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o 990

Drepartment of the Treasury
Irternat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code {except private foundations)
B- Do not enter social security numbers on this form as it may be made public.

B Information about Form 980 and its instructions is at www irs.qoviformg90.

OMB No, 1545-6047

2014

Open to Public
Inspection

A For the 2014 calendar year, or fax year peginning  04/01/14

03/31/15

, and ending

B Check fapplicatle: EC

D Address change

Name of organization

CEILD AND FAMILY ADVOCACY PROGRAM

E{J Name change

Doing business as

BLUE SKY BRIDGE

84-1305

D Employer idemification number

384

u Initial return

[’J Final returny

Number and street {or P.O. box if mail is not detiverad 10 street address) Roomfsuite E Telephone number
2617 IRIS HOLLOW PLACE TS 303-444-1388
City or town, state or pravince, country, and ZIP or foreign postal code %& %M;w %f “
g
BOULDER CO 80304 f@% & Gross receipts 637,696

terminated
D Amentied return

U Application pending

F Name and address of principal officer,

| Tax-exempt status:

X| souersy | |

L o1 ( ) doserino) | | asarmiyor | | se7

dJ

Wabsite: B T » BLUESKYBRIDGE - ORG

H{a} Is this a group return for subordinates? 37

H{B) Are all subordinates included?

H{c) Group exemplion number |l

Yes Ka

1f "No " attach a fist. (see instructions)

K Form of organization:

Teowr]
X1 comoration |

Trust r ! Assosiation § i Other

| L Year of formation: 1694

EM State of legal domiciie: co

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
g B O L O
B |
E
g 2 Check thls box ) j n‘ the orgamzatxon d:sccntmued its operations or disposed of more than 25% of nts net assets
3 3 Number of voling members of the governing body (Part V), fine te) 3 16
B | 4 Number ofindependent voling members of the governing body (Part V1, fine 1b) ________________________________ 4 EL
j§ 5 Total number of individuals employed in calendar year 2014 (PartV, fpe2a) 5 11
S| & Totalnumberofvolunteers {estimate if necessary) 8 | 78
7a Total unrelated business revenue from Part VIll, column (C), line 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, line34 b Y
Pricr Year Cutrrent Year
o | 8 Contributions and grants (Part VIl fineth) 544,898 579,972
g § Program service revenue (Part VIIl, line2gy 3,282 2,000
21 10 Investment income (Part VIll, column (A), lines 3, 4, and ™o 22,020 26,669
%1 11 Other revenue (Part VAL column (&), lines 5, 6d, 8¢, S¢, 10¢, and ttey -17,241 ~19,630
12 Total revenue ~ add iines 8 through 11 (must equal Part Vill, column (A). line 12y .. 553 I 059 589 L 011
13 Granis and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefils paid to or for members (Pari IX, column (A}, lnedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 376,587 385,088
£ | 16aProfessional fundraising fees (Part iX, colurnn (A), fine 11} 0
8| b Total fundraising expenses (Part IX, column (D), fine 25y 128,865 e
W1 47 Otherexpenses (Part IX, column (A), tines 11a-11d, 11£-24¢) 176,204 234,611
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25y 552,781 619,700
19 Revenue less expenses, Subtract ling 18 fromiine 12 268 -30,689
5 § Beginning of Current Year Eng of Year
85 20 Totalassets (PartX. linet) 1,588,347 1,970,771
%2 21 Total hiabilites {Part X, line26) e 31,205 35,308
23| 22 Net assets or fund balances. Subtract fine 21 from fine 20 7 1,887,142 1,935,463
Part il Signature Biock
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and csmpiete DEC‘gratlon of preparer (oth;er than officer) is based on all information of which preparer has any knowledge. ; )
71 o | Piin Qi
S,g n ‘“S’ggaiure of oificer “ Date § § i
Here § HEIDI FOOTE TREASURER
Type or print name and title
Print/Type prepares's name re _[grs srgnalure f M,f »7, . ” Date Chack J—fq it 1 PTIN
Paid KRTSTIN L. FLEWELLING e .g,g ,g,{ ﬁf»\g ?’"f ,ng g‘/:f( | 11/03/18| seremployes | PO1263324
Preparer | .. rame 4 FLEWELLING & MITTION, PC Fim's EIN D 841481345
Use Only 287 CENTURY CIR/STE 200
Fim's addrass 4 LOUISVILLE, cO 80027"1684 Phone no. 303"499"7445
May the IRS discuss this return with the preparer shown above? (see instructionsy m Yes i——: No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 014
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Form990 (2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hi
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the erganization undertake any significant program services during the year which were not listed on the o -
prior Form 990 or 990-E77 e u Yes @ No
If "Yes," describe these new services on Schedu ie O

3 Did the organization cease conduciing, or make significant changes in haw it conducts, any program
services? o EJ Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c){3) and 501{c}(4) organizations are required to report the amaunt of grants and alfocations to others,
the fotat expenses, and revenue, if any, for each program service reported.

4a (Code: _ )(Expenses § 445, 263 including grants of $ ) (Reverue $ 21000 )

4d Other program services (Describe in Schedule O.)
(Expenses & including granis of $ y (Revenue % )
4e Total program service expenses B 445 263
DAA Forme 990 2014
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Form 000 (2014) CHILD AND FAMILY ADVOCACY PROGRAM B4-1305384 Page 3
Part IV Checklist of Reguired Schedules
Yes | No

1 Is the organization described in section 501(c){3} or 4947(a){1) (other than a private foundation)? if “Yes,”

complete Schedule A 1 X

Is the organization required 1o complete Schedule B Schedule of Contributers (see instructions)? 2 + X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tmn to

candidates for public office? If *Yes,” complete Schedule G, Partt 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part i 4 X

5 s the organization & section 501(c)(4), 501(c){5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, )
Pt 5 £

6 Did the orgamzaia{m mamtam any donor adv:sed funds or any similar funds or ac:counts fo; which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? if

“Yes,"complete Schedule D. Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pastti 7 b4
& Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if Yes,”

