818-
Jan Maxeon
Day Care Director 40.00 X 105,059. 0. 6,470.
b Total oo P 500,977. 0. 35,723,
2  Total number of individuals (including but not fimited to those listed above} who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 1a? If *Yes, " complete Schedule J for such individuat o |g X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrefated organization for services rendered to
the organization? If "Yes, " complete Schedule J for suchperson ... 5 p:

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more th

an $100,000 of compensation from

the organization. NONE
(A) (B} <
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those fisted above) who received mors than
$100,000 in compensation frorn the organization P 0
Form 990 (2009)

932008 02-04-10



Form 990 (2008) Hephzibah Children's Association 36-2167096 page9
I'ET'TVI'I(IT Statement of Revenue
(A} {B} © (D)
Total revenue Related or Unrelated sxt[:?g;ggl#om
exempt function business tax under
ravenue revenus 53%08? 55113
g% 1a Federated campaigns . 1al 106,807.
%g b Membership dues 1b
g% ¢ Fundraisingevents 1] 376,137,
B5E d Related crganizations |
€l e Government grants (contnbutlons) te| 4857357,
% ; f Ali other contributions, gifts, grants, and
ag similar amounts not includedabove _ |1¢| 640,844,
Eg Noncash contributlons included in lines 1a-1f; §
O] h Total.Addlinesfaf ... e ] 5981145,
Business Code
8 | 2a Day Care 624410 1211582, 1211582.
.g g b
0ne c
ES
] d
= .
o f Al other program servicerevenus
_g_Total. Add lines 2a-2f _ . 1211582,
3  Investment income (lncludlng dlwdends |ntarest and
other similar amounits) > 55,470, 55,470.
4  income from investment of tax -exempt bond proceeds »
5 Rovalties ...
(i) Real (i) Personal
6a GrossRents . ..
b Less: rental expenses |
¢ Rentalincome or (loss) .
d Net rental income or (Io88})  _._.._......oooooeeeeiri >
7 a Gross amount from sales of (i} Securitias {ii} Other
assets other than inventory | 790140,
b Less: cost or other basis
and sales expenses 793527.
¢ Gainorfloss) -3,387.
d Net gain or (loss) . > -3,387. -3,387.
g 8 a Gross income from fundralsmg avents (not
E including $ 376,137, of
E contributions reported on line 1g), See
™ Partlv,fine18 . . ... a| 139493.
g b Less:directexpenses b 139493,
¢ Net income or {loss) from fundralsmg events ............... » 0.
9 a Gross income from gaming activities, See
Part IV, line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss} from gaming activities ... P
10 a Gross sales of inventory, less retums
andallowances ... .. @&
b Less: cost of goods sold ________________________ b
¢ Net income or (loss) from sales ofinventory _.............
Miscellaneous Revenus Business Code
11a Miscellanecus Income 90009 327, 327,
b
c
d Allotherrevenue . . ...
e Total. Addlines Mat1d .. . > 327,
12  Totafrevenue. Seeinstructions. . . . ... | 7245137. 12119089. 0. 52,083.
02-04-10 Form 990 (2009}

9



36-2167096 Page10

Form 990 (2009 Hephzibah Children's Association
] Part IX] Statement of Functional Expenses

Section 501(c)(3) and 50 1(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) ) ) ]
7b, Bb, 9b, and 10b of Part VIl VAl S ensns e | eyt and Fé’i‘éfﬁ:é’;"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. Ses Part IV, line22 628,943, 628,943.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 299,343. 299,343,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f){1)} and
persons described in section 4958(c)(3)(B})
7 Othersalaresandwages .. 4,088,678.] 3,435,201. 464,386, 189,091,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 200,942, 165,553, 29,097. 6,252,
8 Otheremployeebenefits 334,467. 289,102, 26,818. 18,547.
10 Payroltaxes . . 416, 340. 331,313. 66,973, 18,054,
11 Fees for services (non-employses):
a Management . ... .. 40,396. 19,059. 10,367. 10,970.
b Legal .. ... . 1,260, 1,260.
© AGCOUNING . .. . 59,873. 51,796. 5,945, 2,132,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investrment managementfees
g Cther 218,372, 209,929, 511. 7,932,
12
13 445,043, 378,684. 25,618. 40,741,
14 29,077, 15,125, 3,768, 10,184,
15 Royalties
1% Qceupancy .. ..o 271,365. 212,948, 40, 358. 18,059.
17 Trvel 97,985, 93,545. 3,363. 677.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 40, 057. 30,630. 6,802. 2,625,
20 Interest 2,466, 2,009, 329, 128.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 139,056. 126,023, 10,577. 2,456,
23 Insurance |
24 Other expenses. ltemize expenses not covered
abave. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25below.) ...
a Miscellaneous 53,168. 35,553, 11,881. 5,734,
b Membership Dues 16,665. 13,479, 2,086. 1,100.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 7,383,4%96. 6,039,332.] 1,009,482. 334,682,
26  Joint costs. Check here p» || i following
SOP 98-2. Complete this line only if the orpanization
reported in column (B} joint costs from a combined
educationat campaign and fundraising solicitation .
832010 02-04-10 Form 990 (2009)
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Hephzibah Children's Association

36-2167096 Page 11

Form 990 (2009}
Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash - nonvinterest-bearing 1,039,469.1 1 2,064,435,
2 Savings and temporary cash investments 788 ' 396. 2 392 . 993,
3 Pledges and grants receivable,net .. . 3
4  Accountsreceivable, net ~ 695,9271.1 4 347, 210.
& Recsivables from current and former offlcers, dlrectors, trustees key
employess, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part W of ScheduleL 5]
K] 7 Notes and loans receivable,net 7
2 8 Inventories forsale oruse 8
< 9 Prepardexpensasanddeferredcharges 52,859.] ¢ 71,862.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,170,421.
b Less: accumulated depreciation 10b 2,108,535, 1,089,364, 10¢ 1,061,886.
11 Investments - publicly traded securites .. 959,833.] 11 1,057,653,
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, ing 1t 13
14 Intangible assets 14
15 Other assets. See Partlv, ling11 U 3,180.] 15 3,180.
18__ Total assets. Add lines 1 through 15 (mustequalline34) ... 4,629,022.] 1 4,993,219,
17 Accounts payable and accrued expenses 839,504.] 17 1,245,411.
18 Grantspayable .. eateanne e en e T 18
19 Deferredrevenue . ... .. .. .. . 19
20 Tax-exempt bond Ilabjlmes 20
# (21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
E 22 Payables to current and former officers, directors, trustees, key employees,
;3 highest compensated employees, and disqualified persons. Complete Part |}
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Scheduled 10,209.] 25 32,116,
26 Total liabilities. Add lines 17 through 25 ... . 849,713.] 26 1,277,527.
Organizations that follow SFAS 117, check here h LX_J and complete
H lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets . ... ... 3,278,464. 3,270,124,
8 |28 Temporariy restricted net assets 500, 845. 445,568,
2 29 Pemmanently restricted net assets
= Organizations that do not follow SFAS 117 check hera ) I:I and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equ:pment fund ________________________ 31 )
% |32 Retained eamings, endowment, accurmulated income, or otherfunds 32
Z |83 Totalnetassetsorfundbalances 3,779,309.] a3 3,715,652,
34  Total liabilities and net assets/fundbalances ... 4 ’ 629 L022.] 34 4,993 [ 219.
Form 990 (2009}

932011 02-04-10
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Form 990 (2008) Hephzibah Children's Association 36-2167096 Page12
Iﬁartﬂl

Financial Statements and Reporting

2a

3a

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

Yes { No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

review, or compilation of its financial statements and selection of an independent accountard?

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

If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
Separate basis ] Consolidated basis  [_J Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Augdit

Act and OMB Circular A1337 .

If *Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

3a X

3b

932012 02-04-10

12
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support —mg—

{Form 990 or 980-EZ)
Complete if the organization is a section 501(c){3} organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Pubtic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hephzibah Children's Association 36-2167096

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

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

1A church, convention of churches, or association of churches described in section 170{bX1)(AXi).

2 [ Aschool described in section 170{b) 1{AXii). (Attach Schedule E)

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

4 A medical ressarch organization operated in conjunction with a hospital described in section 170{b){ 1)}{A}iii). Enter the hospital's name,
city, and state:

5 D An 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 IL.}

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

7 X1 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}W). (Complete Part I}

8 D A community trust described in section $70{b){1){A}vi}. (Complate Part I1)

9 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of s support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509({a){2). (Complete Part N1}

10 D 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 described in section 509(a}{1) or section 509(a)}(2). See section 50Na)(3}). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Typel b |:| Typell c D Type Nl - Functionally integrated d |:| Type lll - Other
e |:] 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il)
supporting organization, check this BOX ... ]
g Since August 17, 2006, has the crganization 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 (i} and {iii} betow, Yes | No
the governing body of the supported organization? e er s enns s ereneserereen s enesneseeese e | 1100)
{ii} A family member of a person described in (Jabove? ... ... |10l
{iii) A 35% controlled entity of a person described in () or (i} above? .. | H1g(iii)
h Provide the following information about the supported organization(s).
; " (i) Type of iv) I$ the erganization| (v) Did you notifythe]  {vi)Is the i
O || oo ol (Y oanyou argandsion ncol (gt coy | 0 Amauntof
ahove or IRC section P2 YEMing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ

932021 D2-08-10
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Schedule A (Form 990 or 990-
upport 5¢
(Complete only if you chackad the box on fine 5, 7, of 8 of Par 1)

36-2167096 paga2

2008 Hephzibah Children's Association -
ule for Organizations Described in Sections T70[b){T){A)iv) and 170[BY{IJANVI)

Section A. Public Support

Calendar year (or fiscal year beginning im-h-| {a) 2005 (b} 2006 (] 2007 (d) 2008

(e) 2009

{f} Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusual grants.”) E_, 105,562, 7,055, 046,

6,396,150,

5,981,145,

31,985,983,

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

5,433,085, 7,065,046,

4 Total, Add lines 1through 3

6,396,150,

5,981, 145.