complete Schedule D, Part i 3 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iaablhty, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? i "Yes," complete Schedule D, Partlv. g X
10 Did the organization. directly or through a related organization, heid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer {0 any of the foliowing questions is *Yes,” then compigte Schedule D, Parts Vi,
VI Vi IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi S | X
b Did the crganization report an amount for mvestments—other securmes in i"—‘art X Isne 12 thai is 5% or more
of its total assets reported n Part X, line 167 If "Yes.” complete Schedule D, Part VI R B & 1+ X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes" complete Schedule I, Partvit 11c X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, PastiX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 1f Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consofidated finaricial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes.” comgiete Schedule D, Part X L if] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” compleie
Schedule D, Parts Xland XH 12a| X
b Was the arganization included in consolidated, independent audited fnanmal statements for the tax year? If rYes "and if
the organization answered "No" {a line 12a, then completing Schedule D, Parts Xl and XIlis optioral 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule € 13 X
143 Did the organization maintain an office, empioyees, or agents outside of the United States? 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, mere than $5.000 of granis or other assxstance to or
for any foreign organization? If "Yes,” compiete Schedule F, Parts liandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il andty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part Vlil. tines 1c and 827 If "Yes " complete Schedute G, Patii o 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 987
If"Yes " complete Schedule G, Partit 19 X
20a Did the organization operate one or more hospztai facilites? If “Yes,” complete Schedule H L 20a X
b i "Yes”toline 20a, did ihe organization attach a copy of ils audited financiai statements to this retum’J ....................... 20b
Form 990 {2014}
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Form990 2014y CEILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assietance te any domestic organization or
domestic government on Part IX, column (A), tine 1? i “Yes.” complete Schedue |, Pans landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
FartiX, column (A), tine 27 If “Yes,” complete Schedule |, Parts tanady 22 4
23 Did the organization answer “Yes” to Part VII, Seciion A, line 3, 4, or 5 about campensahon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
empioyees? If "Yes" complete Schedute ) 23 b4
24a Did the organization have a tax-exempt bond issue thh an outstandmg prmcmal amount m’ more than
$100,000 as of the lasi day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K If*No,"gofoline 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefesse any tax-exemptbonds? 24¢
d Did the erganization act as an “on behalf of’ issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c}(3), 501(c)4), and 501({c)(29) organizations. Did the organization engage in an excess beﬂeft
transaction with a disquafified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina ;Jrlor
year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ?
lf*Yes,” complete Schedule L, Partt 25b X
26  Did the arganizaticn report any amount on Parf X line 5, 6, or 22 for receivables from or payables to any
current or formey officers, directors, frustees, key employess, highest compensated empi Oyees, or
disqualified persons? If "Yes,” complete Schedule &, Past il ) 26 X
27 Did the organization provide a grant or other assistance to an oﬁ' icer, dlrector trustee key emplcyee
substaniial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? f "Yes,” complete Schedule L, Pagtt.-~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshotds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty. 28a X
b A family member of a current or former officer, director, trustee, or key gmployee? if "Yes," compiete
SChedUIa L Part IV ........................................................................................................ 28b x
¢ An entity of which a cw‘rent or former officer, director, trusise, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
28 Did the organization receive more thar $25,000 in non-cash contributions? i “Yes,” complate Schedule M .............................. 28 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? i “Yes" complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu N,
Part ] .................................................................................................................. 31 X
32  Did the organization seil, exchange dispose of, or transfer more than 25% of ils net assets? lf "Yes,"
complete Schedule N, Partit 32 X
33 Did the organization own: 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7704-2 and 301.7701-37 I "Yes,” complete Schedwe R, Patt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts I, IIf,
or iV and Part V hne 1 T T T B T T 34 X
35a Did the organization have a controiled enmy w;thln the meaning of section 512(b)(13 B 35a X
b Ii"Yes" 1o line 35a, did the organization receive any payment frem or engage in any transac’non with a
controfled entity within the meaning of seclion 512(b)(13)? I “Yes " complete Schedule R, Pant v, fne2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaied organization? If "Yes,” complete Schedule R, Part V. line2 36 X
37  Did the organization conduct more than 5% of its activities thmugh an eﬂtaty that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” compiete Schedule R,
Paﬁ Vi .............................................................................................................. 37 X
38  Did the organization compiete Schedule O and provide explanahons in Schedule O for Part Vi, lines 11k and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Farm 290 2014
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Form 990 (z014) CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page §
PartVv Statements Regarding Other IRS Filings and Tax Compliance
' Gheck if Schedute O contains a response or note to any ling in thisPartyv . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 4a | 12
Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling} winnings (o prize winners? e 1e
2a Enter the number of employess reporied on Form W-3, Transmzttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b ifatleast ons is reported on fine 2a, did the organization fle all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a p. ¢
b #%Yes” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in schedueo 3b
4a  Arany ime 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)? USROS RSNSOI 4a ;S
b #"Yes” enter the ¢ name of the forelgn cauntry P ___________________________________________________________________________________ ; '
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounis
(FBAR).
Sa Woas the organization a parly to & prohibifed fax shelter transaction af any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is & parly to a prohibited tax shelter transaction? 5b X
¢ Ji'Yes'to line 5a or &b, did the organization fie Form 8886-T7 Sc
Ba Does the organization have annual gross receipis that are normaliy greater than $100,000, and did the
organizatien solicit any contributions that were not tax deductible as charitable contributione? 6a X
b it"Yes,” did the organization include with every solicitation an express statement that such contrabutsons or
gifts were not tax deductiole? 6b
7 Organizations that may receive deductible contnbutloﬂs under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to fe payor? 7a { £
b ¥'Yes,” did the organization notify the donor of the value oithe goods or services provided? L h 1 X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh :t was
required tofile Form 82822 7c X
d if“Yes, indicate the number of Forms 8262 filed during the year | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? Tf X
g Ifthe organization received a contribution of qualified intefiectual property, did the organization file Form 8899 as requwed” ___________ 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? L 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section4986? 8a
b Did the sponsering organization make a distribution te 2 donor, donor advisor, or related person'? ............................... Sb
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded en Past VINl, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of olub faciltes iCb
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them b
i2a Section 4947(a)(1) non-exempt charitable trusts, Is the organfzatlon filing Form 990 in fieu of Form 1042 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . f 12b|
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
& s the organization licensed to issue qualified health plans in more thanone state? - | f3a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue quatified health plans 13b
¢ Enter the amount of reserves onhgnéd T k-
14a Did the organization receive any payments for |ndoor lanning services during the tax year'? ________________________________________ i4a X
b _1f"Yes " has it filed 2 Form 720 fo report these payments? if "No,” provide an explanationin Schedule & ... ... ... . ... 14b

DAA Form 9880 2014
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Form 990 2014y CHILD AND FAMILY ADVOCACY PRCOGRAM 84-1305384 Page B
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornote fo any line inthisParkVvt o [§_Ij_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing bady at the end of the tax year 1a 16

H there are materiat differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in tine ta, above, who are independent 1h i6

2 Did any officer, direcior, trustes, or key employee have a family relationship or a busingss relationship with
any other officer, director, frustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performad by or under the direct

supervision of officers, directors, or trustees, or key employees to a8 management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 230 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
&  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? | 7a

o

[ e

b Are any governance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporanecusly document the meetmgs held or wriiten actions underiaken durmg the yeaf by the following:
a The governing body? 8a

B Each commitise with authonty to act on hehalf of the governing bsdy? 77777777777777777777777777777777777777777777777777777 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoi he reached at
the organization's mailing address? if “Yes " provide the names and addresses in Scheduie O ..

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.}

I I e B

i

Yes | No
10a Did the organization have local chapters, branches, or affligtes? 10z X
b if*Yes,” did the orgenization have written policies and procedures governing the actlwhes of such chapters
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt purpeses? .. .. ... ... ... 10b
1ia  Has the organization provided a complele copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? 1 “No," go to fire 3.~~~ 12a
b Were officers, directors, or trustees, and key employees reguired to disclose annua!ly interests that couid give rise to conficts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? tf “Yes,”
describe in Schedule O how this was done 12c

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
185 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official 15a

Other officers or key employees of the organization 156
If "Yes” 1o line 18a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during heyeae? . i16a X
b If*Yes” did the organization follow a written policy or procedure requiring the orgamzat;on to evaluate |ts
participation in joint venture arrangements under applicable federal tax Jaw, and 1ake steps to safeguard the
organization's exempt status with respect to such arangements? ... ... . DT i 116D
Section C. Disclosure
17 Listthe stales with which a copy of this Form 996 is required to be filed b~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{c){3)s only)
available for public inspeciion. Indicate how you made these available. Check all that apply.
IX Own website r Another's website E Upon request rj Other {explain in Schedule O)
18 Descrbe in Schedule C whether (and if g0, how) the organization made its govemning documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20  Staie the name, address, and telephone number of the person who possesses the organization's books and records: B
THE QRGANIZATION 2617 IRIS HOLLOW PLACE
BOULDER CO 80304 303-444-1388

DaA form S90 2014
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Forn 990 2014y CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

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

Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ List ali 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) f no compensation was paid.
@ List ali of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1098-MiSC) of mare than $100,000 from the
organization and any related organizations.