31,985 989,

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

6 Public sugport. Subtract line 5 from ling 4

31,985,989,

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (k) 2006 (c} 2007 {d} 2008

(e) 2009

{f) Total

6,105 562,] 6,438,086, 7,065,048,

7 Amounts fromlined4

6,396,150,

5,981,145,

31,985 989,

8 Gross incoma from interest,
dividends, paymaenis received on
securities loans, rents, royalties
and income from similar sources

72,776.{ 110,443.] 95,063,

70,164.

55,470.

403,916.

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

10

11 Total support. Add lines 7 through 10

32,389,905,

12 Gross receipts from related activities, etc. (see instructions)

12 | 7,

715,655.

First five years. If the Forrn 990 is for the organization’s first, second thlrd fourth or f f'th tax year asa sectlon 501{c)(3)

]

organization, check this box and stop here ...
Section C. Compulation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33 1/3% support test - 2009.)f the organization did not check tha box an Ime 13 and ||ne 14 is 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.75 o

15

98.81 4

]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, checkthls box

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2008.! the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 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 pubiicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions-

Lt e = e o e MU ST oW I LT

el

s
> ]

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 920 or 890-E7) 2009

uppo

chedule 1or Organizations

scH In Section

Page 3

(Complete only if you checked the box on ling 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

{a) 2005

{b) 2008

(c) 2007

{d) 2008

(e) 2009

(f) Total

Gifts, grants, contributicns, and

mambership fees recsived. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ
ization'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. Addlines 1through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...
8 Public support i
Section B. Total Support

Calendar year {or fiscal year beginning in)j»

9 Amountsfromlne6 .
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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camied on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) —cronoe
13 Total support jaadiines s, 10c, 11, and 12.)

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

check this box and stop here ...........
Section C. Computation of Publlc Support Percentage

{a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f Total

15 Public support percentage for 2008 ({line 8, column (f) divided by line 13, column (f) 1B %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 O UO OO ORI I |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column ()} . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on llne 14 and rlne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » !

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 3 [:]

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

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule B Schedule of Contributors OMB No. 15450047
N Ry > A PF 20 09
or ttach to Form 900, 590-EZ, or 990-PF.

Department of the Treagury
Internal Revenue Service

Name of the organization Employer identification number
Hephzibah Children's Association 36-2167096

Organization type(check one):

Filers of: Section:

Form 920 or 990-EZ |E 501(c) 3 } enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Uooaodgd

501(c}{(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propenty) from any one
contributor. Complete Parts | and II.

Special Rules

(X1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1}{A}vi), and received from any one contributor, during the year, a contribution of the greater of 1) $5,000 or (2) 2%
of the amount on (i} Form 980, Part Vill, line 1h or (i) Form 99C-EZ, line 1. Complete Parts 1 and I,

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the preventicn of cruelty to children or animals. Complete Parts |, 1l, and IIl.

D For a section 501(c){7), (8}, or (10} organization filing Form 290 or 990-EZ that recsived from any one contributor, during the year,
contributions for use exclusively for reiigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions of $5,000 or more duringtheyear. .~ p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions Schedule B {Form 990, 890-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedula B (Form 990, 980-EZ, or 880-FF) (2008)

page L of 1 ofPati

Name of organization

Hephzibah Children's Association

Employer identification number

36-2167096

Part |

Contributors (see instructions)

{a}
No.

(b)
Name, address, and ZIP + 4

{<)
Aggregate contributions

{d)
Type of contribution

1

Illinois Department of Children &
Family Services

100 W. Randolph Street

$ 4,515,476,

Chicago, IL 60601

Person E]
Payroil ]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Illinois Department of Human Services

401 S. Clinton Street

$ 196,125,

Chicago, IL 60607

Person IE
Payroll ]
Noncash [:]

(Complete Part Il if thera
is a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{a

Type of contribution
Persen

[
Payroll

Noncash [ |

{Complete Part §i if there
is a noncash contribution.)

(a)
No.

ib)
Name, address, and ZIP + 4

)
Aggregate contributions

(d)
Type of contribution

Person I:I
Payroll [:|
Noncash [

{Complete Part Il if there

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person ]
Payroli I:l
Noncash [ |

(Complete Part It if there

is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person Ej
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Scheduls B {Form 980, 990-EZ, or $90-PF) (2009)

Page of of Part il

‘Tame of organization

Employer identication number

Hephzibah Children's Association 36-2167096
Partll Noncash Property (see instructions)
(a}
(c)
No. {b) . (d)
FMV
from Description of noncash property given {see ‘(:; ::::?:::)) Date received
Part]
(a)
{c)
No. {b) {d}
F
from Description of noncash property given (::‘e’ Er:: ::::It':‘:r::)) Date received
Part |
(a
(c})

No. b) (d)
from Description of noncash property given :::: !:;::;1;'::}) Date received
Part|

(a)
(c)
No. (b} . {d)
FMV
from Description of noncash property given (see '(:r s:::::’:;:; Date received
Part |
(a)
(c}

No. o (&) i FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1

{a}

(c)
No. {b) . (d)}
- . FMV {or estimate)
;r:rrtnl Description of noncash property given (see instructions) Date received

923453 02-01-10
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Scheduls B [Form 990, 980-EZ, or 890-PF} (2008)

Page of of Part Il

Name of organization

Hephzibah Children's Association
a clusively religious, charitable, elc., individual co ions to section
more than $1,000 for the year. Complste columns (a) through (e} and the following line entry. Fer organizations completing

Part 1], enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) » $

Employer identiication number

36-2167096
c)(7), (8], or (10 orgamizations aggregating

{a} No.
;r:r"?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rOrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:r?l (b} Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rorrtn' {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements —PRAR
{Form 980) P Complete if the organization answered “Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. to Publi
ﬁ’,;f’:,’;,’";:;;’nfu‘:‘;;m" P> Attach to Form 990. p» See separate instructions. m:cﬁm X
Name of the organization Employer identification number
Hephzibah Children's Association 36-2167096

[Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Fonm 920, Part IV, line 6.

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

1 Totalnumber atend ofyear .
2 Aggregate contributions to (during year) ________________________
3 Aggregate grants from (during year)
4 Aggregate value atend of year |
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ] Yes EI 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
impermigsible private benefit? ... o[ J¥Yes [ INo
riarl: Il | Conservation Easements. Complete |f the orgamzatlon answered 'Yes to Form 990 Part IV ilne 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 pleasure) Preservation of an historically important land area
L] Protection of natural habitat D Preservation of a certified historie structure
Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation eassment on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .| 2a
b Total acreage restricted by conservation easements . . leb
¢ Number of conservation easements on a certified historic structure included in (2) _ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organlzatlon during the tax
year
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
viclations, and enforcement of the conservation easements itholds? ... ...~ I:I Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)()
and section 170(NABYN? ... e i Yes - [T No
8 In Part XIV, describe how the organization reports conservatlon sassments in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 990, Part {V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as penmitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 980, PartVill.line1 ... S
(i} Assets included in Form 990, Part X — |

2 If the organization received or held works of art, hlstorlcal treasures. or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl line 1 » 3

b Assetsincluded in Form 880, Part X e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2009
932051
02-¢1-10
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Schedule D (Form 990) 2009 Hephzibah Children's Association 36-2167096 Page2
art ¥l | 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 coflection items
(check &ll that apply):

d L_j Loan or exchange programs

a Public exhibition
b [] Scholarly research e |:] Other
c Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? Q Yes D No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
b If "Yes," explain the arrangsment in Part XIV and complete the following table:
Amount
¢ Beginningbalance | ... ... ..
d Additions during the year ... .. ...
e Distributions during the year
fOEndingbalance e
2a Did the organization include an amount on Form 990, Part X, line 217 L Tho
b _If *Yes " explain the arrangement in Part XIV.
Fart V | Endowment Funds. Complete if the organization answered “Yes® to Form 890, Part IV, line 10.
{a) Current year {b}) Prior year (c) Two years back | () Three years back | (e) Four years back
1a Beginning of year balance
b Centributions ...,
¢ Net investment eamings, gains, and losses
d Grants orscholarships . ...
e Other expenditures for facilities
and programs
f Administrative expenses
9 Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment .79
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OrgaNnIZEtIoNS || . ...t ee e ... |3ali}
{il) related organizalions et |3@(iT)
b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripticn of investment {a} Cost or other (b) Cost or other (c} Accumulated {d} Bock value
basis {investment) basis (other) depreciation
fa Land 60,000. 60,000.
b Buidings 1,838,515.] 1,110,379. 728,136.
¢ leasehold improvements . .. .. 7,630. Lj 145, 6, 485,
d Equipment 1,145,482. 896,843, 248,639,
e Other .. ... 118,754. 100,168. 18,626.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10(c}) _ ... | 1,061,886,
Schedule D {Form 990) 2009
o110
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Schedule D (Form 990) 2009 Hephzibah Children's Association

36-2167096 Page 3

[Part Vil] Investments - Other Securities. Sec Form 990, Part X, line 12,

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

(b} Book valye

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives "
Closely-held equity interests
Other