@ List all of the crganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e Listail of the organization’'s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

&) (B} ) (o} (E) (F}
Name ang Tiie Average Positicn Reporiable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, unless person is both an from refated ather
(st any officer and a directorftrustee} the organizations compensation
hours for FEREES 5] = To =] = organizalion {W-2/1098-MISC) from thr_e
related ;g: 2 S 2 —g_fg % (W-2/1098-MiSC) wrganization
organizations (8| E | 8 | § |28 g and related
below dotted  [§ | § 2 83 organizations
fing) g % FRE
‘ :
1) JONATHAN SCHOENBERG
TR TR RO PPN DO 1.00
DIRECTOR 6.00 | X 0 0 0
(2 BROOKE DAVISON
______________________________________ 1.00
VICE CHAIR 0.00 | X X 0 0 0
(3) CHERYL MCCONNELL
o 1.00
DIRECTOR 0.00 |X 0 0 0
(4} CINDY MITCHEELL
...} .. .00
DIRECTOR 0.00 iX 0 e 0
(5 LARRY BENNETT
...} ..%1.60
DIRECTOR 0.00 IX 0 0 0
(6) HEIDI FOOTE
TS 1.00
TREASURER 0.00 IX X 0 0 0
(7Y PATGE NORTON
................................. - 1.00°
SECRETARY 0.00 X X 0 0 0
By ALLT GERRISH
...................................... . 1.00
DIRECTOR 0.00 |X c 0 0
(9 ANNETTE KISSINGHR
. ]...1.00
DIRECTOR 0.00 X 0 0 0
{10)CATHARINE M MERIGOLD
e 1.00
DIRECTOR .00 | X 0 0 0
(1)) CAREY EKERSCHNER
..................................... o 1.00
DIRECTOR 0.00 | X 0 O 0

TAA Form 980 o
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Formi 996 (2014) CHILD AND FAMILY ADVOCACY PROGRAM 84~-1305384 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8) € o} (E) )
Name and tile Average Pasition Reportable Reporiable Estimated
hours per {do net check more than one comnpensation compensation from amount of
weak Box, wiless person is both an from related other
{list any officer and a directoritrustes) the organizations compensation
holirs for S g =TexT o organization (W-2/1099-MiSC) fram the
refated A RERE] 28| ¢ (W-2/1098-WISC) organization
arganizations ‘ﬁ 2 £ 5; g §§ 3 anid related
beldow dotled g ) g b= %g ) arganizations
fine) F % % §
o ©
@ &
. E=4
(12 CATRINA WIEGEL
SR IO 1.00
BOARD CHAIR 6.00 | X X 0
(13)ANDREW BUSH
..................................... 1.00
DIRECTOR 0.00 iX 0
(14 CHARLOTTE GENEVIER
TR UL TR VR UUURPRNN! SO 1.00
DIRECTOR 0.00 | X 4]
(15)BING HOWENSTEIN
o 1.00
DIRECTOR 0.00 | X 0
(16) GEORGE MOORE
TR 1.00
DIRECTOR 0.00 X 0
(177)GINA EARLES
TP P TP 32.00
EXECUTIVE DIRECTOR 0.00 X 81,060
{(18)
(19)
1b Sub-iotal U UURUR RN PRPRRI = 81,060
Total from continuation sheets to Part Vi, SectionA .. .. . B
d Total (add lines tband1e) N e P 81,060
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization B
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on ling 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
INGIVIGUBI ... L4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? If "Yes,” complete Schedule Jforsuchpersen . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation fraom the organization. Report compensation for the calendar year ending with or within the organization's iax year.
Ay L (2
Name and business address Description of services Compensation

2 Total number of independent contractors {including but net limited to those listed above) who
received mare than $100,000 of compensation from the organization B

DAA

Form S0 2014
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Form 980 (2014)

CHILD AND FAMILY ADVOCACY

PROGRAM

84~1305384

Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vil ]
(A} (B) (©) 19)

Total revenue Related or Unralated Revenue
exempt DUSiNess excluded from tax
function revenue under sections
fevenue 512-514

£9 1a Federated campaigns 1a o n
g g b Membershipdues | 1b
3—5 ¢ Fundraising evenls fc 128,348
5‘-‘.‘_‘?_ d Related organizations id
%5"'_&_ & Covernment grants {contribations) 1e 168,146
.gf f Altother contributions, gifts, grants,
Eg and simitar amounts not included above 1§ 283 4 78
"ég g Noncash contributions Incluged in fines ta-1f 5 46,262
S8 h Total Addfinesta—if B 578,972
z Busn. Code
g 2a  PROGRAM SERVICES 624100 2,000 2,000
e b
8 SRS
E d .....................................
@S
Ele o
4 7 Ali other program service revenue |
€| g Total.Addlnesza-2f. ... B 2,000
3 Investment income (including dividends, interest,
and other simitar amounts)y g 26,669 26,669
4 income from investment of tax-exempt bond proceeds B
5 Royalles . ... ... . b
{i} Reai (it} Personal
6a Gross rents
b Less: rental exps.
€ Rentatinc. or {loss}
d Netrentalincomeor(loss) ... . .. . .. ... .. . B
7a Gross amount from ) Securities {i) Other
sales of assets
other than inventory
fr  Less: costor other
basis & sales exps.
¢ Gain or {loss}
d Netgainorflossy ... .. . .. B
o | 8@ Grossincome from fundraising avents
g (notincluding § 128,348
S of contributicns reported on line 1c).
e SeePatlV,line18 a 29,055
_-% b Less:directexpenses b 48,685
©1 ¢ Netincome or (foss) from fundraisingevents P ~19,630 ~19,630
$a Gross income from gaming activities. ' :
SeePart IV, line i~ - a
b Less:directexpenses b
¢ Netincome or (foss) from gaming activities .. .. .. .
10a Gross sales of inveniory, less
returns and alfowances a
b Lessicostofgoodssoid b
¢ Netincome or (ioss) from saies of inveniory ... B
Miscellaneous Revenue Busn. Code
1 1a .................................
b ...............................
c E T T T T
d Allotherrevenue . . .. ...
e Total Addjines 11a-11d P '
12 Totalrevenue. Seeinstructions. ... P 589,011 2,000 7,039
Form 990 2014

DAA
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Form 990 {2014) CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 16

Part iX Statement of Functional Expenses

Section 501(c)(3) and 581{c){4} organizations must compiete all columne. All other organizations must complete column (A),

Check if Schedule C contains a response or note to any fine inthis Partix. L E—;
Do not include amounts reported oniines 6, Total éﬂéenses Progra(n?)service Managtig‘?eni ang Funcglrja}ismg |
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses axpansas

1 Grants and other assistance fo domestic organizations O U

- and domestic governments. See PartiV, ine 2t

2 Grants and other assistance to domestic

individuzals. See Part IV, line22
3 Grants and other assistance to foreign

organizations, foreign govarnments, and foreign

individuals. See Part IV, fines 15and 16~
4 Benefits paid to or for members N
5 Compensation of current officers, directors,

trustees, and key employees 81,060 70,11¢ 10,017 10,927
6 Compensation not included above o dlsqual;fied

persons {as defined under section 4858(7(1)} and

parsons described in section 4958(c)(3)(B)
7 Other salaries andwages 247,058 203,384 3,762 39,812
8 Pension pian accruals and contributions (include

section 401{k) and 403(b) empioyer contributions)

9 Other employee benefits 14,611 12,154 880 1,577
10 Payrolitaxes 32,360 25,911 1,515 4,934
11 Fees for services {non-emp!oyees}

a Management
bolegal
¢ Accountng 12,234 1,208 $,801 1,228
d Lobbying
e Professtonai fundraismg servioes. See Part !V line 17
f Investment management fees o
g Other, {Ifline 115 amount excesds 109 ’aoflne 25 ociumn
{A) amount, fist ne t1g expenses on Schedule &) 6,320 5,200 1,120
12 Advertising and prometion 523 365 70 88
13 Offce expenses 3,453 2,788 166 498
14  Information technology _________________
15 Royalies
16 Ocoupancy 16,166 13,114 721 2,331
17 Tave 11,739 8,871 726 2,142
18 Payments of travel or enterizinment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt ................................
21 Peymenisto affliates
22 Depreciation, depletion, and amortization 30,823 25,338 2,871 2,613
23 Insurance 13,880 828 6,501 6,151
24 Other expenses. liemize expenses not covered SRR o 1 R
above {List miscelianeous expenses in line 24e. If
fing 24e amount axceeds 10% of fine 25, column
{A) amount, fist line 24e expenses on Schedule 0.) : :
a  CONTRACT LABOR 45,059 19,525 125 25,409

b SUPPLIES 18,804 17,244 674 886

¢ SPECIAL EVENT EXPENSE 18,501 465 23 18,013

d COTHER 17,532 14,161 1,314 2,057

e Alloi?lerexpenses 39,577 29,792 806 g§,879
25 Total functional expenses. Aud Imes 1 thmgh Zée ..... 618 r 700 445 ’ 263 45 P 572 128 ; 865
28 Joint costs. Compilete this line only if the

organization reported in cofumn (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) .

DaA

Form 990 {2614}
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Form 90 (2014) CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 11
Part X Balance Sheet
Check if Scheduis O contains a response ernote to anylineinthis Part X i
(A) B
Beginning of year £nd of year
1 Cash—-non-dnierestbearing e 387,863 1 376,683
2 Savmgsandtemporarycashmvesimen?s‘_.____________'__'__"_‘_ 241,380 2 5,083
3  Pledges and grants recsivable, net 69,455 3 53,826
4 Accounts receivable,net 4 1,212
5 Loans and other receivables from current and former officers, directors, N B
trustees, key employees, and highest compensated employees. o
Compiete Part Il of Schedtfe ) S
& Loans and other receivables from other disqualified persons (as defined under sect;on K
4958(i}(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
) organizations (see insiructions). Complete Part il of SchedwleL o &
g 7 Notes and loans recetvable, et~ 7
<1 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 42 ,886| ¢ 22,8086
10a Land, buildings, and equipment; cost or ' _' : _' ' '
cther basis. Complete Part VI of Schedule 10a 826,106 R
b Less: accumutated depreciation i0b 250,187 453,242 16c 675,819
11 Investments—publicly raded securites 584,455 11 587,208
12 Investments—other securities. See Part v, line 41~~~ 12
13 Investments—program-related. See Parl IV, et 13
14 Intangibleassets 14
15 Other assets. See Part ¥, lne 11 208,856 13 237,824
16__Total assets. Add lires 1 through 15 (must equai line 34) ... 1,988,347 18 1,870,771
17 Accounts payable and accrued expenses 31,205 17 35,308
18 Geantspayable 18
19 DeferrEd revenue ................................................................... 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account fiability. Complete Part IV of Scheduled 21
@ 22 Loans and other payables to current and former officers, directors, B
= trustees, key employees, highest compensated empioyees, and
g disquaiified persons. Complete Part il of Scheduet. 22
~ 123 Secured mortgages and notes payable to unrelated third parties L 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables fo refated third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 31,2 05 26 35,308
Organizations that follow SFAS 117 (ASC 958), check here b X and IR RN i
a complete lines 27 through 28, and lines 33 and 34. R
£127 Uncestrictecnetassets 1,280,285| 27 1,500,277
& |28 Temporariy restricted netassets 331,358 28 84,357
2 (29 Permanenty restricted netassets 335,498 29 350,829
T Organizations that do not follow SFAS 117 (ASC 958), check here b D and o '
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfends .~~~ 30
& |31 Paic-in or capitat surplus, or land, building, or equipment fund . 31
g 32 Relained eamings, endowment, accumulated income, or otherfunds 32
33 Totainetassets or fund balances 1,957,142 33 1,835,463
34 Totai liabilities and net assetsiynd baiances ............................... 1, 988 (347 34 1 z 970 (171
rForm 990 2014)

DAA
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Form 490 (2014) CHILD AND FAMILY ADVOCACY PROGRAM B4-1305384 Page 12
Part Xi Reconciliation of Net Assels
Check if Schedule O centains a response or note to any line in this Part Xi !

......................... i
1 Totairevenue (must equal Part VIII, column (A}, fine 12y 1 589,011
2 Tatal expenses (must equal Part X, column (A), ine 25y 2 619,700
3 Revenue less expenses. Subtract ipe 2 fromfinet 3 -30 P 689
4 Net assets or fund balances ai beginning of year (must equal Part X, line 33, column (A) 4 1,957,142
5 Netunrealized gains (fosses) oninvestments 5 -6,320
& Dorated services and use of facilites 6
7 investmentexpenses 7
8 Prior pericd adjustments OO OPRRRRESPR 8
§ Other changes in net assets or fund balances (explain in Schedue®y o g i5 ; 330
10 Net asssts or fund balances at end of year. Corabine lines 3 threugh 9 (must equal Part X, line

33, coumn(B) e 10 1,935,463
Part Xil Financial Statements and Reporting : [m?
................................................. L

Check i Scheduie C contains a response or note fo any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: !:jj Cash @ Accrual D Gther ‘
If the organization changed its method of accounting from a prior vear or checked “Other,” explain in
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
{ | Separate basis r] Consolidated basis [, Both consolidated and separate basis

b Were the organization's financial statements audited by an independent acecountant? 2b X
If "Yes,” check a box below fo indicate whether the financial statements for the year were audited on a
_§§parate hasis, consclidated basis, or both:
[g] Separate basis D Censolidated basis D Both consolidated and separate basis

¢ If*Yes" foline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight

of the audit, review, or compilation: of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule Q.
3a As aresult of a faderal award, was the organization required to undergs an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337 ) o 3a X

b If“Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

.. L 3b
Form 990 2014
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SCHEDULE A Public Charity Status and Public Support OB No, 15450047
{Form 950 or 930-EZ) Complete if the organization is a section 501(¢}(3) organization or a section 2@ 1 4
4347{a){1) nonexempt charitable frust. _ _
Department of he Treasury B Attach to Form 890 or Form 990-EZ. . Open to Public
Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform@80. - Inspection
Name of the organization Employer identification number
CHILD ANWND FAMILY ADVOCACY PROGRAM g4-1305384
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check ondy one box.)
1 D A church, convention of churches, or assodiation of churches described in section 170{b){1HA}().
Lj A schoal described in section 170(b}{1){A)). {Attach Schedule E)
A haospital or a cooperative hospital service organization described in section 170{b}(1){A)i#H).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1{A)(iii}. Enter the hospital's name,
city, and state:

]

n

section 170{bjJ{1){A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bYTHANV).

An organization that normally receives a subsiantial part of iis suppoert from a governmental unit or from the general public

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

A community trust described in section 170{b}{1}{A}vi}. {Complete Part 11}

8 An organization that normaily 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 its

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

acguired by the crganization after June 30, 1975, See section 509(a){2). (Complete Part 1)

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

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

one or more publicly supported organizations described in section 509(a){1) or section 508{a}{2). See section 508(a}(3}. Chack

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.

Type L A supporiing organization operated, supervised, or controlled by iis supported organization(s), typically by giving

the supporied organization{s} ihe power to regularly appoint or elect a majority of the directors or trustees of the supporiing

organization. You must complete Part IV, Sections A and B.

Type Il A supporiing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.

d u Type 1l non-functionaily integrated. A supporting organization cperated in connection with its supported crganization(s)
that is not functionally integrated. The orgenization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations 1:}

g Provide the following information about the suppeorted organization(s).

[=2]

F

EIL

w0
[

10
11

1 O

C

{i) Mame of supported (i} EIN {iit} Type of organization {iv} Is the: organization {v} Amount of monetary {viy Amount of
organization (described on ines 1~8 listed in your governing suppor (see other suppart (see
atove or IRC section decument? instructions} instructions)
{see instructions))
Yes No
(A)
(B}
183
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9%0-EZ) 2014