Total. (Col {b) must equai Form 990, Part X, col (B) ling 12.) p»-

[Part Vili] investments - Program Related. See Form 990, Part X, g 13,

{a) Description of investment type

(b} Book value

(c} Method of valuation:

Cost or end-of-year market value

Total. (Col {b} must equal Form 990, Part X, col (B) ling 13.}

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

(@} Description

(b} Book value

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

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

1. (a) Description of liability (b) Amount
Federal income tax_es ]

Lease Obligations 32,116.
Total. (Column (b} must equal Form 990, Part X, col (B} fine 25) . . > 32,116,

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization's liability for

uncertain tax positions under FIN 48.

02-01-10
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Schedule D FForrn 990) 2009 Hephzibah Children's Association 36-2167096 Paged
Part Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vi, column (4), line 12) 7,445,137,
Total expenses {Form 990, Part IX, column (A}, line 25) 7,383,496,

Excess or (deficit) for the year. Subtract line 2 from line 1 -138,355.

Net unrealized gains (losses} on investments 74,742,
Donated services and use of facilittes ...
Investment expenses e,

Prior period adjustments

Cther (Describe in Part XIV.)

-h

D@ IN|> | |8 o |w

74,782,
Excsss or {deficit) for the year per audited financial statements. Combinelines3and@ .. ... ... | 10 -63,617.
[Part XiI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . [ 7,459,372,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains on investments oo | 2a 74,742,
b Donated services and use of facilites . ... |2
¢ Recoveries ofprioryeargrants ... 26
d
e

-
QOO NG AEWN -

Other (Describein Part XV ... | 2d 139,453,
Addlines 2athrough2d . e | 20 214,235,
3 Subtractline2efromfine 1 ... s | 7,245,137,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1
Investrment expenses not included on Form 990, Part VM, line 7b
Other (Describe in Part XIV.) et e et
¢ Addlinesdaand4b . R 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 72) ... 5 7,245,137,
[Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements e ——— 1 7,522,989,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ...~~~ | 2a
b Prioryearadjustments e 2b
¢ Otherlosses . e ettt ee ettt e en e ee e e e er s eeen 2¢
d
e

&8

Other {Describe in Part xw) ________________________________ 2d 139,493.

Addlines2athrough2d . L ————T 2e 139,493,
7,383,498,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b da
b Other{Describe In Part XV} e 4b
¢ Addlinesd4aand4b SO O PSPPI L. ' 0.

5 Total expenses. Add lineg 3 and 4c. (This must equal Form 990, Part I, e 180 .oo.oooovveooooeoeoesoooo 5 7,383,496,
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d e}nd 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X: The Asscociation is exempt from federal income taxes

under Section 501(c)(3) of the Internal Revenue Code and applicable state

law.

On July 1, 2009, the Association adopted the accounting standard on

accounting for uncertainty in income taxes, which addresses the

determination of whether tax benefits claimed or expected to be claimed on

a tax return should be recorded in the financial statements. Under this
Schedule D (Form 990) 2009
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Schedule D (Form 980} 2009 Hephzibah Children's Association 36-2167096 pages
a Supplemental Information (continued)

guidance, the Association may recognize the tax benefit from an uncertain

tax position only if it is more likely than not that the tax position will

be sustained on examination by taxing authorities, based on the technical

merits of the position. Examples of tax positions include the tax-exempt

status of the Association and various positions related to the potential

sources of unrelated business taxable income (UBIT). The tax benefits

recognized in the financial statements from such a position are measured

based on the largest benefit that has a greater than 50 percent likelihood

of being realized upon ultimate settlement. The guidance on accounting

for uncertainty in income taxes also addresses de-recognition,

clasgification, interest and penalties on income taxes, and accounting in

interim periods. The Association has reviewed the tax positions for the

open tax years (current and prior three tax years) and has concluded that

no provision for income tax is required in the financial statements. At

June 30, 2010, there were no unrecognized tax benefits identified or

recorded as liabilities.

The Association files forms 990 in the U.S. federal jurisdiction and the

State of Tllinois. With few exceptions, the Association is no longer

subject to examination by the Internal Revenue Service for years before

2006.

Part XII, Line 2d - Other Adjustments:

Special Events: 139493.

Part XIII, Line 2d - Other Adjustments:

Special Events: 139493.