Form 950 or 580-EZ.
DAA
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Schedule A (Form 990 or §90-E7) 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b}{1)}{A)iv) and 170(b}{1)(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lif. If the organization fails to qualify under the iesis listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year baginning in} b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."y 520,284 581,562 721,911 544,998 575,872 2,548,727
2 Taxrevenues levied for the
organization's benefit and either paid
0 or expended on its behalf
3 The value of services or facifities
furnished by a governmentat unit to the
organization without charge
4  Total Addlines 1through2 520,284 581,562 721,911 544,998 578,972 2,948,727
5  The portion of total contributions by - Co ]
each person {other than &
governmental unit or pubticly
supporied organization} inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, celumn {f} -
6  Public support. Subtractline 5 from !me 4 2,948,727
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2010 (b} 2011 {c} 2012 {d) 2013 (e} 2014 {f) Total
7 Amecunis fromined - 520,284 581,562 721,911 544,998 579,972 2,948,727
8  Gross income from mterest dwldends
paymenis received on secunt;es loans,
rents, royalties and income from similar
sOUrCes 37,604 14,753 12,254 22,020 26,669 113,300
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain inPartViy . . .. . 13,520 20,768 18,800 22,445 29,055 105,988
11 Total support. Add imes 7 through 10 b 3,168,015
12 Gross receipts from related activities, etc. (see instructions) 12 2,000
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a sectloﬂ 501(cH3) N
arganization, check this boxandstop here .. . . 00 o i e e o | I j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (iine 6, column (f) divided by ne 11, column ¢y 14 93,08%
15  Public support percentage from 2013 Schedule A, Part Il line 14 15 94.00%
16a 33 1/3% support test--2014. if the organization did not check the be on line 13 and Ixne 14is 33 1/3% or more, check this ~
box and stop here, The organizafion qualifies as a publicly supported organization b LX]
b 33 1/3% support test~~2013. if the organization did not check a box online 13 or 18a, and line 151is 33 1/3% oF more,
check this box and stop here. The organization gualifies as a publicly supported organizaton . b E
t7a 10%-facts-and-circumstances test-~2014. If the organization did not check a box on ling 13, 163 or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” tesi, check this box and stop here. Explain in
Part VI how the arganization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported )
organization >
b O%-facts-and—mrcumstances test—2013 If the crganization did not check a box on Ime 13 163 16b, or 173, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o > D
18  Private foundation. If the organlzatlon dld not check a boxon hne 13 ?Ga 16b 173 or 17b, check this box and see

instructions

b ]

AA

Schedule A (Form 980 or 990-£2) 2014
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Schedule A (Form 990 or 990-E7) 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84~-1305384 Page 3
Part il Support Schedule for Organizations Described in Section 508{a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faited o qualify under Part il
If the organization fails io qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) & {a) 2010 (B) 2011 (c) 2012 {d) 2013 {e} 2014 {f} Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grams."y o

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unredated trade or business under section 513

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

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

8  Total. Add lines 1 through 5

7a Amountsincludedonlines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
recefved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for theyear

¢ Addlines 72 and 7h

8  Public support (Subtract line 7c from
ine©)

Section B. TOtari”SVlé#plOl"rt T
Calendar year {or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 {d) 2013 {g) 2014 {f} Total
9 Amounis fromiine 6

10a Gross incoma from interest, dividends,
paymenis recelved on securities loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
gequired after Jung 30, 1878

¢ Add lines 10a and 10b

41 Netincome from unrelated business
activities not included in fine t0b, whether
or not the business is regulariy cammied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1)

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

and 12.)
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifih fax year as a section 501{c)(3)
organization, check this boxard stop here b D
Section C. Computation of Public Support Percentage
18  Public support perceniage for 2014 (line 8, column (f} divided by line 13, column ¢ty 15 %
16 Public support percentage from 2013 Schedule A, Part il fine 156 . . . e 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2044 {ine 10c, column (f) divided by line 13, golumn ¢y 17 %
18  Investmeniincome perceniage from 2013 Schedule A, Part iYf finety 18 %
19a 33 1/3% support tesis--2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b j
b 33 1/3% support tests—2013. If the organization did not check a box on tine 14 or fine 1%a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this Dox and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. if the organization did not check a box on iine 14, 18a, or 19b, check this box and seg¢ insfructions I |m—a

Schedule A {(Form 930 or 990-E2) 2014
DAA
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Schedule A (Form 990 or 990-EZ) 2014 CHILD AND FAMILY ADVOCACY PROGRAM

B4~-1305384 Page 4

Part iV  Supporting Organizations
{Complete only if you checked a hox on line 11 of Part i. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. {if you checked 11c of Part [, complete
Sections A, D, and E_ if you checked 11d of Part 1, complete Sections A and D, and complete Part V)

Seclion A. All Supporting Organizations

1

3a

4a

5a

9a

103

Are ali of the organization’s supported organizations listed by name in the erganization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. # histeric and continuing relationship, explain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or {2}7 If "Yes,” explain in Part VI bow the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Bid the organization have a supported organization described in section 501(c)4), (5}, or {6)7 I "Yes," answer
{b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public suppart tests under section 509{(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
{B} purposes? If "Yes," expiain in Part V1 what controls the organization put in place to ensure such use.

Was any supperied organization not organized in the Uniled States ("foreign supported organization™? If
"Yes” and if you checked 112 or 11b in Past t, answer (b) and (¢) below.

Did the organizaiion have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a)(1) or (27 If "Yes," explain in Part V] what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
pUrposes.

Dig the organization add, substiiute, or remove any supported organizations during the tax year? #f "Yes,"
answer (b} and (¢) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or remeved, (i) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished {such as by amendment o the organizing document).

Type | or Type l only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than (aj its supported organizations; (b) individuals that are pari of the charitable class
henefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributar, or a 35-percent
controlled entity with regard to a substantial coniributor? If *Yes," complete Part | of Schedute L {Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77
If fes,” complete Part t of Schedule L (Form 980).

Was the organization controlied direcily or indirectly &t any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 i "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in ine 9{a)) hold a controliing interest in any entity in which
the supporting organization had an interesi? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in kne 8(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI
Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type H supperting organizations, and all Type Il non-functionally infegrated supporting
organizations)? i "Yes," answer {b) below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c_

4a

4b

4¢

5a

5b
¢

9a

Sb

9c

10a

10b

DaA
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Schedule A (Form 956 or 990-£2y 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a} above? 11k
¢ A 35% controlled entity of a person described in {2) or {b) above? If "Yes" {e a, b, or ¢, provide detall in Part VL 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power fo Yes No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ' R
tax year? If "No," describe in Part VI how the supporied organizafion(s) effectively operated, supervised, or
controiled the organization's activities. if the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supparted
grganizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the crganization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefif carried out the purposes of the supported organization{s) that aperatad,
supervised, or eontrolled the supporting organization. 2
Section C. Type H Supporting Organizations

Yes Mo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization’s supporied organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supporied organizaiion(s). 1

Section D. All Type Ili Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (1) a written notice describing the fype and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of noiification, and (3} copies of the
organizetion's governing documents in effect on the date of notification, to the extent not previously previded? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the stipporied
organization(s) or {if} serving on the governing body of a supportad organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization's
income or asseis at all times during the tax year? if "Yes," describe in Part V1 the role the organization’s
supporied organizations playved in this regard, 3
Section E. Type ili Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Par Test during the vear {see instructions):
a Er__E The organization satisfied the Activitias Test. Complete line 2 below.
b [: | The organization is the parent of each of its supported organizations. Complete Hine 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

_J=

L

2 Activities Test. Answer (a) and {b) beiow. Yes No
a Did substantially ail of the organization’s activities during the 1ax vear direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive io those supported erganizaficns, and how the erganization determined
that these achivities consiituted substaniially all of its activities. 2a
b Did the activities described in (g8) constitide activities that, but for the organization’s involvement, cne or more
of the organization’s supparted organization{s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organizafion’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invelvement. 2b
3 Parent of Supported Crganizations. Answer {(a} and (b} below.
a bDid the organization have the power to regularly appoint or elect a majority of the officers, directors, or

rustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 900-E7y 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 6
Part V Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
i EJ Check here if the organization satisfied the Integral Past Test as a qualifying trust on Nov. 20, 1970. See instructions. Alf
other Type Il non-functionally integrated supporling organizations must complete Secticns A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(cptional}
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see insiructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depleiion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract nes 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® Curfent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a _ Average monthly value of securities 1a
b Average monthly cash batances 1B
¢ Fair market value of other non-exempt-use assets ie
d Total {add lines 1&, 1b, and 10) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempi-use asseis 2
3 Subtract line 2 from line 1d 3
4 {Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Muitiply line § by .035 &
7 Recoveries of prior-year distributions i
8§ Minimum Asset Amount {add line 7 to line §) 3
Section C - Distributable Amount R o Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subieci to
gmergency temporary reduction {see instructions) &
7 u Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-EZ) 2014  CHILD AND FAMILY ADVOCACY PROGRAM 84~1305384 Page 7
PartV Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

4 Amounts paid io supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acguire exempi-use assets

Qualified sei-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add knes 1 through 6.

Distributions to aftentive supported organizations o which the organization is responsive
(provide details in Part V1). See instructions.

Distributable ameunt for 2014 from Section C, line §

10 Line 8 amount divided by Line § amount

03 (=~ {0y [t {d jlu

0] (H) {iit)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C. iine 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}

3 Excess distributions carrvover, if any, to 2014:

From 2013 . .. ..

Total of knes 3a through e

Applied o underdistributions of prior years

Applied to 2014 disiributable amount

Carryover from 2009 not applied {see insfructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: 3
a Applied to underdistributions of prior vears
b Applied to 2014 distributable amount
¢ Remainder. Subiraci lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zeto, seeg instructions).

&  Remaining underdisiributions for 2014, Sublract lines 3h
and 4b from line 1 (if amount greaier than zero, see
insiructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8  Breakdown ofline 7:

o |t o [0 (o i

Excess from 2013 . . .
Excess from 2014 . ..

(- I o W T T -l 11

Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 8
Part Vi Supplemental information. Provide the explanations required by Fart I, line 10; Part if, line 17a or 17b; and
Part lif, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 980 or 990-EZ} 2014
DAA
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Schedule 8 . OMB No. 1545-0047

(Form 990, 990-£7, Schedule of Contributors

or9%0-FF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
i= ment of the Treasu

intormal Ravenus Serice B Information about Schedule B {Form 990, 980-EZ, 880-PF) and its instructions is at www.irs . goviform920.

Name of the organization Empioyer identification number

CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384

Organization type {check cne):

Filers of: Section:

Form 990 or 590-EZ X 501(c) 3 ) {enter number) organization

D 4847 (a)(1) nonexempt charitable trust nof treated as a private foundation
D 527 political organization

Form 990-PE [} 801(c)(3) exempt private foundation
D 4947(a)(1) nenexempt charitable frust freated as a private foundation

| | 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note. Only a section 501{c)(7), (8), or {10} erganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fstaling $5,000
of more {in money or property) from any one contributor. Complete Parts { and 1. See instructions for determining a
contributor's total contributions.

Special Rules

]

i For an organization described in section 501(c)3) filing Form 990 or 890-EZ that met the 33Y/2 % support test of the
reguiations under sections 508{a}(1) and 170(b){1){(A)vi}, that checked Schedule A {Form 990 or 990-EZ), Part |1, line
13, 16a, or 18, and thai received from any one contributor, during the year, totat contributions of the greater of {1)
$5,000 or {2} 2% of the amount on (i} Form 990, Part ViH, line 1h, or (i} Form 990-EZ, line 1. Compiete Paris | and {1

D For an organization described in seciion 501(c){7}, (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, foial contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preveniion of cruelty to children or animals. Complete Parts { i, and Hi

D For an organization described in section 501(c)(7}, (8), or (10} fling Form 9%0 or 990-EZ thal received from any one
centributor, during the vear, contributions exclusively for religious, charifable, etc., purposes, but no such
contributions fofalad mere than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totafing $5,000 or mose during theygar s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 8808,
990-EZ, or $90-PF), but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on ling H of #s Form 890-EZ or on its
Form 980-PF, Part §, line 2, o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 996-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, $90-EZ, or $90-PF) (2014)

PAGE 1 QF 2 Page 2

Name of organization

Emplover identification number

CHILD AND FAMILY ADVQOCACY PROGRAM 84-1305384
Part | Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) v {c) {d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
.1 | AVERY BREWING COMPANY = Person X
4910 NAUTILUS COUR Payroll P
S 21,674 i Noncash »
BOULDER co 80301 (Compiete Part I for
nencash contributions.)
(a) (b} {c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. OSKAR BLUES ... Person X
1800 PIKE ROAD Payroli B
ROy T U s 27,065 | woncash [ |
LONGMONT . CO 80501 (Compiete Part Il for
noncash contributions.)
{a) {v) {e) {d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
3. | COLORADO CHILDREN'S ALLIANCE Person
1050 CHEROREE STREET Payroli )
_______________________________________________________ ..46,423 | Noncash | |
DENVER Cco 80204 (Complete PartIi for
nongash contributions.)
(a) (0 (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 HEDGE FUNDS CARE = . Person X
330 7TH AVE, SUITE 2B Payroll |
........................................... . .......15,000 | woncash ||
NEW YORK “NY 10001 (Camplete Part !l for
noncash contributions .}
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Totzal contributions Type of confribution
5. .| .CITY OF LONGMONT Person X
350 KIMBARK STREET Payroli E
s 12,501 | Noncash |
LONGMONT ~CC 80501 (Comptete Part Il for
noncash coniributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 VALE —OFFICE OF THE DISTRICT ATTORNY Person X
P O BOX 4249 Payroll
_________________________________________________________________________________________ 54,580 | Noncash
DENVER co 80206 (Compiete Part it for
noncash contributions.)

DAA

Schedule B (Form 998, 990-EZ, or 990-PF) {2014}
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Schedule B (Form 880, 890-E7, or $90-PF) {2014}

PAGE 2 QF 2

Page 2

Name of organization

Employer identification number

CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384
Partl Contributors {see insiructions). Use duplicate copies of Part | if additional space is nesded.
(a) {b} {c) {(ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. BOULDER COUNTY COMMISSIONERS Person X
PO BOX 471 Payroll N
N o 295,005 | wNomcash [ |
BOULDER CO 80306 (Complete Part Il for
noncash contrbutions.)
(a) {6) fy (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT OF HOUSING & HUMAN SERVICES | +
€ | CITY OF BOULDER . . . ... ... ... Person X
PO BOX 791 Payroll a
o o s 25,000 | wNoncash | |
. BOULDE .................................. CO . 8 O 306 ........... (Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Mame, address, and ZiP + 4 Total contributions Type of contribution
9 VOCA/SRSP Person X

700 KIPLING STREET, SUITE 1000

DENVER €O 80215

..39,938

Payroit m

Noncash E
{Complete Part |l for
noncash contributions.)

{a) (b}

No. Name, address, and ZIP + 4

{c)
Total ¢contributions

{d}
Type of contribution

Person ij

Payrolt D

Noncash D
(Complete Part # for
noncash contributions.)

{a) {b}

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payrotl B
Noncash
{Complete Part Il for
noncash centributions.)

{a) (b

Na. Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person

L]

Payroll ]j
Noncash [ﬁj
(Complete Part 1] for

noncash contributions.}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.9047
{Form 890) B Complete if the organization answered “Yes” to Form 880, 2@ 1 4
PartiV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Traasary B Attach to Form 980, Open to Public
Internal Revenue Service | P information about Schedule 1) {Ferm 990} and its instructions is at www.irs goviform940, Ingpection
Name of the organization Employer identification number
CHILD AND FAMILY ADVOCACY PROGRAM 84~-1305384
Part | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.
{a) Donor advised funds {b} Funds and other accounts
1 Total number atend ofyear
2 Aggregate velue of contributions to (dudingyeary
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject 1o the organization’s exclusive legal control? E”W Yes | N
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? s D Yes L] No
Part i Conservation Easements.
Campiete if the organization answered “Yes” tc Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply)
L,E Preservation of land for public use (e.g., recreation or education) ; Preservation of 2 historically important iand area
!__} Protection of natural habitat LJ Preservation of a ceriified historic structure
U Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restiicted by conservation easements e 2b
¢ Number of conservation easements on a cerlified hisioric struc’mre nncfuded in (a} ______________________________ 2¢
d Number of conservation easements included in {¢) acquired after 817/06, and noton a
histerie structure listed in the Netional Register 2d
3 Number of conservation easements modified, transferred released extmgurshed or terminated by the ergamzatlon during the
tax year B
4 Number of s’tates where property subject to conservation easement is located B
5 Does the organization have a writlen policy regarding the periodic monitoring, mspectlon handlmg of
violations, and enforcement of the conservation easements itholds? §_| Yes D No
6 Steff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each consewation easement reported on fine 2(d) above satisfy the requirements of section 170{h}{4XBXI) o
and section 1TOMMNBIIT [] ves [ |no
9 in Part Xlil, describe how the organlzatlcm reports ccnservatlen easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the fext 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.