Schedule D (Form 990} 2009
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SCHEDULE G Supplemental Information Regarding SBNaYIEs 0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2009
- Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Dopartment oftha Troasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nterna ) Attach to Form 990 or Form 990-EZ. J» See separate instructions. Inspection
Name of the organization Employer identification number
Hephzibah Children's Association 36-2167096
@ Fundraising Activities. Complete if the crganization answered *Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to compileta this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [_1 Solicitation of nongovernment grants
b I:] Intermet and email solicitations f L_._] Solicitation of government grants
c Phone solicitations ] l:l Special fundraising events

d I___l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? I:I Yes l:' No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did v) Amount paid ;
(i) Name of individual (i} Activity i :ég areiser | (iv) Gross receipts t,';, or ,eta;neﬁ by) t(c‘:ﬂ()oﬁ-ne‘t):i:;gal;g)
i i fundraiser !
or entity (fundraiser) o g%nmm from activity listed In col, (i) organization
Yes | No

Total e PP
3 List all states in which the organization is registered or licensed to solicit funds or has been notified It is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7 2000 Hephzibah Children's Association

36-2167096 Page 2

@_’ - Fundraising Events. Complste if the organization answered *Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross recelpts greater than $5,000.

administer chantable Qaming P o it creneas

Event #1
{a) Even (b} Event #2 {c) Other events (d) Total events
. ' add col. (a) through
Dinner Dancefsolf Cuting 5 ( col‘ (::)) ¢
® {event type) {event type) {total number) '
=
£
@
é 1 Grossreceipts 258, 364. 135,570. 121,696. 515,630.
2 Less: Charitable contributions 182,189. 91,280- 102,668- 376,137-
3 Gross income (line 1 minusline 2) ... 76,175, 44,290, 19,028. 139,493.
4 Cashprizes
w ! 8 Noncashprizes .
3- 6 Rentfacilitycosts . . .. ...
G
g 7 Food and beverages
8 Entertainment ...
9 Otherdirectexpenses ___________________________ 76,175- 44,290- 19,028. 139,493-
10 Direct expense summary. Add lines 4 through 8 incolumnfe) .. » |¢ 139,493,
11_Net income summary. Combine line 3, column (d}, and ine 10, .. oo | 0.
@] 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
] B . L
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming | = {a) through col. (c))
8
i d
1 GroSSrevenue ...............cccccocepieveenrnnnn,
w2 Cashprizes . ...
&
@
Ig- 3 Noncashprizes . . ...
G i
£ (4 Rentfaciitycosts ...
B
§ Otherdirectexpenses ...............c........
[ Yes % |L__] Yes % [l Yes %
6 Volunteer labor D No D No I:l No
7 Direct expense summary. Add lines 2 through Sincolumn () .. > |{ )
8 Net gaming income summary. Combing line 1, column {d), andlin®@ 7 ..............cocooeivoievvecacn . P
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states? . .~ ga
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetexyear? . | 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

932082 02-03-10
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Schedule G (Form 990 or990€2) 2003 _Hephzibah Children's Association 36-2167096 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... eeeeer .. 1380
b Anoutside facility U I -
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

R|R

Name p»

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

15a

b If *Yes,* enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address p

168 Gaming manager information:

Name P

Gaming manager compensation P §$

Description of services provided P

D Director/officer I:' Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .

17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizatiou";; or ;-pent II"I the
organization’s own exempt activities during the tax year p» §

Schedule G (Form 990 or 990-EZ) 2009
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Scheduls | (Form 990) 2009 Hephzibah Children's Association 36-2167096 page2
[Part V] Supplemental Information

(a) Type of Grant or Assistance: Providing rent, utilities, food,

educational expenses, etc. for clients. This specific assistance to

clients meets a need they can not. The majority of Hephzibah's clients

require some sort of assistance throughout the year.

Schedule | {Form 990} 2009

832281 04-24-09
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SCHEDULE J Compensation information OMEB No. 1645-0047

(Form 990} For certaln Officers, Directors, Trustees, Key Employees, and Highest :Zi iog
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treaswry Part IV, line 23. Open to Public
Imternal Asvenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Hephzibah Children's Association 36-2167096
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account |:| Personal services (8.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part lll to explain o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in Iine 1a? e e e ee et e e | 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee E:] Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other erganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment?_
Participate in, or receive payment from, a supplemental nonqualified retlrernent pIan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part I!I

[+

F&|E
bl bl e

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2 Theorganization? . ettt | B
b Any related organization?
If “Yes* to line 5a or 5b, dascribe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? . e er e | Ga

B b

by Any related organization? ]
If *Yes" to line 6a or 8b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe inPartil S B X
8 Were any amounts reported in Form 990, Part VIi, paid or accruecl pursuant to a contract that was sub|ect to the
initial contract exception described in Regs. section 53.4958-4()(3)? If "Yes," describe in Part ] e ev et | B X
9 if "Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e, | D
LHA. For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
992114
02-02-10
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SCHEDULE O Supplemental Information to Form 990 ALNS
(Form 990) Complete t'? provide information for responses to specific questions on 2 009
orm 980 or to provide any additional information. to Public
oot o o P Attach to Form 990, Inapechion
Name of the crganization . ) Employer identification number
Hephzibah Children's Association 36-2167096

Form 990, Part T, Line 1, Description of Organization Migsion:

services; emergency concrete services and coordination of service

providers for child abuse prevention; foster care and adoption

services; group homes for children and intensive in-home service to

families involved with DCFS.