Compiete if the organizafion answered “Yes” to Form 990, Part IV, line 8.

ia

H the organization elecied, as permitied under SFAS 116 (ASC §58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to ifs financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet

works of art, historical ireasures, or other similar assets heid for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating fo these items:

{i) Revenues included in Form 880, PartVIll finet B 5

(i) Assefsinciuded inForm 990, PatX BS
2 Ifthe organization received or held works of art, historical treasures, or ofher similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded in Form 990, Part Vil tinet s
b Assefsincluded inForm 980 Pant X . ... .. B 3

For Paperwork Reduction Act Notice, see the instruct!ons for Form 990

BAA
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Schedule D (Form 560y 2014~ CHILD AND FAMILY ADVQCACY PROGRAM 84-1305384
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a || Public exhibition
b u Scholarly research
c [__ Praservation for future generations

& {rovide a description of the organization’s collechons and expiain how they further the organization’s exempt purpose in Part

Page 2

d L Loan or exchange programs
LJ Other

XL
§ During the vear, did the organization solictt or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. i Yes H No
Part iV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.

{a Is the organization an agent, frusiee, custodian or other intermediary for contribulions or other assets not

included on Form 990, Past X? B Yes B No
b If *Yes,” explain the arrangement in Part Xlil and compiete the following table
Amount
¢ Beginning balance ic
d Addiions during the year d
e Distributions during the year ie
£ Endingbalance i _
2a Did the organization inciude an amount on Ferm 990 Part X, line 21, for escrow or custodial account liability? | Yes || No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xili
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

{a) Current year {b) Pricr year {) Two years back (d} Three years back {€) Four years back
ta Beginning of yearbalance 404,876 376,450 351,052 345,342 339,331
b Contributions
¢ Net investment earnings, gains, and
losses S 24,150 36,575 25,398 13,222 6,011
d Grants or scholarsmps o o
e Other expenditures for fac;laties and
pregrams 8,686 8,149 7,512
f Administrative expenses
g Endofyearbalance 420,340 404,876 376,450 351,052 345,342

b Permanent endowment® 83 .00 %
¢ Temporarily resiricted endowmenth  17.00
The perceniages in lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are heid and administered for the

arganization by: Yes | No
() wnvelated organizations 3ali) X
() vetated organizations ... 3a(ii X
b if “Yes” to 3a(ii), are the related organizations listed as required on Schedute R? 3b
4 Describe in Parl X1l the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part IV. line 11a. See Form 990, Part X, line 10.
Dascription of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investraent) {other} depreciation
ta Land 347,381 347,381
b Buidings 468,678 172,646 296,032
¢ Leasehold improvements
d Equipmant 110,047 77,541 32,506
e Other ... ...
Total. Add fines 1a through 1e. (Cotumn (d) must equal Form 990, Pad X, column (B), fne 19c) . B 675,919

Schedute D (Form 990} 2014

DAA
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Schedule D (Form 990) 2014 CHILD AND FAMILY ADVOCACY PROGRAM B4-1305384 Page 3
Part VI Investmenis—Other Securities. ‘
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. Sge Form 980, Part X, line 12
{a) Description of security or category {b} Book valus {¢) Method of valuation:
{including name of sacurity) Cost or end-of-year market value

(1} Financial derivatives
(2) Ciosely-held equity interests
(3) Other

A

Part Vilt  lnvestments—Program Related.
Complete if the organization answered “Yes” to Form 980, Part IV, line 19c. See Form 990, Part X, line 13.

{a} Desenption of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
2)
3
4)
(5
(B}
6]
8
)]
Total. (Column (b} must equal Form 880, Part X, col. (B} line 13.} b

Part IX Other Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {k) Eook value
(N CASH VALUE LIFE INSURANCE 224,286
(2) CONSTRUCTION IN PROGRESS 13,638
{3)
4
{5
{6
{7}
(8
(9
Total. {Column {b) must equal Form 990, Part X, col. (Byline 15) . e 237,924

Part X Other Liabilities.

Cormplete if the organization answered "Yes" to Form €90, Part iV, line 11e or 11f. See Form 990, Part X,

ling 25.

1 {a) Description of liabkity {b) Book value

(1) Federal income taxes

2)

(3

(4

5)

{8)

{n

(8}

93
TFotal. {Column (b) must egual Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the fooinote has been provided in Part XU ... o Dﬂ_
DAA Schedule D (Form 990) 2014
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Scheduie D (Form 8601 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 647,285
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains {losses) on investments 2a -6,320

b Donated services and use of facittes 2b 49,264

¢ Recoveries of prior year grants 2c

& Other (Deseribe inPartXIIL) ... ... 2d 15,330

e Addlines 2athrough 2d 2e 58,274
3 Subtractline 2efromline T 3 589,011
4  Amounts included on Form 890, Part Vlii !me 12 but not on hne 1

a Invesiment expenses not included on Form 886, Past VIl line?. 4a

b Other (Describein Part Xty 4b

< Add Iines 4a and 4b .............................................................................................. 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . i 5 589,011
Part Xii  Reconciliation of Expenses per Audited Financial Statements Wath Expenses per Return.

Complete if the organization answered "Yes" io Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 668,964
2  Amounts included on line 1 but not on Form 990, Part IX, tine 25:

a Donated services and use of fgcilifies 2a 49,264

b Prior year adjustments 2

¢ Otherlosses ... 2

d Other (Describe in Part Xill. | 2d

e Addlines 2athrough2d 2e 49,264
3 Subfracifine 2e from line 1 3 619,700
4 Amounts included on Form 990 Part iX Ime 25 but not on lme 1

a Invesimeni expenses not included on Form 990, Pat Vil kine 70 4a

b Other (Describe inPartxXmy | 4b

c Add hnes 4a and 4b ..................................................................................... 4C
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ... ... 5 619,700

Part XIli  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

.‘mIZEp ,GAI,N,,QR LIFE INSURANCE

,,,$

OAA

Scheduis D {Form 990} 2014
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Schedule D (Form ogy 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 5
Part XliI Supplemental Information (coniinued)

Schedule D {Form 980) 2014

DAA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes” to Form 999, Part IV, lires 17, 18, or 19, or if the

arganization entered more than 515,000 on Form 890-EZ, line 6a. 2@ ‘E @
Deperment of the Treasury B> attach to Form 990 or Form 930-EZ, T Gpen to Publi
internal Revenus Servics B information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gav/form8e0. Inspection

Name of the crganization

CHITLD AND FAMILY ADVOCACY PROGRAM

Employer identification number

84-1305384

Part i

Fundraising Activities. Complete if the organization answered “Yes” to Form 99C, Part IV, line 17.
Form- 880-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government granis
b D Internet and email solicitations H D Sclicitation of government grants
[ Phone solicitations g :] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individuai {including officers, direciors, trustees
or key employees listed in Form 990, Part VH) or entity in connecticn with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant fo agreements under which the fundraiser is 1o be

compensated at least §5.000 by the organization.

(i")_ Didhmnd- {v) Amount paid to (vi} Arnount paid to
(i} Name and address of individuat » Eﬁéﬁ; g‘? {iv) Cross receipts {or retained by} {or retained by}
oF entity (fundraiser) (i) Activity cantol of from activity fundraiser isted in organization
contributions? cot. {i}
Yes| No
1
2
3
4
5
]
7
8
9
10
Total . g

3 List all states in which the organization is registered or licensed to solicé contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ.

DAA

Schedule G (Form 930 or 990-EZ) 2014
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Schadule G {Ferm 990 or 990-E2) 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 2
Part li Fundraising Events. Complete if the organization answered “Yes" to Form 990, Fari IV, iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 8b. List
gvenis with gross receipts greater than $5,000.
{a} Event #1 {b) Event 42 (¢} Other events
(d) Total events
MOVEABLE FEAST OTHER SPECIAL E | NONE {add ook, {a} through
{event type) {event type) (total numper} ol (eh)
2
% 4 Gross receipls 116,123 47,280 157,403
B ¢ obrossrecepls
2 Less: Cantributions 81,068 47,280 128,348
3 Gross income (line 1 minus
e .o 29,055 29,055
4 Cashprizes
5 Noncashprizes
§ 6 Rentfacility costs =
[ o
8
g | T Food and beverages
k]
o .
A | 8 Entertainment
$ Other direct expenses 48,685 48,685
10 Direct expense summary. Add ines 4 through 9incolumn{dy B 48,685
11 Net income summary. Subtract line 10 from line 3, column {d} ... . T b -19 I 630
Part tH Gaming. Complete if the organization answered "Yes" to Form 990, Part tV, line %9 or reported more
than $15,000 on Form 990-EZ line 8a.
i {b) Puil tabs/Ainstant . {d) Total gaming {add
§ @ Bnge bingo/progressive bingo (6) Grrer gaming sol. (a) through eol. (a})
g
(]
X
1 Gross revenue
» i 2 Cashprizes
2
?lg- 3 Noncash prizes
o]
k]
% 4 Rentfacility costs
5 Other direct expenses
=Yes ............... 0/3 =Yes ............... % -} Yes‘.,,. B . %
6 Volunteerlabor No No | No
7 Direct expense summary. Add fines 2 through Sincolumn (@) b
8 Net gaming income summary. Subtract line 7 from line 1, column {d) P

9 Enter the state{s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

DAA

Schedule G {(Form 390 or 990-EZ} 2014
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Scheduie G (Form 990 or $80-£2) 2014 CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 3
11 Does the organization conduct gaming activities with nonmembers? o L D Yes [:E No
12 is the organization a grantor, beneficiary or trustee of a frust or 8 member of & partnership or other entity N
formed to administer charitable gaming? ... . R D Yes | | No
13 Indicate the percentage of gaming activity conducted im:
a Theorganization's facility o L 13a %
b Anecutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

18a

6

17

Namel®

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes 1: No

If “Yes,” enter the amount of gaming revenue received by the organization B s . .. .. . andihe
amount of gaming revenue retained by the third party b s

If “Yes," enter name and address of the third party:

Name b

Address B

E Director/officer D Employee D Independent contracior

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B Yes | | No

spent in the organization’s own exempt activities during the tax year $

Part iV Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

DAA

Schedule G (Form 990 or 980-EZ) 2014
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SCHEDULE M Noncash Contributions — -
{Form 890) 2@@ 4
B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P Attach 10‘ Farrn 990. . . . . QpenTo ?Ubi!c
internal Revenue Ssrvice P information about Schedule M (Form 990) and its instructions is at wenw.irs.gov/formase. Inspection
rame of the organization Employer identification number
CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384
Parti Types of Property
(@) ) Ly (d)
Check if Nurber of contributions or Nonzash contribution Method of determining
amounts reported on
applicabls items contributed Foren 990, Bart VI, fne 1g noncasn contripution amounts
1 At—Worksofat
2 At Histerical treasures
3 Ant—Fractional interests
4  Books and publications
5 Clothing and househeld
goods .
&  Cars and other vehicles
7  Boalsandplanes
8 Intellectual property
9  Securities —Fublicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LL.C,
of trustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StFUCil}I’BS ....... R
14 Qualified conservation
contribution— Other
18  Real estate —Residential
16  Real estate ~ Commerciai
17 Realestate—Other
i8  Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  HMistorical artifacts
23  Sclentific specimens
24 Archeological artifacts
25 Otherp( F/R DINNER SUPP)| X 21 43,316] COMPARARLE SALES
26  Other b ( PRINTING R ¢ 5 386| COMPARABLE SALES
27 Other b ( CONSTRUCTION 3| X 1 2,560 COMPARABLE SALES
28 Oherb( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initizl contribution, and which is not required
to be used for exempt purposes for the entire holding pericd? 30a X
b If"Yes,” describe the arrangement i Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContributiOQS‘? ..................................................................................................................... 31 X
32a [Does the organization hire or use third parties or related organizations {0 solicil, process, or sell noncash
contributions? 32a X

b if“Yes,” describe in Pari Il
33 i the organization did nof report an amount in column () for a type of property for which column {a} is checked,
describe in Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule M (Form $86) (2014)

DAA
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Schedule M (Form: 990) (2014) CHTILD AND FAMILY ADVOCACY PROGRAM 84-1305384 Page 2
Part H Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Aiso compiete this part for any additicnal information.

Schedule M (Form $90) (2014)
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ SR
(Form 990 or 980-EZ) Complete to provide information for responses {o specific questions on 20 1 4
Form 890 or 990-EZ or to provide any additional information. _
Department of the Treasury B Attach to Form 980 or 880-EZ. Open io Public
Internal Revenue Service B information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.goviformg0, inspection .
Name of the organtzation Employer identification nurhar
CHILD AND FAMILY ADVOCACY PROGRAM 841305384

FORM 980 - ORGANIZATION'S MISSION

 FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT .
SECONDARY VICTIMS OR NON-OFFENDING FAMILY MEMBERS. ADDITIONALLY, 278

FORM 9950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 890

THE FINANCE COMMITTEE REVIEWED THE 280 PRIOR TO SUBMISSION.

FORM 8290, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 994-EZ) {2014)
DAA
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Schedule O (Form 990 or §80-E7) {2014) Page 2
Name of the organization Employer identification number
CHILD AND FAMILY ADVOCACY PROGRAM 84-1305384

COMPENSATION FCR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD OF

- FORM 950, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS == =

FORM 980G, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER . . .

UNREALIZED GAIN ON LIFE INSURANCE g 15,330

PAGE 1 OF 1
Schedule O (Form 990 or 330-EZ} (2014)

DAA
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84-1305384 Federal Statements

Form 990 - Federal General Footnote

Description

THE CORPORATE NAME HAS ALWAYS BEEN CHILD AND FAMILY ADVOCACY PROGRAM.
SEVERAL YEARS AGC, SOMEHOW THE NAME WAS INPUT AS CHILD AND FAMILY CENTER ON
THE 9%0 TAX RETURN. WE ARE CHANGING IT BACK TO ITS CORRECT NAME ON THIS
TAX RETURN. SEE ARTICLES OF INCORPORATION ATTACHED.
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84-1305384 Federal Statements

Taxable Interest on investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Cbs ($ or %)
INTEREST
s 6,026 14
REALTZED GAIN ON INVESTMENT

20,643 14
TOTAL 3 26,669
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84-1305384 Federal Statements

MOVEABLE FEAST
Other Direct Fundraising or Gaming Expenses

Description Amount
COST OF DIRECT BENEFITS $ 48, 685
TOTAL $ 48, 685




ERTICLES OF INCOEPORATION
OF

CEILD AND FAMILY ADVOCACY PROGRAM

<

The undersigned, acting as incorporator of a corperation
under the Colorade Nomprofit Corporation Aat, adopte the
nllowing Articles of Incorporation foxr such corporation:

ARTICLE I

HNAME

The name of the corporation shall be Child And Family
Advowacy Prograwn.

ARTICLE II
FPERIOD OF DURATION

The pericd of duration of the corporation shall be
perpetual.

ARTICLE IIT
PUREPOEE

The Child And Family Advocacy Program is organized and shall
be operated exclusively for those educational and charitable
purposes permissible under Section 501 {¢) {(3) of the Internal
Revenue Code of 1986 [or the corresponding provisions of any
future federal tax code) as determined by the Board of Directors.
The following specific purposes are inciuded, without limitation,
in the foregoing general purposes:

1. Te provide a comprehsnsive approach fow
intervention in the prevention and treatment of childhood abuse
with s emphazis on sexusl assault; to ensure victims, families,
arid survivors accese to support and services in a safe,
compagsicnate, and culturally respectful envixonment; and to
bring an end to childhood abuse through social change;

‘ 2. Te receive, invest, use, distribute or donate such
or personal proparty a5 mAY be necessary or degirable for
Fecruating the forsgoing purposes; and,

3. Te make distributicons to organizations that
qualify as exempt organizations under Section 501{c! {3} of the
Tnternal Revenue Code of 1986 (or the corresponding provision of
any futurs federal tax cods).
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