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

time who are placed throughout the Cook County Area as well as in

DuPage County. Hephzibah served a total of 67 children in FY10.

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

Hephzibah, the schools, and other community service providers; and by

providing access to school and community sponsored activities.

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

Residence

Expenses § 1092816. including grants of § 18473. Revenue § 0.

Family Assessment

Expenses $§ 269164, including grants of $ 11681. Revenue § 0.

Community Support

Expenses $ 60795. ineluding grants of § 7322. Revenue $ 0.

Family Reunification

Expenses § 25796. including grants of § 568. Revenue $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2009

932211
33
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SCHEDULE O Supplemental Information to Form 990 T YT
{Form 990) Complete to provide information for respanses to specific questions on 200
Form 990 or to provide any additional information. Open to Publl
Inernat Fovans Sarvice. P Attach to Form 990. Inspection 3
Name of the organization . . Employer identification number
Hephzibah Children's Association 36-2167096
All Other

Expenses § 201611. including grants of § 33093. Revenue § 0.

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

Committee of the Board; the members of this committee include the Board

Treagurer, a minimum of three additional board members and the Finance

Director of the organization. The review will be done prior to the filing

of the return with the IRS. The review is a thorough review of each page

of the return including supporting schedules by the Finance Director.

Finance Committee members will have the opportunity to review and receive

answers to any guestions they have prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12c: Any member of the Board of

Directors or key employee who may be involved in an agency business

transaction in which there may be a possible conflict of interest shall

immediately notify the President of the Board (or if she or he is the one

with the conflict, then the Vice President of the Board). The President or

Vice President of the Board of Directors shall disclose the potential

conflict of interest to the other members of the board and such disclosure

shall be recorded in the board minutes of the meeting at which disclosure

is made. Transactions with parties with whom a conflicting interest exists

may be undertaken only if all of the following are observed:

- the conflicting interesgt is fully disclosed;

- the person with the conflict of interest is excluded from the discussion

and approval of such transaction;
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 YT T
{Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Opéen to Publi
ot anl Tromeury P> Attach to Form 990. Inspeetlonu i
Name of the organization ] Employer identification number
Hephzibah Children's Association 36-2167096

- a competitive bid or comparable valuation exists; and

- the board has determined that the transaction is in the best interest of

the organization.

Each board member shall review this policy and sign a copy at the beginning

of their tenure and then annually at the September board meeting. The

President shall provide the board with a report of any conflicts of

interest within 10 days of discovery.

Form 990, Part VI, Section B, Line 15a: The Board of Directors shall

determine the salary and total compensation provided to the Executive

Director on an annual basis and, in doing so, shall consider the

recommendation of the Evaluation Committee and the Finance Committee,

designated to act as the Compensation Committee. Total compensation

includes base salary and benefits.

The Compensation Committee and Board shall consider the following in

determining Executive Director compensation:

- comparability of compensation received by Executive Directors of similar

non-profit agencies, reviewed every two years,

- performance goals for the Executive Director set by the Board overall

and for any particular year,

- _cost-of-living and any other across the board increases given to agency

staff,

- the capacity of the agency budget and expected revenues to support a

particular compensation level.

LHA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduile O (Form 990) 2009

832211
02-03-10
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 —-zm—

(Form 990) Complete to provide Information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
Intoal evants Earviee > Attach tc Form 990. Inspection
Namg of the crganization ) ) . Employer identification number
Hephzibah Children's Association 36-2167096

The Compensation Committee shall provide its recommendation of Executive

Director compensation to the Treasurer in sufficient time for it to be

included in the development of the annual budget. It shall alsc provide

its recommendation to the Board prior to the meeting at which the annual

budget for the fiscal year is approved.

Prior to or during the meeting at which the budget for the fiscal year is

approved, the Board shall make its final determination of the total

compensation of the Executive Director for that particular fiscal year

based on all the considerations described in this policy.

Form 3930, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, and audited financial

statements available to the general public upon request, by mail or email

or for inspection at an office of the organization.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 990) 2009

932211
02-03-10
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG930-IL

For Office Use Only Revised 3/05
PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01-000,489
11th Floor, Chicago, llinois 60801 Check all items 2ftached:
AMT Report for the Fiscal Period: Copy of IRS Return
.. Make Checks Audited Financial Statements
Beginning (07/01/2009 ;?ﬁﬂle }0 (] copy of Form IFC
INIT : Charity -~ ) $15.00 Anaual Report Fiing Fee
&Ending ¢ /30/2010 Bure:z Fund [ ] $100.00 Late Report Filing Fee
FederaliD# 36-2167096 MO DAY YR MO DAY YR
Are contributions te the organization tax deductible? [X] Yes [ No Date Organization was created: 05/23/1902
LEGAL Year-end
naMe Hephzibah Children's Association amounts
MAIL A) ASSETS As 4,993,279,
ADDRESS 946 North Boulevard ByLiaBILITES [ByS 1,277,527,
CITY,STATE OQak Park, IL CYNETASSETS JC)$ 3,715,692,
zpcopE 60301
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, GONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 33.514% [0 2,474,863,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 65.777% |E$ 4,857,357.
F) OTHER REVENUES 0.710% [P 3 52,410.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 0% |6)% 7,384,630,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 71.918% |w$ 5,410,389.
I) EDUCATION PROGRAM SERVICE EXPENSE % (1§
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I} 71.918% |)s$ 5,410,389,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 8.360% |K)$ 628,943,
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 80.278% [y 6,039,332,
M) MANAGEMENT AND GENERAL EXPENSE 13.419% |ms$ 1,009,482.
N} FUNDRAISING EXPENSE 6.303% [N)$ 474,175.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |o%  7,522,989.
ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fyndraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% (P} %
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % (D)8
R) NEY RECEIVED BY THE CHARITY (P MINUS 0=R) % IR} §
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TGTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5) §
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLEMary Ann Brown - Executive Director n$ 183,006,
u) Name TMLERuth Vanderburg - Operations Director U s 109,891.
V) NAME TIMLExJan Maxson - Day Care Director V) § 105, 0509.
V. CHARITABLE PROGRAM DESCRIPTION: $A:/TARLE PROGRAM (2 HIGHEST BY § EXPENDED) List on back side of instructions
= CODE
3 w) pescripTion: Family and Individual Services W)# 111
g X) DEsCRIPTION: Housing for the Poor Xy # 131
2 v) DEscripmion Day Care Centers Y) # 115




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: VES | NO

1. WAS THE ORGANIZATION THE SUBJEGT OF ANY COURT ACTION, FINE, PENALTY DR JUDGMENT? 4 [ X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS ORANY FELONY? g, I'X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBLITION TO ANY URGANIZJ‘\TFON INWHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUGTEES OWNS AN INTEREST, OR WAS IT A PARTY TO ANY TRANSAGTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATEREAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOTREPORTED AS COMPENSATION? . pd
4. HAS THE ORGANIZATION INVESTED IN ANY GORPORATE STOCK IN WHIGH ANY GFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? . o e A X
5. 18 ANY PROPERTY OF THE DRGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON -

OR ORGANZATIOND . oo oot e ot ereset e coses e oo mesree st oot oo oo+ o B X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) et 6. ] X
7a. DID THE DRGANIZATION ALLUGATE THE GOST OF ANY SOLICITATION, MAILING, ADVERTISEMENT UK LITERATURE COSTS

BETWEEN PROGAAN. SERVICE AND FUNDRAISING EXPENSES? [X
7b. I *YES’, ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § - (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $  AND {iv) THE AMOUNT ALLCCATED TO FUNDRAISING $
8. DID THE DRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? . g, '| X

9. HAS THE CRGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY BOVERNMENTAL AGENCY? .. ... oiio oot o oooovoeseesiese oovoeroes oo oo oo 5. [ X

10, WAS THERE OR 00 YOU HAVE ANY KNOWLEDGE OF ANY KIGKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? o o 10, | X

11. LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

PARK NATIONAL BANK - 11 W. MADISON, OAK PARK, IL 60302

COMMUNITY BANK - 1001 LAKE STREET, OAK PARK, IL 60301

FOREST PARK BANK - 7348 W. MADISON, FOREST PARK, IL 60130

12. NAME AND TELCPHONE NUMBER OF CONTACT PERSON: Mary K. Tortorici - {708) 649-7083

ALL ATTACHMENTS MUST AGCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, [ (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPDRT AND THE ATTACHED
PBOCUMENTS, INGLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINQIS ATTORNEY GENERAL FOR THE PURPQSE OF HAVING THE PEOPLE OF THE STATE OF RAINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOQIS.

BE SURE TO IRCLUDE ALL FEES DUE; Maureen Stratton fmr\—"m&-%fm i .S'//;;’/ /|
I h

1. REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE ®HINTNAME) BIGNATURE ATE
MONTHS OF YOUR FISCAL YEAR END. ..

2.) FOR FEES DUE SEE INSTRUGTIONS. Jacqueline Barlow %}/{,@M G =3 / I

3) REPORTS THAT ARE LATE OR TREAGURER or TRUSTEE. (PRt rawie) SIGNATURE. ot
INCOMPLETE ARE SUBJEGT T0 A N DA

100.00 PENALTY. ) , . ;
i David Faje y-:%g{ /6-. //
it PREPARER (PHINT NAME SIGNATURE & DATE

Pa-21-089



